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Demineralization causes many cases of ca- 
chexia, debility, undernutrition, neurasthe- 
nia, anemia and other run-down conditions. 
Remineralization is the remedy. 
The ingredients of Fellows' Syrup are so- 
dium, potassium, calcium, iron and manga- 
nese, together with phosphorus, quinine and 
strychnine. 
Dose: 1 teaspoonful t. i. d. 
... 
Samples on Request 


Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows
 Syrnp 
It supplies the needed nlinerals 
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REDUCING DIETS 


Authorities on special diets appreciate the 
inportance of maintaining an alkaline bal 
allce, as measured by the action of the urine. 
"It is more difficult to do so in reducin:! 
diets than in any other type, presumablv 
because only a limited amount of fruits an,l 
vegetables can be used." 
To insure a distinctly alkaline urine in these 
cases, many physicians adyise the use ,1f 
Phillips' Milk of Magnesia. Phillips' Miik 
of Magnesia has been recognized for over 
o 
years as a standard antacid. because it com. 
bines an effecthTe alkalinizing power wi
h 
pala ta bi Ii ty. 
Contrasted with a saturated solution of 
sodi- m bicarbonate, Phillips' Milk of Mag- 
nesi;q will neutralize almost three times :J.:i 
f' 
;,..1( acid, and nearly 50 times as much 
3 
J1TJð water. 
Both children and adults can take 
"Phillips," hecause it is so palatab
e 
and does not produce distention or 
gastric upset. 
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PHIllIPS' 


Prepared only by 
Chas. H. Phillips Chemical Co. Milk of Ma g nesia 
Windsor, Ontario 
Please mention "The Canadian Nurse" when replying to Advertisers. 
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By G. E. RICHARDS, M..S., Director, Department of Radiology, Toronto General 
Hospital; Associate in Radiology, University of Toronto. 


Few persons eyer stop to realise 
what a wonderful mechanism is that 
which controls the growth and repair 
of tissue in thp human body. This 
mechanism it is whirh determines for 
example that when the body is cut or 
injured so that tissue is lost, new 
tissue is produced to make up for this 
loss and no more 7. that as the various 
tissues wear out, new cells are de- 
veloped to replace them, just enough 
cells for the purpose and no more; 
thus the body is able to carryon its 
duties and make its own repairs 
throughout the long years of life in ::! 
truly marvellous manner. All of these 
changes are subject to the mechanism 
which controls the building up and 
breaking down of cells so that a very 
exact balanre is maintained. Under 
certain conditions, however, some cells 
commence to grow independently of 
this meclumism so that the rate of 
growth of these cells is out of all pro- 
portion to the needs of the body and 
is beyond the control of the body. 
Such an overgrowth of rells is what 
is commonly referred to as "cancer" 
and it is capable by its overgrowth or 
by invasion of other tissues and dis- 
semination to distant parts of the 
body of ultimately destroying the in- 
dividual. 
Yiewed with the microscope a sec- 
tion of normal tissue may he com- 
pared somewhat to a section of honey- 
comb in which each cell is complete 
in itself and has definite houndaries 
which it recognises and adheres to 
closely. Cancer tissue, on the other 
hand, while composed of similar cells 
recognises no such boundaries, but 
invades the surrounding tissues re- 
gardless of whether these are muscles, 
fascial planes or even bone itself. 


(An address delivered to the Association of 
Rpgistpred Graduate Nurses of Ontario, June 15, 
]9:11.) 


Thus, the two outstanding character- 
istics of cancer cells are: first, their 
property of invasion of surrounding 
tissues and, secondly, their property 
of dissemination to remote parts of 
the body. "\Vhen these cells become so 
disseminated they immediately com- 
mence to grow and produce in thi5 
new spqt a growth very similar in its 
make-up and other characteristics to 
the parent from which the cells origin- 
ally came. Such a growth is theu 
known as a "secondary" cancer. 
Varieties of Cancer 
For the purpose of our present dis- 
cussion it is sufficient to recognise two 
great groups or varieties of cancer: 
(1) Carcinoma, which is a cancer cell 
originating in epithelium, i.e., skin or 
mucous membrane, covering struc- 
tures of the body; (2) Sarcoma. Of 
these there are several subdivisions as 
there are of carcinoma. but it is suf- 
ficient to say that sarcoma is a malig- 
nant growth originating in the con- 
nectiye or supporting tissues of the 
body. 
lVllOf Do We I( now of The Causes of 
Cancer' 
While we know a very great deal 
about the varieties of cancer, its habits 
of growth. and life history, we do not 
know the specific cause, or what it is 
whirh starts this overgrowth in the 
first p lare. Find, panper never dè- 
yelops in pprfe(.tly health tissue. 
There is alwan.; some ahnormalitv 
prespnt and thi
 is frequent1y presel
t 
for a ypry l'onsiderahle length of time 
heforc th
 cells definitely rl;
mge from 
simple unhealthy eells to definitel..... 
malignant ones. S(,('oJld. in the hegin- 
ning ('ancer is always a loral disease; 
in some parts of the hody this is very 
f'èlSY to oh
('rve and ycrify. In somè 
organs it i
 mOl'p diffif'nlt to Yf'rify, 
and Yt't. all thp availahle information 
confirms the statement just made. 
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\Ye now have a considerable accum- 
ulation of
information regarding some 
varieties of canrer tending to show 
that irribmts play an extremely im- 
rort
mt part in its production: 
(1) Heat: A good illustration of 
the manner in which heat can act as 
an irritant ultimately leading to the 
formation of canrer is found in cer- 
tain people in the mountain
 of India. 
Tn these regions the cold is very in- 
tense and the people arf' in the habit 
of rarr
Ting a smaH ha
ket containing 
Jiye coals of rharroal against the abdo.- 
men inside their sherp-
kin roat
. 
These are worn over long periods of 
time and ultima tely a eonsiderable 
numher of theRe people develop cancer 
of the 
kin of the abdomen directly 
at the point where thr heat has been 
presrnt over a long time. 
(2) Cold: In this country we fre- 
quently make the ohservation and a 
Rimilar one has been made amongst 
the sailors of the North Sea, that 
epithelioma develops along the skin of 
the ear in the site of frost bites. 
(3) {yhemical Caw,w.ç: One of the 
elaR
ical illustrations is the develop- 
ment of cancer of tIle skin in rhimney 

weeps in England, due to the irrita- 
tion from the 
oo1 to whieh 1hey are 
exposed. Similar canreJ'
 orenr in 
those who arp exposed to variou
. 
kind
 of tar in manufacturing pro- 
ce
8es and in ef'rtain oils in the spin- 
ning of wool. 
\n extremely interest- 
ing example ocrllrR in the aniline dye 
factories in Grrmany. \V orkers who 
are exposed for a number of years to 
tll(> aniline dyeR in these fartorie
 fre- 
quently develop can eel' of the bladder 
and this has been noted in mflnv {'ases 
('ven years after the workers h
d left 
the fartory. The percentage of case
 
is so high as to he definitely recog- 
nisrd a
 having a connection with the 
aniline dye industry. 
(4) X-'rays, RadÙl1n and S1lnl1"ght : 
The
e are three forms of energy which 
differ from ('ach other only in wave- 
length and all are ('apable of eauRing 
cancer of the 
kin hy long rontinued 
e""l\posure. In many parts of the world 


rodent ulcers and epithelioma of tIl\': 
skin are very common in individual" 
who are exposed to the irritating 
effects of sunlight for very long 
periods of time. This iR partirularly 
true in Australia, especially with fair- 
haired individuals. In connection ,vith 
x-rays and radium. many of the early 
workers have paid with their live::; 
and this danger is now well known 
and should be adequately guardecl 
again
t. It is the long rontinued ex- 
posure to small amount:;; of both of 
these :such as oecurs in the fingers of 
those who are called upon to work 
with them. There is no danger under 
proper conditions to patients under- 
going treatment. 
(5) Septic Teeth, Tobacco, etc: It 
is extremely rare to see a rancer in 
th(' oral cavity in an individual who 
ha
 healthy teeth and a dean mouth. 
Cancer in the oral ravity commonly 
develops in some loration where the 
ti

ues are heing ronstantly damaged 
hy a jagged tooth, an ill-fitting plate 
or are heing irritated by dirty septir 
teeth or the effect of tobacro or 
syphilis. 
(6) T1'a1lma: There seems to b
 
undouhtedly a relationship between 
trauma and ranrer, although this 
mURt be extremely rare sinre all of 
us are constantly rereiving Rmall in- 
juries whirh might otherwise result in 
cancer with disastrous results to the 
human race. 
l\Iost other theories of the cause of 
cancer are more or less speculative 
and it is along this line that the mos
 
intensive research is being conducted 
at the present time. It is quite possible 
that the cause of cancer may prove to 
he multiple and differ for different 
forms of cancer in different organs of 
the body. And without any thought 
of disrouraging the intensive research 
which is being carried out, it is only 
right that we should realise the fact 
that the discovery of the cause of 
ranceI' might not lead immediately 
nor even directly to any certain cure 
for tlU' disease. Thp disc'ovP}'v of 
the cause of tuberculosis did not'lead 
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immediately to a discovery of its 
specific cure and the progress which 
ha
 taken place in this disease has 
Jwd little benefit from the knowledge 
of it
 cause. whereas, this knowledge 
ha
 henefited immensely along lines of 
prevention, and the protection of 
other
 from those afflicted with the 
disease. 
I.
 Cancer Contagious? 
There is absolutely. no evidence to 
indicatE' that canrer is rontagious or 
infectiou
. or in fact that it i
 trans- 
missihle from one individual to an- 
other and this is a fact which 
hould 
hE' emphasized by the nur
ing pro- 
ff'ssion to the puhlic in every way 
po
sible. 
h: ('flncrr Inrr('(1.cn'ng ani[ What Is To 
Be Done About It? 
L"ndoubtedly cancer is increasing. 
Rtati
tir
 
how that it has increased 
from 25 to 40 per cent. in the last 
twenty ypars. Therp are many ways 
of explaining this. but it ç;eems bet- 
tE'r frankly to admit the fact that 
the di
ea
(' has increased and shoulò 
})(' regarded as a definite menace in 
e'Tpr
Y community. It i
 prohably not 
far from the truth to 
a
T that 10 per 
rent. of deaths in adult malE's and If) 
per cent. in adult female
 are due to 
('ancer. If thi
 is so. what is being 
clone. or ,,'hat morf' rnn })(' dOllf' to 
mppt the situation' 
If. a
 we have 
tated, we do not 
know the cause of ranrer. and if it is 
neither contagiou
 nor infectiou
, how 
then may we hope to accomplish any- 
thing along the line of prevention? 
There is probahly no field in which 
the nursing profession can be of 
greatH value than in thi
 very field 
of activity. Rince cancer in its early 

tages is localised, and can be cured 
in a high percentage of case
 hy eradi. 
cating thi
 locali
ed growth, it is 

carcely pm;sible to over-emphasize 
the benefits which may follow from 
the dissemination of this knowledg
 
and prompt action along this line. 
This involves the early recognition 
and adequate treatment of all pre- 
cancerous lesions. There are a num- 


.) 


ber of organs in the body in which 
this i
 beyond our reach. hut the fol- 
lowing indirates tho
e in which it is 
very easily within our reach and in 
which much may be arcompli
hed in 
the way of prophylaxis. 
(1) Th e Skin: "\Varts, moles and 
keratoses generally should be regard- 
ed with suspicion from middle life on- 
ward
 and should be recognised as 
pre-cancerous lesion
 and dealt with 
2.ccordingly. If they give evidence of 
increasing in 
ize, becoming irritable 
or otherwi
e changing their character 
they should he treated at once. Black 
or pigmented moles are especially 
dangerous and should be eradicated 
either by wide exrision or by electrical 
de
truetion follmved by radium treat- 
ment. 
(2) The Lip and Jlouth: On the lip 
any crack or fissure. keratosis, fever 
blister, or superficial ulcer which does 
not respond to 
illlple treatment and 
Jwal in a romparativf'ly short time. 
should he rf'garded as a potential can- 
rprous lesion and treated accordingly. 
At thi
 stage not less than 95 per cent. 
Hnd mmall
T 100 per cent. of these 
lpsion
 can he pf'rmanf'ntly cured, and 
if this were done none of them would 
he allowf'd to develop into true can- 
cprs. Even though a few did develop 
if they arf' accurately recognised a
 
malignant lpsions, the majority pould 
still be cured either by excision or by 
radium or x-ra
T treatment. 
(3) Lumps in the Breast: l\'fany 
women with a lump in the breast fail 
to report to their doctor because of 
the fear that he will advise an opera- 
tion. It 
hould he emphasized to the 
public that an operation should only 
be a thing to he ff'arE'd if done too 
late. If the puhlic knf'\v the following 
farts it would probahly do much to 
removp thi
 fèar. Operation for can- 
reI' of tl1f' hreast. if the disea
e is 
limited to the hreast. surrepds in more 
than 70 per cpnt. of the cases in com- 
pletely curing thE' patipnt. At thiR 
stage therp is nothing to fpar. hut if 
the dise
se is neglerted until it 
sprpad!04 heyond the hrpast, the per- 
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centage of cures falls off very rapidly 
and iH certainl
T not greater than from 
20 per cent. to 30 per cent. Patients 
should be urgf'ò to report at once the 
di
('overy of a lump in the breast or 
úf a blood stained di!':charge from the 
nipple. They should be informed that 
cancer is only painful in its later 
stages and that therf'fore, because a 
lump is not painful is no reason for 
considering it of no importance. 
(4) Lacerations of the Cerl'ix: Thi
 
i
 perhaps mo:re directly the province 
of the family physirian but the nurs- 
ing profes
ion can do much by en- 
rouraging women in general to have 
laf'erations of the cervix repaired and 
rervical disea
es removed. particular- 
ly after the rhild-hearing period has 
been passed. 
(5) Bodily Hygienc: It is a mere 
truism to say that people neglect their 
bodies outrageously. l\Iany people give 
less attention to their hoòie
 than 
they do to animals who serve them or 
machines which work for them. The 
mouths of many people who report 
with carrinoma are simply filthy. If 
the
e were their backyardH, the health 
authorities would have them ('leaned 
up; but sin('e they are personal pro- 
perties. no out
i(]Pr ('an interfere. 
Constipation is another evidence of 
neglect of the hody and it should be 
corrected, prefera bly by a proper 

plection of food. but in any case it 
should be corrected. 
Thm
, by a thorough system of 
clf'anlinel:ìs and care of the body, a 
very great dflal can be accomplished 
in cancer prevention. Next to this 
romes early :r:erognition of those 

lighter departure
 from the normal 
whirh are tl1f' horder-line stages and 
whie'h 
hould he removed. Fads should 
he discouraged and the public should 
lw informed. for f'xamplf', that so far 
:J!04 we know there is no direct connec- 
tion hetwf'pn any particular diet and 
the occurren('e of cancer. CanceÏ' 
OCf'urs in those "ho eat meat and 
tho
e who do not. It occurs in those 
who are rivili
ed and those who are 
not. It orC'urH amongst the lower 


animals, such as dogs and wolves, 
whose diet is largely meat, and in 
rabbits whose diet is solely vegetarian. 
It ocrurs commonly among fish and is 
quite common among plants both in 
the 'wild state and in a state of cul- 
tivation. 
Treatment 
There are only a few agencies which 


re of value in the treatment of this 
disease and all sorts of experiments 
have been tried and have failed to 
bear the test of time. Among those 
which have failed up to the present 
are the various sera. "There is no 
drug or serum known which can cure 
cancer and anyone who claims secret 
knowledge or advertises such a cure 
should be regarded as a 'quack'." A 
few years ago much was expected 
from the use of colloidal lead but this 
has failed to stand the test of time. 
Caustic pastes have been used for 
generations as a remedy for cancer 
and in the superficial varieties of this 
disease in their time they had an im- 
portant place. At the present time 
they are antiquated measures which 
are crude and not to be compared 
with the modern means of dealing 
wi th the di
ease. Of these there art> 
only three, viz: first, surgery; second, 
rautery methods; third, x-ray and 
radium. Surgery has for many years 
been the sole method of dealing with 
cancer and still occupies the first 
place. Various cautery methods have 
their place in dealing with certain 
types of accessible lesions. X-ray and 
radium are newer and have made im- 
portant progress in the past few 
years. They both have very definite 
indirations and definite limitations 
which it is important to recognise, but 
hoth are progressing rapidly and 
from them much further improvement 
may be expected. 
1Vhat 1Jlay Be Expccted in Treatment 
By Radium and X-ray? 
(1) Skin Lcsions: Almost 100 per 
cent. of 
kin canc("rs should be cured 
under presf'nt C'onditions. Failures 
now occur prartically entirely in those 
cases which h3\'e been neglected until 
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they have extended deeply under the 
skin or have involved bone or cartil- 
age, or which have been unsuccess- 
fully treatf'd hy f'au
tics or by x-rays 
or radium. It is extremely important 
in this as in mo
t other f'ases of cancer 
that the first treatment should be suc- 
cessfuL If it fails the tissues undergo 
changes which make 
ub
equent treat- 
ment more òifficnlt and may make a 
cure impossible. 
(2) The Oral Group: Cancer of the 
lip in which no glands are involved 
should be cured in ahout 90 per cent. 
of the cases, but if the glands are 
involved at the time of treatment, 
the percentage of cures is much re- 
durcd and probably does not exceed 
50 per cent. 
Cancer of the Tongue: The results 
of treatment vary depending upon 
the location of the lesion in the 
tongue and also upon whether or not 
glands are affected. At the tip of 
tongue, cancers can be cured in 
a bout 40 per cent. to 50 per cent. of 
the cases, whereas at the basr of the 
tongue the percentage of cures is 
between 10 per cent. and 15 per cent. 
In the tonsil the percentage is about 
25 per cent., and on the back of the 
throat it is between 40 per cent. and 
50 per cent. This location is slightly 
more favourable because it does not 
tend to become disseminated quite so 
early. 
Progress is being made quite 
rapidly in this group of cancers, and 
with earlier recognition and more 
skilful treatment it may be expected 
to be greatly improved in the next 
ten years. 
(3) Cancer of the Uterus: Here 
again everything depends upon early 
recognition and adequate treatment. 
The best figures sho'w that the aver- 
age curability of carcinoma of the 
cervix is about 50 per cent. if it is 
treated early and 17 per cent. or less 
if treatment is not undertaken until 
the diseasp is well aòvanced. In 
these days when frankness is con- 
sidered a
 virtue, every woman should 
undrrstand that bleeding between 
menstrual periods, or bleeding after 
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the menstrual function has stopped, 
demands investigation, and she 
should not rest content until she has 
been thoroughly examined and the 
cause of the bleeding discovered. 
(4) Carcinoma of the Breast: If 
the disease is recognised early and 
operated upon while it is still lim- 
ited to the breast, about 70 per cent. 
of cures will be o.btained. Under 
these circumstances there is little 
field for x-rays or radium, but if the 
disease has been neglected and al- 
lowed to extend beyond the breast 
into the glands of the axilla or else- 
where the percentage of cures by 
surgery alone drops to between 20 
per cent. and 30 per cent., and here 
the use of x-rays following the 
operation is of the greatest possible 
value and has been the means of 
raising the percentage of cures on 
an average between 25 per cent. and 
50 per cent., i.e., the addition of pro- 
perly admini
tered high voltage x- 
ray treatment following the opera- 
tion increases the patient's chance 
for a cure not less than 25 pf'r cent., 
ånd some writers even claim as high 
as 50 per cent. 
Conclusions: 
Those 'who are closest to the pro- 
blem and are in a position to see both 
the SlWf'eSSes and failures feel that 
there is increasing ground for hope- 
fulness, in spite of the fact that 
figures indicate an increase in the 
rate of cancer. There is not the 
slightest doubt that our facilities for 
dealing with this terrible disease are 
more effective than they have ever 
hef'n and are steadily being improv- 
ed. Certainly more patients are be- 
ing cured than evpr before, and this 
is being accomplished with less 
mutilation and infinitely less suffer- 
ing. The watchword of the medical 
and nursing professions should be 
"early. accurate diagnosis and 
þrompt, f'fficient treatment." There 
is no placp in this work for the 
amateur or the ('harlatan, both of 
whom have been altogether too pre- 
valent in the past. 
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Courage and Optimism 


The years 1930 and 1931 will go 
down in history as years marked by 
general economic depresf'ion and un- 
employment. To this will be added, 
in some parts of Canada, a record of 
unprecedented drouth and crop fail- 
ure. From the distress and disruption 
consequent upon such ronditicns no 
part of the population can hope to be 
entirely exempt. Canadian nurses are 
today feeling the strain occasioned by 
the chaos of such world conditions. 
I t is not impossible to find records of 
previous periods of a similar nature of 
depression through which the nursing 
profe::-sion has passed, nor is it im- 
possible to find records of the courage- 
ous spirit with which such periods have 
been faced. Happily, it does not appear 
to be our nature to dweÙ upon past 
difficulties. They are fairly readily 
forgotten. Depression of mind, too, 
quickly disappears when the first signs 
of returning prosperity are seen. Per- 
haps this thought may hold some cheer 
at this time! 
The past decade has marked much 
progress in nursing. The education of 
the student nurse is becoming organ- 
iscd on a more accepted educational 
basis; p;raduate study is definitely 
provided in leading universities; public 
health work is growing steadily in both 
official and voluntary organisations, 
and, very important indeed, a growing 
knowledge of health needs, on the part 
of the people, has brought about a 
most inf'istent public demand for 
health service. True, the progress 
made is only a beginning and much 
hard work remains, pioneer work in 
many things, as we shall undoubtedly 
be informed by the Report of th"e 
Survey of Nursing in Canada. The 
Survey in itself indicates progress 
since a desire to seek out faults and t
 
correct them can only have come from 
a deep knowledge of the needs of 
nursing education and of the possi- 
?ilities for service in nursing. Nurses 
III the next decade will have cause to 


thank the leaclers of todav whose 
insight, clear thinking and 
bility to 
follow thought with action have made 
the Survey possible. 
Out of the progress in nursing in 
recent years ideals have gradually been 
formulated-ideals of service, ideals of 
organisation, ideals of qualification, 
and the standards which have been set 
up and which represent these ideals 
are quite definitely the outcome of 
knowledge and experience. 'Vhatever 
the burden which present economic 
conditions may place upon us, there 
must be no suggestion that these 
::-tandards and ideals should be 100\'ered 
even in the slightest degree. To accept 
a lower standard even temporarily may 
be retrogression. To maintain stand- 
ards and to cling persistently to ideals, 
while showing outwardly less advance, 
may be the fine'3t type of progress. It 
requires courage, at least, and courage, 
J. 1\1. Barrie says, is "the lovely 
virtue" and "comes all the way". 
In many parts of Canada this year, 
nursing in all its branches is confronted 
with conditions which must inevitably 
retard for a time the expansion and 
development which have been indica- 
tions of progress. 'Vith financial condi- 
tions as they are it is impossible that 
it should be otherwise. At the same 
time there is an equally inevitable 
increase in the need of the people for 
the service we can give, since poverty 
and destitution have always in their 
wake a never-ending line of physical 
ills. To secure more service for a needy 
people, with a much reduced budget 
from which to supply it, is the difficult 
task facing many nursing organisations 
today. How it will be done remains to 
be seen, but it must be admitted that 
all the ability, all the determination 
and all the faith of which administrat- 
ors are capable will be required for the 
task. Of the outcome there can be no 
doubt. Canadian nurses will meet the 
situation successfully and with an 
unfailing spirit of optimism.- R.M.S. 
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Child Psychology and the Child.Parent Relationship 


No greater opportunity is presented 
than that which comes to the com- 
munity nurse, particularly to those 
in the public health group. I have 
reference to the child psychology 
and the child-parent relationship 
study, and 
pf'ak as one, not in auth- 
ority, but a
 a graduate nurse and 
mother, 'who has realised far-reaching 
results through haying deyeloped a 
better understanding between child 
and parent. Our children are the 
greatest heritage we possess, and 
many mothers. after becoming in- 
tere:sted in study-groups and read- 
ing literature pertaining to child 
psychology, have remarked, "I never 
realised before what a privilege it 
was to mother a family. I had re- 
garded it as a condition having been 
thrust upon me." 
For a nurse to interest herself in 
this subject, sufficiently to radiate 
her influence among her contacts, 
an extensive cour
e is not necessary. 
In the larger centres, where a 
course is available, one is for- 
tuna te indeed to avail oneself of 
the opportunity, and I 'would stress 
the point of studying child psychol- 
ogy, if for no other reason than in 
later years applying it to one's own 
children. Surely nothing is more im- 
portant than the mental health of a 
child. Far too few parents reali
e 
that, during the first seven years, the 
child's life in their care is as pliable 
as putty-theirs to make or mar- 
maybe through only one of the many 
traits, viz., that of creating an in- 
feriority complex, a handicap that in- 
creases with adult years, and that 
could easily have been avoided. If, 
a
 we are told by one poet, life is 
made worth while by helping one 
fallen robin back into its nest again, 
how much greater is our opportunity 
of preventing a child from leaving 
the home-fireside? 


The public health nurse who has 
qualified to introduce this subject to 
an understanding mother can feel 
that she has accomplished her good 
deed for the day, for it is like the 
pebble cast into the orean, with its 
ever- increasing circles. 
The interested mother is not neces- 
Rarily a univerRity graduate. She 
acts as a leader, not in the capacity 
of an authority, to provide a prescrip- 
tion, m; it were, but to encourage dis- 
cussion, and through that medium to 
establish a principle that may be 
adopted in any household. It is so 
comforting to return home realising 
that one's child is not unusually 
naughty, merely normal, and one's 
problems are shared by others. One 
realiRes, as maybe never before, that 
however small the child, it also has a 
personality, po:s:::,e
:sing viewpoint 
which deserves interpretation. 
The following quotation proved the 
means of convincing one mother to 
act as a group leader, and she said 
never again did she "shout" at her 
children, no matter how worried or 
flurried: 


"THE TONE OF VOICE" 


It is not so much what you say, 
As the manner in which you say it; 
It is not so much the language you use, 
As the tone in which you convey it. 
, 'Come here!" I sharply said, 
And the baby cowered, and wept. 
, 'Come here!" I cooed, and she 100ke1 
and smiled, 
And straight to my lap she crept. 


Whether you know it or not, whether you 
mean or care, 
Tenderness, kindness, love and truth, en
)" 
and anger are there. 
So if you would quarrels avoid, and in 
peace and love rejoice, 
Keep anger not only out of your words, 
But keep it out of your voice. 


:\1. E. H. 
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Windsor Special Treatment Clinic 


By CORA APPERLEY, Social Service Nurse, Special Treatment Clinic, Windsor, Onto 


Previous to the war of 1914-1918, 
the problem of V enereal Disease control 
had received very little attention in 
Canada. However, conditions un- 
covered in the army made it imperative 
that some steps be taken. In 1917 the 
Ontario Government appointed a Royal 
Commission of Investigation, with the 
result that, in 1918, the Yenereal 
Diseases Prevention Act was passed. 
The main provisions of this Act were: 
Reporting of new cases by serial 
number; 
Compulsory examination of (a) per- 
sons under arrest or in custody; 
(b) upon receipt of credible in- 
formation; 
Prescribing course of conduct, (a) 
sex conduct, (b) treatment; 
Detention of infected persons; 
Prohibition of treatment by un- 
qualified persons; 
Prohibition of advertisement of cure; 
Requiring hospitals to provide facil- 
ities for treatment; 
Enjoining secrecy on persons ad- 
ministrating Act. 
The Local Medical Officer of Health 
is responsible for the enforcement of 
this Act. 
The Federal Government voted a 
certain sum of money to be used to 
establish and carry on clinics through- 
out the provinces, the money to be 
divided according to population, on 
condition that a like amount be 
provided by the provinces. Ontario 
agreed to this. and at the present time 
there are eighteen clinics within the 
province. 'Vindsor was chosen as the 
site of one clinic. 
The Border Cities, situated on the 
shores of the Detroit River directly 
across the line from Detroit, is an 
automobile centre. It is comprised of 
six municipalities (Riverside, East 
'''indsor, 'Yalkerville, 'Vindsor, 
and- 
wich and Ojibway) each with its own 
municipal organi
ation except for union 
under a joint Board of Health. The 


total population is 112,109, of which 
approximately 12,500 are aliens. Pre- 
dominating among the aliens are 
Russians, Poles, South-Eastern Europ- 
eans and Chinese. There is also a high 
percentage of transients, due to the 
fact that it is so close to a port of entry 
to the "Cnited States. 'Vindsor, the 
largest of these municipalities, has a 
population of G8,079, and of these 
6,910 are aliens. About 25% of the 
total population of the Border muni- 
cipalities is French-Canadian, this 
being one of the earliest settlements 
when Canada belonged to France. 
'Vindsor Special Treatment Clinic 
was opened in July of 1920, with Dr. 
A. L. Poisson as l\Iedical Director. 
Dr. Poisson, a graduate of the l\ledical 
School of the University of 'Vestern 
Ontario of 1914, is a specialist in 
"Urology, and spent three years during 
the war with the Canadian Army 
l\ledical Corps in England and France. 
In June of 1921 a full-time graduate 
nurse was appointed. Her duties were 
to wait on the doctor, admit patients, 
and do the follow-up work. The staff 
at this time consisted of a doctor, nurse 
and an attendant. 
The first site of the clinic was the 
third floor of a down-town office 
building, and consisted of four small 
rooms-a waiting-room accommodat- 
ing about ten persons, an office and two 
small treatment rooms. During July, 
eight patients were treated, with a 
total of twenty-eight treatments given. 
In August, twenty-one patients and 
eighty treatments given. The clinic 
grew steadily, as can be seen from 
Charts Nos. 1 and 2. The rooms soon 
became too small to accommodate the 
patients coming, and in 1923 space 
was taken in another office building. 
A laboratory and irrigation room were 
added, and the waiting room and 
treatment rooms were much larger 
than before. At this time 249 active 
cases were being cared for and an 
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average of 500 treatments given per 
month. In 1924 the work became too 
heavy for one doctor, and an assistant 
was appointed (part time). l\Iore space 
was taken in 1926 and the rooms were 
again enlarged. Again in 1929 more 
space was taken, giving a floor space 
of 1,500 square feet. The cubicle 
system was installed at this time. At 
the present time there are 405 active 
cases listed and an average of between 
80 and 90 treatments per clinic being 
given. Four clinics of two hours each 
are held per week. The hours are so 
arranged that the patient may come 
from work, get his treatment and go 
home without anyone knowing of his 
call. The clinic, situated always in an 
office building and never in hospital, 
is a help to the patient in keeping the 
knowledge of his infection a secret. 
The staff now consists of two doctors 
(part time), two full-time nurses and one 
part-time nurse (all graduate nurses). 
There is no fee for treatment 
received. The object of the clinic is to 
give the patients adequate treatment, 
and treatment until they are cured or 
pronounced non-infectivè by the physi- 
cian in charge. Although no patient is 
refused treatment whether he can pay 
or cannot pay, at least 95% are not in 
a position to pay for sustained treat- 
ment. 
Patients on admission are inter- 
viewed by the social service nurse, 
after which they are seen by the 
physician in charge. When the diag- 
nosis is made, this history is taken. 
The patient is instructed with regard 
to his own health: his diet, the danger 
of alcoholic drinks, etc. He is advised 
as to the care he must take for the 
protection of others, such as using his 
own towels, drinking cups, and his 
conduct. A \vritten copy of instruc- 
tions for conduct while under treat- 
ment is given, with an explanation of 
the penalty for violation of these rules. 
As far as possible, all contacts of the 
patient as well as the source of infection 
are located amI examined. 
The waiting room has bpen made as' 
attractive as the funds will allow, with 
plants, magazines, health posters, a 
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lending library and a few pieces of 
wicker furniture. The name on the door 
of the waiting room reads: "Special 
Treatment Clinic," and this is as the 
clinic has always been known rather 
than a Venereal Disease Clinic. 
In the Border Cities there are 120 
medical practitioners. Of these, 25% 
have referred indigent cases to the 
Board of Health during 1929 anrl1930, 
while 5% reported the defaulters. 
The term "defaulters" is used in 
connection with patients who have 
violated the Yenereal Diseases Pre- 
vention Act. 
Since the opening of the clinic many 
problems have arisen, some requiring 
the enforcement of the law, such as 
patients discontinuing treatment while 
still in an infectious condition, or 
patients found to be disobeying the 
instructions given them, etc. In many 
cases the former defaulters have been 
located through the Courts, as very 
often these people are law-breakers. 
\Ve have always received splendid 
co-operation from the police magis- 
trates and the police and immigration 
departments. 
l\:íany of the syphilis contacts are 
found in the patient's family, e.g. wife 
and children. In gonorrhoea the most 
of the cases are single men and young 
single girls. 
In 1930 there were 91 persons 
examined who were found to be free 
from venereal disease at the time of 
examination. 


TABLE No.1 
SHowINn SounCES OF NEW CLINIC PATIE"'TS 
1925 1929 19'30 


Social Ageneies_ _ _ _ _ _ _ _ _ _ -- 10 13 
Patients (friends and 
familY>, _______________ 8 3 2 
Came voluntarilv _ _ _ _ _ _ __ 9.; 74 66 
Referred by Physicians___ 45 41 34 
RefE'rred by Courts, Police, 
etc.___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ]5 5 8 
Referred by Hospitals and 
Institutions_____ _ _ _ _ ___ 5 1 
TOTAL________________171 13;j 12-1 


These patients were referred to the clinic 
without having had any previous treatment. 
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TABLE No.2 
SHOWING ADULT ADMIssIONS TO CLINIC 
New Cases Re-Admissions Previously Treated 
Elsewhere 
Gono. Syph. *D.J. Gono. Syph. *D.I. Gono. Syph. *D.1. 
1928--TOTAL_________ 101 47 16 14 14 2 11 18 2 
Male___ _ __ __ 83 20 6 12 7 1 8 10 1 
Female______ 18 27 10 2 7 1 3 8 1 
1929-- TOTAL____ - - - -- 73 55 8 15 34 1 18 27 4 
Male________ 56 36 3 11 26 0 11 15 2 
Female__ ____ 17 19 5 4 8 1 7 12 2 
1930-- TOTAL_ _._ - - - -- 87 29 7 39 30 1 37 39 4 
Male__ __ _ __ _ 59 16 3 27 18 0 29 29 
Female_ _ _ _ __ 28 13 4 12 12 1 8 10 4 
*D.I.--Double Infection. 


TABLE No.3 
SHOWING ADMISSIONS OF CHILDREN TO CLINIC 


New Cases 


Gono. 


1928--TOTAL-________ 2 
Male__ __ ____ 
Female______ 2 
1929--1rOTAL_________ 3 
Male________ 1 
Female___ ___ 2 
193o-TOTAL_________ 3 
Male________ 1 
Female______ 2 


TABLE No.4 
SHOWING PATIEr-.""T8 DISCHARGED DURING 1930. 
Gono. Syph. D.I. 


Apparently curerl: 
TOTAL___________ 111 
Men___________ 83 
VVomen________ 24 
Children_ _ _ _ _ _ _ 4 


TABLE No.5 
SHOWING PATIENTS LOST DURING 1930 
Gono. Syph. D.I. 
TOTAL_____________ 15 24 1 



en_____________ 7 
VVornen__________ 6 
Children_ _ _ __ _ _ __ 2 


Syph. 
6 
2 
4 
2 
1 
1 
,. 3 
2 
1 


Re-Admissions Previously Treated 
Elsewhere 
Gono. Syph. Gono. Syph. 
- - 
1 1 1 
1 1 1 
1 1 2 
1 
1 2 
1 5 4 
1 4 
1 4 


23 
16 
5 
2 


TABLE No.6 
PATIENTS REFERRED FRm'I THE CLINIC TO 
PHYSICIANS, INSTITUTIONS, OR OTHER 
CLINICS FOR TREATMENT DURING 1930 
Gono. Syph. D.1. 
TOTAL_____________ 32 59 15 


9 
3 
6 


Men_____________ 18 
VVomen__________ 12 
Children_ ________ 2 


31 
27 
1 


6 
9 


TABLE No.7 
SHOWIN
 NUMBER OF CONTACTS LocATED 
E1tAMINED, AND PLACED UNDER TREATMENT' 
DURING 1930 
Gono. 


TOTAL 


Syph. 
26 


----------________ 74 


16 
6 
2 


Male_________________ 50 
Female_ _ __ ___________ 22 
Children_ _____________ 2 


12 
11 
3 


1 
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The Story of Diphtheria 


By H. B. CUSHING, M.D., Montreal. 


Diphtheria is one of the most 
ancient of recognised epidemic dis- 
eases, being apparently known to 
Hippocrates 300 years before Christ 
and first definitely described by 
Aretaeus about 100 ..A.D. Aretaeus was 
a contemporary of Galen and has left 
us a very clear picture of an epidemic 
of diphtheria. He described it as 
more common in children and char- 
acterised by a moist substance form- 
ing over the tonsils with a putrid 
odour, leading to a husky voice and 
suffocation. Diphtheria was recog- 
nised early in America, and described 
by 'V. Douglas (1736) as a new epi- 
demic in Kingston, near Boston, and 
called angina ulcu:::;culosa. Bard 
(1771), professor of practice of 
physic in King's College (now Co- 
lumbia University), New York, gives 
a classical description of the disease 
as angina suffocativa. George \Vash- 
ington was supposed to have suffered 
from it at :l\Iount Vernon. 
In France, Napoleon Louis Charles, 
eldest son of Louis Bona parte and 
Hortense Beauharnais, died of croup 
at the age of four years in 1807. He 
was Napoleon Bonaparte's godson and 
nephew, and the great general with 
his characteristic energy immediately 
offered a prize of 12,000 francs for 
the best essay on croup. This proved 
as sterile of real results as such prizes 
have always been; seventy-nine essays 
were sent in, none showing original- 
ity, and the prize was divided be- 
tween Louis J urine of Geneva anù 
J. A. Albers of Bremen. Probably all. 
the contestants published their essays, 
for in the first quarter of the nine- 
teenth century over 100 treatises on 
the subject were published, but one 
searches in vain for any new ideas 
or even new facts of clinical obser- 
vation well recorded. 
The modern conception of diph- 
theria really dates from the classical 


(Abridged from The Canadian Medical Asso- 
ciation Journal, xvi, 1260-1263.) 


monograph of Professor Bretonneau, 
published in 1826. His great work 
consists of a series of memoirs, giving 
for the first time an accurate descrip- 
tion of diphtheria as a contagious 
disease, with its detailed pathology, 
diverse symptoms and course, its 
identity with croup, and giving it a 
name diphtheritis, from diphthera, a 
membrane. 
Pierre Bretonneau was one of the 
great masters of medical history. He 
"\-vas the first to differentiate both 
diphtheria and typhoid fever. He was 
an ardent and indefatigable worker, 
used to make ward rounds in his hos- 
pital every morning at six o'clock, 
and personally performed autopsies 

m every available case. He was a 
great teacher in the clinical style 
rather than a lecturer or writer. He 
was not very popular with the local 
practitioners of Tours, who denied 
his teachings of diphtheria and the 
existence of any epidemic. It is re- 
corded that when he failed to obtain 
their permission to demonstrate the 
disease by autopsy on some of their 
cases, he went out at night, accom- 
panied by the faithful Velpeau, and 
dug up two or three of the corpses 
and performed hurried autopsies to 
prove they died of the disease he had 
described. Being discovered on these 
nocturnal expeditions, he was shot at 
and narrowly escaped with his life. 
This sort of thing did not make him 
any more popular, and for decades 
the local medical society refused to 
recognise his work or use his names 
for diphtheria and typhoid, though 
all the rest of the medical world had 
adopted them. 
Probably the most interesting of 
the case reports in his great memoirs 
is the famous case of Elizabeth de 
Puysegur. This was a little girl of 
four years, whom he describes as the 
remaining daughter of his dearest 
friend, the Comte de Puysegur. The 
count had already lost three children 
by diphtheria, and when the remain- 
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ing child threatened to suffocate like 
the others with laryngeal involve- 
ment, Bretonneau saved her life by 
the first recorded successful tracheo- 
tomy in diphtheria. As one reads the 
detailed case report one wonders how 
she happened to recover, for Breton- 
neau started treatment with an 
emetic, then cauterized the throat 
with concentrated hydrochloric acid, 
then ordered two grains of calomel 
every two hours, with occasional doses 
of jalap and castor oil. He afterwards 
increased the calomel to every hour. 
He performed the operation on the 
sixth day, having postponed it until 
the last possible moment, and used a 
tube of his own devising. He blew 
more calomel down the tube at fre- 
quent intervals, but found this caked 
and blocked it. She expelled casts of 
the trachea and bronchi through the 
wound, but eventually recovered and 
later married and became rather a 
famous personage, the Comtesse de 
Billy. 
Although Bretonneau's work was 
far in advance of anything previous, 
there are naturally many errors and 
omissions in it. He confused ulcer- 
ative stomatitis with diphtheria and 
did not recognise the effect on the 
heart or post-diphtheritic paralysis. 
etc., yet for the first time he estab- 
lished the disease as a recognisable 
entity. 
After Bretonneau comes a long 
period of confusion: the first stage 
of recognition and definition of the 
disease was reached, but so long as 
there was no exact know ledge of the 
cause or accurate means of diagnosis 
there was constant controversy. Thus 
we find Bretonneau's great pupil, 
Trousseau, trying to distinguish diph- 
theria and croup as separate diseases, 
although he added items to our know- 
ledge, especially about the effects of 
diphtheria on the nervous system 
and the heart. He changed the name 
diphtheritis to diphtheria. Even the 
great Virchow, the father of path- 
ology, published an able article in 
1847 to prove that diphtheria and 
croup were two different processes, 


chiefly because the membranes in the 
trachea and bronchi were always 
loose and caused no necrosis of the 
underlying mucosa. 
Not only was there confusion as to 
what was included under the specific 
disease, but also as to the manner of 
its spread and whether it was infec- 
tious .or not. Thus we find many try- 
ing to reproduce false membranes by 
artificial means, such as irritant sub- 
stances. Bretonneau himself, al- 
though convinced it was contagious, 
confesses that his attempts to induce 
the disease in animals were negative. 
Trousseau and :Michel Peter, who suc- 
ceeded him, both tried to inoculate 
themselves on the arms and on the 
tonsils with pieces of false membrane, 
but unsuccessfully, presumably be- 
ing immune like most adults. 
The third period comprises the dis- 
covery of the organism causing diph- 
theria and the study of its peculiari- 
ties and effects on animals and man, 
at last affording us an accurate scien- 
tific knowledge of the disease and a 
test for diagnosis. I t is interesting 
that all these further advances were 
made not by practising physicians, 
but by scientists devotin-E their whole 
time to research. They were chiefly 
inspired by and worked in the insti- 
tutes founded by Koch in Germany, 
and Louis Pasteur in France. The 
actual discovery of the diphtheria 
bacillus was made by Professor Ed- 
win Klebs in 1875. He was one of the 
earlier assistants of Virchow and cre- 
dited with many bacteriological ad- 
vances. He demonstrated the organ- 
isms in sections of Ithe false 
membranes, but did not grow them 
or produce the disease by their means. 

Iany other organisms had been de- 
scribed previously as the cause of the 
disease, cocci, fungi, organisms in the 
blood, etc., so Klebs' announcement 
did not attract much attention at the 
time. Friedrich Loeffer (1852 to 
1915), an assistant of Professor Koch, 
issued in 1884 his exhaustive and 
epoch-making work on the diphtheria 
bacillus. It is one of the classics of 
bacteriological science and a triumph 
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for the doctrines and technique laid 
down by Robert Koch. He grew the 
organisms on his own medium, stain- 
ed them by his own preparation of 
methylene blue, inoculated them in 
animals, and showed how cultures 
might be used for the identification 
of the disease. Loeffel' 's work was 
almost immediately confirmed and 
the differentiation of the disease and 
the manner of its transmission estab- 
lished. 
The next great advance in the 
treatment of diphtheria was the in- 
troduction of intubation in 1888. This 
life-saving operation we owe entirely 
to the genius and painstaking indus- 
try of Dr. Joseph 0 'Dwyer, of New 
York City. Dr. O'Dwyer (1841-1898) 
was born in Cleyeland, Ohio, spent 
his boyhood and was educated in On- 
tario, near London, and afterwards 
went to New York for his medical 
education. In 1872 he started prac- 
tice in New York and was appointed 
to the staff of the New York Found- 
ling Hospital, where he worked for 
twenty-five years. He almost immedi- 
ately became interested in diphtheria, 
which was rampant in the institution, 
and especially in the laryngeal cases. 
He was particularly discouraged with 
the results of tracheotomy; in fact, he 
says that in the first ten years of his 
service no tracheotomy case survived, 
and half the staff would not permit it 
to be performed on their patients, 
rather letting them die in peace so far 
as that was possible with such a 
dreadful disease. He soon conceived 
the idea, as had a number of others, 
of passing a tube through the throat 
into the windpipe to enable the child 
to breathe, and he worked indus- 
triously for twelve years at the pro- 
blem of making a suitable tube. Need- 
less to say, he had many discourage- 
ments, and it was eight years before 
he succeeded in saving a case. There 
was bitter opposition in his own hos- 
pital, where he was accused of experi- 
menting on the babies. :l\Iany of the 
mothers removed their infants for 
them to die at home rather than let 
Dr. O'Dwyer put tubes in their 
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throats and hasten their end. Th
 
New York Foundling Hospital still ex- 
hibits his early tubes and many casts 
of larynges, etc., made in his pains- 
taking endeavours. His first idea was 
a bivalve speculum to open when in 
positioD, then a small straight tube, 
then he gradually introduced the 
swellings which enabled the tube to 
be retained. In 1888 he presented the 
profession with the intubation ap- 
paratus practically as used to the 
present day. As usual with any in- 
novation, it was slow of acceptance. 
1\lost of those trying intubation being 
clumsy and inexpert failed, so that 
even in the last few years text-books 
issued by authorities in Great Britain 
say tracheotomy is more satisfactory. 
However, he lived to see intubation 
generally adopted in America and to 
see the introduction of the antitoxin 
treatment, which he eagerly took up, 
though many of his contemporaries 
were discouraged by the complica- 
tions induced by it. His great dis- 
covery has resulted in the saving of 
thousands of children and is only re- 
cently being gradually replaced by 
other more modern methods. 
The next stage, the discovery of a 
specific treatment of the disease, was 
inaugurated by two Frenchmen, 
Emile Roux and Alexandre Yersin, 
working at the Pasteur Institute. 
They laboured for a number of years 
at the subject and published the re- 
sults of their work in three 1\Icmoirs 
between 1888 and 1890. They suc- 
ceeded in isolating the toxin of diph- 
theria by filtering cultures of the or- 
ganisms, and studied the effects of 
the toxin on animals, showing how 
the symptoms and after-effects of the 
disease were produced. This paved 
the way for the discovery of diph- 
theria antitoxin, which we owe to a 
German profe
sor, Emil von Behring. 
He wa
 born in 1854, and became a 
Prussian army surgeon, and later a 
pupil of the great Koch. After 1888 
he worked in Koch's Institute in Ber- 
lin, and it was while working there 
with Kitasato on the. toxins of diph- 
theria and tetanus that he demon- 
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strated that the blood of animals im- 
munised by successive doses of at- 
tenuated t
xins could be used as a 
preventive and therapeutic inocula- 
tion against the disease in other ani. 
mals. This was published in 1890, but 
not until 1894 was the antitoxin pre- 
pared on a large s('ale for use in man. 
The world-wide enthusiasm aroused 
by this discovery is familiar to all. It 
was thought that a specific had been 
found for the cure of all infectious 
diseases. all that was necessarv was 
to discover the various organis
s, im- 
munise animals and use their blood 
serum. Unfortunately, all know how 
this expectation has failed and the 
peculiar combination of circum- 
stanrps that makp diphtheria anti- 
toxin so efficacious. Its use was quick- 
ly adopted all over the world, but at 
first caused disappointment and bit- 
ter oppo
ition. The original dose of 
1.000 units, supposed to be sufficient 
for any case, we now know to be 
totally inadequate for a severe infec- 
tion. Also, the unconcentrated blood 
serum at first used was bulkv and 
difficult to administer. Sudden deaths 
from serum shock and the almost con- 
stant occurrence of the mysterious 
new serum sickness alarmed physi- 
cians. It was claimed that the new 
serum had a serious effect on the 
heart and that all com plica tions were 
more common after its use (the latter 
was really true in a certain sense be- 
cause more patients lived to have 
complications). Even to the present 
day it is common to blame all sorts of 
troubles on the use of serum, and 
many of the modern cults bitterly 
opposite it. However, the newer 
methods of concentration and refine- 
ment have removed most of the ob- 
jections, and earlier and larger doses 
have steadily increased its efficacy, so 
that now the experienced physician 
no longer fears the disease, if only he 
sees the case in time before irrepar- 
able injury has been done. 
So we come to the final period of 
prevention. Isolation and quarantine 
proved a failure in controlling the 
disease, but modern methods of im- 
munisation promise to be more effec- 


tive. It was soon found that while 
the use of antitoxin reduced the mor- 
tality of diphtheria to one-third or a 
quarter of its previous extent, the 
morbidity remained the same, i.e., 
there were as many cases of diph- 
theria as ever, though fewer of them 
died. This turned attention to the 
various means of producing immun- 
ity. The induction of passive immun- 
ity by the use of small doses of anti- 
toxin was introduced soon after the 
great discovery of the serum. Al- 
though this procedure undoubtedly 
saves many contacts, the immunity so 
induced is too brief to be of any great 
assistance in stamping out the disease. 
The introduction of the skin test for 
immunity by Bela Schick of Yienna 
made possible immunisation on a 
large scale. The possibility of induc- 
ing a lasting active immunity by the 
use of a toxin-antitoxin mixture, first 
suggested by Theobald Smith in 1907. 
was applied clinically by von Behring 
in 1913, and widely adopted in 
America: Later the use of toxoid or 
anatoxin, i.e., toxin treated with 
formol, came into use. 
To sum up the whole question, our 
knowledge of diphtheria has been of 
gradual growth, marked by many 
masterpieces of work by many men 
in many countries, the outstanding 
publications being those of Breton- 
neau, of Loffier, Roux, Joseph 
O'Dwyer, and of Emil von Behring. 
As a result of the work of all these 
men and of a host of others this ter- 
rible epidemic disease has been large- 
ly controlled. The estimate that 7.000 
lives a year are saved in New York 
City from the improved death rate 
gives an idea of what has been ac- 
complished. 
Diphtheria has no longer any 
license for existing in any civilised 
community and undoubtedly will 
soon cease to be an important cause 
of death. Scarlet fever and other 
diseases promise to follow in its wake, 
and there is a good prospect that 
many of us will live to see isolation 
hospitals for contagious diseases 
closed for good and that branch of 
medical service a thing of the past. 
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The Development, .Management and Care of the 
Normal Child 


By S. J. USHER, M.D., Assistant in Paediatrics, Montreal General Hospital, Montreal 


At first sight this subject seems to 
have very little to do with the nurs- 
ing of sick infants and children. To 
know how to handle the abnormal or 
sick child, one has to know some- 
thing about the development, man- 
agement and care of the normal 
lwalthy rhild. Brforf' I disruss 1lw 
mental growth and df'yelopment of 
the ('hild it IÙight he wise to 
a.\T 
a few words about the nervous sys- 
tem. There are, first, the sense or- 
gans which receive tactile, painful, 
gustatory, visual, auditory, olfactory 

Illd articular impressions; second, 
the sensory nerves which carry these 
impressions to the spinal cord, where 
nerye cells receive and transmit the 
impulses or messages along motor 
neryes to muscles or glands. In ad- 
dition. there is alRo the hrain which 
supervises the work of the subordin- 
ates and which can originate move- 
ments that lead to a(.tion. It in- 
terprets the various sensory stimuli 
into sensations of touch, pain. taste, 
sight. hearing, smell, position in 
space, etc. It was first slH!Q'ested oyer 
a hundred years :uw that certain 
parts of the brain are especially con- 
cerned with certain functions. Reflex 
acts. like those of blinking of the 
eyelids. sneezing, opening of the 
mouth in babies at the sight of food, 
occur as the result of sensory stimuli 
received through sensory nerves by 
the cell stations in the spinal cord 
,vhi('h reflect thrse stimuli along 
I!lotor nerves, without the interven- 
tion of the brain. The brain is rela- 
ti-
;ely yery large fit birth. This ac- 
counts for the comparatively large 
si7e of the infant's head. The brain 
gTO\\'
 most rapidl
' (luring the first 
eight or nine months. In idiots and 
imbeciles the brain is smooth and 
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small and the skull is consequently 
8mall. However, the large size of the 
head does not necessarily mean great 
cerebral development; it may be due 
to rickets or may even be associated 
vvith imbecility due to hydrocephalus, 
that is, water on the brain. At birth 
the baby's first movements are auto- 
matic and reflex in character, that is, 
its spinal cord is functioning and not 
its brain. It can cry and suck and it 
also has a very powerful grasp. This 
grasp gradually weakens as the baby 

ets older. "\Vithin a few weeks the 
baby shows some sign of pleasure 
whrn a hrightly coloured object or 
light is shown to it. It also shows 
evidence of memory so that when 
held in the position usually assumed 
in feeding it makes movements with 
its mouth expressive of the desire to 
he fed. By the end of the third month 
it can generally recognise its mother. 
It will wink if a finger is brought 
close to its eyes. At four months it 
can hold its' head erect. It can do 
some purposeful act, such as looking 
for an object that is shown to it. At 
six or seven months the baby can sit 
up erect when supported. It can 
reach an object. can laugh and can 
play with a rattle. Teething begins 
at about this time. At nine months 
it can sit up unsupported. At ten to 
twelve months it can stand up with 
support. At twelve to fifteen months 
it begins to walk and to uttcr some 
words. This is a very bald summary 
of the baby's rapid development dur- 
ing the first year. Arnold Gesell's 
book on Infancy and Human Growth 
will give you a better idea of the 
relative differences at the various 
monthly levels. 
"\Yhile considerahle variation may 
occur in perfectly healthy childre
, 
great delay in the development of 
these acts is due to some physical or 
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mental cause such as rickets, general 
malnutrition, paralysis or mental de- 
ficiency. Hence, by noticing the age 
vt which an infant acquires the 
ability to perform certain acts. it is 
possible to estimate to some extent 
the degree of his muscular and men- 
tal development. If speech is not 
developed by the time the child is 
three years old, mental deficiency 
may be suspected - provided that 
hearing is not at fault, or the child 
is not suffering from debility due to 
ßome prolonged illness. The old say- 
ing, "l\fens sana in corpore sano," a 
sane mind in a healthy body, is gen- 
erally true. It has been found that 
mentally backward children suffer 
half as much again from malnutrition 
and naso-pharyngeal obstruction and 
three times as much from defective 
hearing as normal children. 
The development of the various 
senses takes place rapidly. The 
senses of taste and smell and touch 
are probably well developed at birth. 
For the first few days hearing is al- 
most entirely absent. It rapidly im- 
proves and soon becomes very acute. 
Vision is very feeble at birth because 
the visual centre in the brain is not 
yet fully developed, and before six 
weeks the baby is said not to be able 
to focus its eyes. It begins to re- 
cognise objects after the third month. 
There are characteristic sex dif- 
ferences. In addition to the obvious 
Ðnatomical and physiological dif- 
ferences which are primarily associ- 
ated with the function of reproduc- 
tion, the sexes differ in the follo"\ying 
respects: (1) l\fetabolic-The meta- 
bolic rate is on the average somewhat 
lower in the female than in the male. 
.A high metabolic rate implies a great 
expenditure of energy; a low rate 
means a great storage of energy. 
Hence man uses up more, and woman 
stores more energy out of the food 
they take. (2) Endocrine-The in- 
ternal secretion of the ovary pro- 
duces the secondary female char- 
acters, that of the testes the second- 
ary male characters, including the 


break "in the voice. Up to the age of 
ten years the annual gain in weight 
is nearly the same for both sexes, 
boys being on the average a pound 
cr a pound and a half heavier than 
girls. During the eleventh, twelfth 
cmd thirteenth years, girls gain more 
rapidly than boys and pass them in 
weight. The thirteenth is usually the 
year of greatest increase. Boys begin 
to gain rapidly in weight during the 
fourteenth year and soon pass the 
girls. "\Vith them the sixteenth is 
{.sually the year of greatest increase. 
'Yith both sexes there is seen as a 
rule a slowing up of growth before 
the rapid increase of puberty begins. 
To be able to manage children pro- 
perly it is important to know some- 
thing about the child's emotions and 
the dynamic urges that underlie a 
child's conduct. The most important 
emotions in early childhood are those 
of fear. anger and love. as each of 
these plays its part in the formation 
of character. Children are instinct- 
ively afraid of the dark, of strangers 
and loud noises. Such fears gradually 
disappear as the child grows older 
and is in a position to realise that the 
danger is only imaginary. but he can 
he helped to overcome it by explana- 
tion and by a demonstration of the 
absence of fear on the part of his 
parent or nurse. The ('hild's vivid 
imagination is also a source of fear. 
Hence great ('are must be taken in 
the selection of the kind of story told 
to a child. The policeman or the 
doctor should not be used as a sort 
of bogeyman to frighten a child. 
Anger is the result of some annoy- 
Ðnce such as physical discomfort. fear 
cr deprivation. This emotion is ac- 
companied hy the instincts to scream 
and strike. Such outbursts of temper 
should not be encountered by loss of 
temper on the part of the nurse, but 
should he treated with tact and sym- 
pathy. He should be left alone for 
the time being. and when the fit of 
temper has passed off, should be 
made to realise that not only was 
thel e no real cause for such an exhi- 
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bition but that he gains nothing by 
that kind of conduct. Each emotion 
requires an outlet. Fright, for in- 
stance, will find its outlet in a fit of 
crying, which forms a safety-valve 
for the pent-up nervous tension. This 
should, therefore, not be immediately 
checked or repressed, otherwise the 
delicate nervous system might suffer 
considerable damage. The proper 
way of dealing with it is to soothe 
the child and try to divert its 
thoughts into other channels and 
later induce it to tell about the inci- 
dent. Thus the child will feel that 
he can always turn to you when in 
trouble. In addition to these emo- 
tions I have described there are, as 
I have mentioned, dynamic urges 
underlying a child's conduct. These 
are of especial interest to anyone 
looking after children. There is love 
of affection-every child seeks affec- 
tion. There is also love of attention- 
every baby and child demands it and 
wishes to be the centre of interest. 
Finally there is the love of power. 
Every child has a desire to be master" 
Every normal child wants these 
things. He works for them and as 
far as he can be said to plan, he plans 
his life so as to get them. If he 
doesn't get them in reality, he builds 
up a life of fantasy and so satisfies 
his desires. A normal amount of each 
of these is due to every child, but 
they are perfectly willing to take 
much more than their due if given 
The chance. 
Another great determiner to a 
child's character and a great aid in 
the management of children is sug- 
gestibility. The child from birth on 
is highly suggestible. This applies 
especially to the pre-adolescent or 
early adolescent years. A child will 
accept our estimate of him. If we 
assure him he is nervous he can 
develop all the symptoms. All our 
suggestions should be positive ones. 
that is, we must say what we want 
him to believe. For example, we may 
tell him that he is perfectly healthy 
hnd that we are surprised to see him 
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behaving this way. The child must 
be taught that he will only get our 
affection and attention as a reward 
for his good conduct. Children are 
"ery imaginative and imitative. Their 
v i v i d imagination unconsciously 
makes them tell untruths. Their im- 
itativeness makes it very necessary 
not only to isolate them from other 
children suffering from certain func- 
tional diseases such as stammering, 
habit spasm, chorea, etc., but also 
that they should be placed in sur- 
roundings with right influences. 
Further, it is his imitativeness and 
lack of critical faculty that renders 
the child so amenable to suggestion. 
As the child gTows and begins to sit 
up or walk his activity grows, and 
fussy and impatient mothers or 
nurses are apt to order the very 
active child to sit still or not to do 
thiR. that. or the other thing. Su('h 
interference with the child's normai 
activity, especially when he is engag- 
ed upon some new task which he is 
trying to learn and when his whole 
nervous system is in a state of high 
tension, is apt to have the same effect 
upon it as trying to keep the steam 
in a kettle by stopping the spout. A 
nervous explosion may result and the 
child's nervous mechanism may suf- 
fer considerable damage. The nurse 
or parent should be sparing in the 
use of "Dont 's." 
The ideal training centre for the 
pre-school child is the nursery school. 
Although already a part of the Eng- 
lish public school system it is only 
as yet largely expprimental on this 
side of the water. The nursery school 
takes children from eighteen months 
or two years upward to kindergarten 
age, and gives them complete train- 
ing in social and health habits. In its 
proper form it gets the babies early 
in the morning, provides all their 
meals, teaching them by group par- 
ticipa tion how and what to eat, sup- 
ervises their play-much of it out- 
doors-and their relationships to onc 
another, settles them in their cribs 
for the after-dinner nap, and restor
s 
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them to their homes at bedtime. The 
school takes a group of little folk 
and teaches them by actual experi. 
ence how to be social animals and 
how to care for themselves. Another 
method of teaching childrrn up to 
two or three years is by the Montes- 
sori sYRtem. This is divided into three 
parts. The first part is motor educa- 
tion, ,,-hich consists in giving order 
and direction to the child's unco- 
ordinated movements, leading him to 
do those actions which he is aiming 
to do. Thesè muscular movementò 
have reference to ,yalking. handling 
objects. personal care such as dress- 
ing and undressing. domestic work, 
gardening. rhythmic movements. 
etc. Thus for the purpose of dressing 
and undressi.ng, there is a collection 
of frames to which are attached 
pieces of stuff which can be buttoned, 
hooked or tied together. The teacher 
performs on these frames the various 
necessary mov('ments involved in 
fastening or unfastening our cloth- 
ing. onp art at a tinlf' anò v('r
' Rlowly 
in front of the child. The child is 
then given the frame and is en- 
couraged to repeat these actions for 
himself. In this way they soon learn 
to dress' and undress themselves. 
Similar methods are adopted for 
teaching- other movements. The 
second part is sensory education. The 
child is given rows of cylinders dif- 
fering either in height only, or in 
diameter only, or both in height and 
diameter. The exercise consists in 
placing them in the appropriate hol- 
lows in a block of wood. By repeated 
trial and error he soon learns to fit 
all the cylinders into their appropri- 
ate holes. In this way he learns to 
r.pnreciate differences in dimension. 
Other exercises have been devised to 
train the sense of touch, temperature, 
as well as the appreciation of colour.. 
The third part is language and writ- 
ing education. The main principle of 
the 'Montessori system is that of auto- 
education. in other words. rducation 
without guidance or interference by 
the teacher. The teacher mainly 


ðhows how a certain thing is to be 
done and leaves it for the child's 
innate instincts of curiosity and im- 
itation to repeat the exercise and 
learn from his own mistakes. The 
f- ystem is a very attractive one but 
is only applicable to children who 
are mentally perfectly normal. 
The formation of correct habits 
from birth onward, is of great im- 
portance in the proper management 
of children. The constant repetition 
of any act results in the formation 
of a habit. This is particularly the 
case in children and the younger the 
child the more easily is the habit 
acquired. The nervous system of the 
child is still plastic, so that a very 
few repetitions of the act will b
 
sufficirnt to leave a lasting impres- 
sion. It must be remembered that it 
is as easy to train a child into good 
habits as into bad ones, and that it 
if. as difficult to get out of a bad habit 
as of a good one. Hence, the training 
of a child into good habits should 
begin at the earliest possible moment. 
immediately after birth. The first 
habits to be taught at this early ag
 
are regularity of feeding and of 
evacuation of the bowels. It is of the 
greatest importance that a mother 
should be taught not to lift the baby 
every time it cries and nurse it or 
put a bottle in its mouth. As the 
child grows older. the food habits 
must be enlarged in scope so that tþe 
child is accustomed to eat any food 
that is offered to it without coaxing 
It must :11so be made to acquire 
habits of kindness. unselfishness. re- 
straint and self-control. self-reliance. 
accurate observation. personal clean- 
liness. punf'tu2Iity, truthfulness and 
courtesy. Good and bad habits can 
also be acquired by associating any 
pluticular behaviour with some par- 
ticular conditioning stimulus. Thus. 
by holding out a baby over a re- 
ceptacle at times when a movement 
of the bO'''lels is found to be taking 
nlacr naturally. a conditioned reflex 
is in time e
tablished between the 
sjght of the receptacle and the reflex 
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act of dl"færation. tllU
 ensuring 
clean habits even in very young 
babies. Similarly, allowing the baby 
always to sleep in a dark room will 
render it unable to fall asleep in a 
lighted room, but by varying the 
illumination of the nursery from 
time to time, the baby can be trained 
to go to sleep under different con- 
ditions of lighting. If the same 
flavouring agent is always given to 
a child to conceal the taste of a 
nasty drug an association will be 
established hetween the drug and 
that flayouring agent so that a dis- 
like or even 
 feeling of disgust will 
ne established in the child for that 
particular flavour. Such examples 
can be multiplied almost indefinitely 
and their value in child training will 
be easily nppreciated. The child 
should he trained along an ascending 
scale of acts of endurance and self- 
rlenirl, and deeds of kindness which 
involve subordination of self to the 
interest and benefit of others. He 
must be trained to withstand tempta- 
tion, even if left alone with some 
chocolate, jam or other dainty of 
which he is particularly fond, and he 
must learn to give up a favourite toy 
to another child who is in greater 
need of it than he. In this way self- 
<:'ontrol will gradually be acquired as 
a habit. The teachin
 of such good 
habits will thus lay an excellent 
foundation for the moral develop- 
ment of the child. which after all is 
as important as his proper physical 
development. 
It al
o is necessar,T for vou to have 
û, proper understanding of the child '8 
play requirements. The child need
 
first and foremost his own room and 
his own play-yard. They give him 
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ph
Ysical security from the mishaps 
that may overtake him in the adult 
l'oom and they liberate him from the 
presence of forbidden things. He be- 
comes an independent social unit 
until such time as he is old enough 
to be interested in the garden and 
house of the family. During early 
childhood, the little boy or girl, 
whether rich or poor, loves to play 
with sand. The children of the well- 
to-do will build sand castles at the 
seaside or in their gardens, those of 
the poorer classes will make mud pies 
,,-hen ever they get the opportunity. 
Other games at about the same agH 
or a little later are those of adventure 
in which secrecy forms a part. They 
will play at hiding, pirates, big game 
hunting, etc. Later on, games of 
ceremonial and of construction oc- 
cupy the child's mind. The boy will 
play with mechanical toys, . build 
houses, boats and other structures, 
whilst the little girl will play with 
her dolls. At a later stage Rtill, the 
child shows an intf'reRt in organised 
game
 such as marbles. cricket, foot- 
ball, etc. It is necessary to recognise 
these various 
tages if ,ve want to be 
a hIe to supervise a child's play in- 
. telligently. Another thing we must 
recognise is the child's na tural curios- 
ity. This trait i
 merely a natural ap- 
petite after knowledge which should 
within rea
ona ble limit
 be encourag- 
ed. The child who takes his engine to 
piece
 to see how it works is simply 
carrying out a natural and perfectly 
praiseworthy impulse. All toys given 
to children should be 
uch a
 to en- 
able them to satisfy their legitimate 
curiosity without any injury to them- 
sehTes or undue expense to their 
parents. 
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A Day with the Clinic's Visiting Nurse 
By BLANCHE EMERSON, Edmonton, Alberta 
The nurse stirred wearily on her a crib, why not let her stay in it." 
pillow, for the day was returning, Resolved to smile-if possible-at 
bringing with it the usual petty 
Irs. Slevensby and say, "So you 
round of cares and commonplace don't approve of our clinic methods Y 
tasks. Oh, well you came of your own ac- 
Petty indeed, they seemed at this cord, we didn't send for you." 
particular hour of the morning to Laughing to herself as the thought 
the nurse who knew she must rise of the replies she might receive in 
and go visiting. Well she knew that return for information imparted in 
the same questions asked hundreds this way, she was now thoroughly 
of times before would be asked and awake and ready for anything the 

mswered hundreds of times again. day might bring. 
True, as someone has pointed out, the Ro she went visiting. . . . 
same person hadn't been told the Her first call was on a Ukrainian 
same thing a hundred times but in family: Å man opened the Qoor who 
the rush and hurry of the day. it is could not speak English. He called, 
apt to seem that way to the busy and in they came: men, women and 
nurse. children to find out what was going 
Before finally tearing herself away on. One of them, a man, acted as 
from her comfortable hed she let her interpreter - questions were asked 
vagrant fancies carry her ,vhere they and answered on both sides, and con- 
would. and this morning they played sic1erable advice given, it even being 
a little game called in her childhood, Eiuggested to them that they should 
"Let's pretend." Let's pretend that learn to speak English. After exam- 
I don't hav(' to he patient, kind and ining the baby and other children 
tactful to the families I have to visit of pre-school age. there was much 
today. and can just say to them what smiling and nodding of heads, and 
I think. the nurse passed on to the next 
"
o, l\1rs. Jones. it is not a good family. 
plan to keep the bahy awake until At this home, conditions were not 
ten 0 'clock at night so that she will all that could be desired. The father 
sh>ep later in the morning. J\lornings had been out of work for some time, 
were made to get up in, not to sleep and too proud to ask for help. The 
through. " family had struggled on until they 
" And 1\1rs. Brown, how many times were almost at the end of their re- 
have I to tell you that castor oil is sources. A heater with one lid was 
nevrr 
Ôv('n to cure constipation." 1'heir only means of cooking a meal. 
, , You - 1\'[rs. Smith - know well As tactfully as possible the nurse 
enough that you are only trying to mentioned that she had some c1oth- 
get out of giving baby its daily bath, ing that would fit 
Iary and Johnny, 
for such babies need baths even more &nd enquired if she might bring it 
than well ones." around. The mother would not ac- 
"No, J\1rs. Hauptheiser - sauer- cept for herself, but did for her 
kraut, liver, sausage and coffee have children. A kindly group of women 
never yet been found on the diet list provided a cook stove and work was 
of any young child." secured for the father, so the burden 
"You wonder, 1\Irs. Ching Lee, was lightened a little. 
why your baby is so restless-Well, In the next home she was met by 
let me tell you, she wasn't sent for a cheerful little Cockney woman who 
you to use her as a toy to amuse announced: "E's 'orne, that's wot 
your Chinese friends with. She has 'ee his, nurse, and don't be 'ard on 
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'im, for hit wasn't 'is fault. it was 
false hevidence and henemies that 
put 'im where 'ee was." Her prodi- 
gal had returned. 
Then came a visit to a young 
mother who was caring for her first 
baby. :Much time was spent here. The 
little mother said she was far away 
from her own mother, and a stranger 
in the city, and so the clinic with its 
doctor and nurses filled a large place 
in her life during these anxious days. 
There was the negro widow, who 
had brought three nameless waifs 
into the world during her widow- 
hood. the last two heing twins. who 
when asked how she was getting 
along hegan to weep, anrl as the big 
tears dropped down oyer her duskv 
facf', exclaimed: "Ah is endeavouring 
to lead an upright life. Ah reads ma 
Bible to mah chill en every day for I 
does want them to be good." The 
kinky-haired twins looked up from 
the box where they were playing, and 
the other little pickaninnies gazed at 
their mother evidentlv wondering 
what it was all about. a:-nd then went 
quietly on with their play. 
Then there wa:s the little foreiO'n 
widow, whose husband had been de
d 
only a short time, who happily an- 
nounced that she was being married 
again Saturday morning at the Holy 
)Iaternity Church on the South Side. 
The little French-Canadian baby 
fourteen months old, who couldnO't 
walk, but who could speak both Eng- 


lish and French, who looked up at 
the nurse and smiled, and in the most 
approved fashion said, "Oh yeah." 
The woman who felt so sorry for 
the next door neighbour because she 
had just had an "amateur" baby, and 
it was so wee and needed so much 
attention. Would the nurse mind go- 
ing in to see her. 
The mother who had lately lost her 
child and couldn't understand 
"whyY" 
The expectant mother, so full of 
fears and age-old superstitions, who 
had not yet seen a doctor, for whom 
arrangements must be made. 
The jolly Hungarian, so many of 
whom liyed in the same block, who 
greeted the nurse joyously and 
noisily, who spoke to her of the vine- 
clad hills of Hungary, of the beauties 
of Budapest, and of their present joys 
and sorrows. 
The little pre-school girl who came 
running eagerly to meet her to tell 
her she was drinking milk a t every 
meal now, and eating spinach and 
carrots, just as the doctor said. 
The chubby-faced boy, who shyly 
said, "I know you; you're Clinic." 
 
So the day wore on. :\Iany were 
the . stories told: sad stories, gay 
storIes, st?ries full of tragedy, or 
pathos. ì 
s-and many were the 
questions answered, but somehow tha 
nurse didn't find them irritating now. 

he had entered into their joys and 
sorrows, and had gained their view- 
point. 


Jlr CREED 


I believf' in ('anada. 
I love her as III y home 
I honour her i
stituti
ns. 
I rejoice in the abundance of her resources. 
I gJory in the record of her achieyemcnts. 
I have unhounded confiden('{> in the ability of her pf'ople to excel in whatsoever 
they undertake. 
r cheri
"h f'xalted i<lpals of her de
tiny a"ì a lea<lpr among world nations. 
To her I pledge my loyalty. 
To the promotion of her IW8t interf'st:o' J plpdge m)' support. 
To her products I pledge my patronage. 
And to the cause of her producers I pledge my devotion. 
By the lIoK. Ih..KRY H. STEVEKS, 
.:\Iinister of Trade and Commerce. 
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National Convener of PublicatIon Committee, Nursing Education Section, 
Miss MILDRED REID, 10 Elenora Apts., Winnipeg, Man. 


The Case Study Method of Ward Teaching 
By EUGENIE M. STUART, Toronto General Hospital, Toronto, Onto 


The principles underlying the 
present Case Study 
Iethod of teach- 
ing are not modern. From nursing 
history we find that Florence Night- 
ingale. in the Nightingale School in 
St. Thomas's Hospital, London, Eng- 
land. encouraged the students in a 
method of study similar to our 
present day Case Study lVlethod. The 
first we heHr of the ca
e stud

 j!': 
not in nursing. however, but in law. 
In 1871 Dean Langdell of the Har- 
yard Law School introduced the cas
 
stud
r with a definite purpo"(>-that 
of seeing the entire study of law 
built on the study of separate cases. 
From that time till the present the 
Case Study :\Iethod has been used in 
various types of education. However, 
only recently has it become utiIised 
to any great extent as a means of 
ward teaching in schools of nursing. 
The main ohje('t
 of the ('a
e 
tud
T 
are: 
(a) To have the student gain an un- 
derstanding of the patient as :l 
whole, to see the patient as still 
a member of his family and the 
community. 
(b) To help the student seek infor- 
mation ahout her patient in an 
organised form. 
(c) To develop powers of observa.. 
tion in the student. 
(d) To emphasize the importancf' of 
understanding the treatment ap- 
plird for the patirnt'8 recovery. 
Th(> time in the nurse's training 
and the numher of ('a
e stndips writ- 
ten are much debated points. It is 
feIt that any time during the stu- 
dent's training is suitable as long as 
fohe is actually nursing the patient. 


(.(1. paper read at a Inpeting of District Xo. 5, 
ReJ?:lstered !\urses Association of Ontario June 
1931,) , , 


The question arises-should prelim- 
inary students write case studies Y 
For the past two years our student
 
have heen writing one study while 
engaged in the nursing of two pa- 
tients at the termination of their pre- 
liminary term. At this early period 
in their training this method of ward 
instruction teaches them to help 
themselves and also how to study 
from text books. The number of case 
studies to be made is an important 
point and one in which the time 
factor of both student and supervisor 
plays a great part. In grneral it may 
be said that it is much better to have 
the students make one complete case 
study in any service, one which really 
allows for thought, study and obser- 
vation. than to have a number of 
superficial reports made which tend 
to become routine. At least one study 
in each of the medical. surgical. 
dietary, out patients' and obstetrical 
departments is adyised and more if 
time permits. 
l\Iy knowledge of the method by 
which the Case Study :Method is used 
in various schools is rather limited 
and therefore the method of pro- 
cedure in Toronto General Hospital 
only will be outlined. 
Thr student'8 experience in each 
of the Rurgif'al anil mf>flÏf'aJ òiyisions 
is three months. 'Vhen the student 
is assigned to the department the 
usual informal conferf'nce is held on 
the ward ,,,ith the head nurse: duties 
outlined along with w2rd routine and 
explanation of special equipment. 
Some time during the first week a 
formal. individual confprf'nce is hf'ld 
with the snpf'ryi
or of the depart- 
ment in her office. The time' taken 
for this conference varies with cir- 
cumstances, such as the seniority of 
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the student, her previous experience, 
her adaptability, but approximately 
one hour is spent. During this con- 
ference a general outline of the types 
of p::!tif'nt!': on f'af'h of tlw mf'dieal or 
surgieal wards is sketehed. To the 
student is emphasized the double re- 
sponsibility: (a) to the hospital for 
the care of the patient; (b) to her- 
ðelf for her own education. The ad- 
vantages of knowing thoroughly each 
patient are pointed out, this by a 
synopsis of the patient including his 
date of admission. condition on ad- 
mission and progress, occupation. 
social background, nnd problems, 
provisional diagnosis. treatment, 
nursing care, health instruction for 
each patient and preventive measures 
applicable to the individual patient. 
Special emphasis is laid upon the fact 
that the patient is still a member of 
his own family ,,,ith social needs and 
relationships. The checking up of all 
material with reference books. maga- 
zines and by discussion is stressed. 
At the end of this conference a record 
is made of the student's attitude and 
insight into problems. A small note 
book is provided in which the nurse 
may make her summaries. 
'Yhen the 
tudent begins her second 
month in this division a second con- 
ference is held between the student 
and supervisor. .Å complete explana- 
tion is made of the e::!se stud v and 
note is made of the progress 
f the 
student during the first month. The 
greatrr number of schools using the 
casf' Rtudy have a printed form 
which serves as a guide for the stu- 
dent. The headings in this form are 
suggestive and &ct as a guide only 
as to what information would be 
helpful in understanding the needs 
of the patient. They are meant to 
stimulate and direct keen ohserva- 
tion and to teach the studrnts to in- 
terpret their ohservations_ The stu- 
dent is advised to select the patient 
whom she ,vishes to study and sub- 
mit her choice to the head nurse who 
,,;-ill discuss with her the ,visdom of 
her choice, and. detrrmine whether 
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or not the student needs help and 
guidance before continuing with it. 
The sources of information should 
be merely outlined. The student 
sh-ould be encouraged to find these 
for herself. The main source of in- 
formation is the patient. The student 
must be impressed with the import- 
ance of the development of tact in 
talking to her patients. The doctor's 
clinical chart is a valuable source of 
information. but as tht' caRe study 
is strictly a nurr.ing study the chart 
must be used with care and under- 
standing. The head nurse is the in- 
dividual who can give the 
tud.ent 
more help in gaining material than 
any other person. She has seen the 
natient daily since admission. noted 
his progress and the results of treat- 
ment. The social worker may fre- 
(juently be called upon and possess 
the knowledge which emphasizes the 
relationship between the home con- 
ditions and responsibilities. and the 
patient in tDe hospital. Home visits 
with the social service worker are 
advisable but not always possible. 
X-ray films often show the abnormal 
condition existing. possibly correct- 
ing 
ome misconstrued idea the stu- 
dent has already gained. The die- 
titian in many cases can give valu- 

ble help. 
The student is given two weeks in 
whieh to write her ea
e studv. At 
the end of this time it is handed in 
to the he:ld nurEe who reviews it 
with the student and then it is given 
to the supervisor. The supervisor 
then arranges for a third formal con- 
ference with the student in the super- 
visor's office. An ideal situation 
v.ould be to have the head nurse 
attend this conference also. At this 
time the study iR l'p,"jpwed hy the 
supervisor and any corrections'made 
or false impressions rectified. Any 
criticism is as far as possible con- 
fotructive rathrr tI13n destructive and 
the study i
 graded.. A permanent 
re('ord is kept of each student's in- 
terviews and results with grade of 
study. 
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Case Studies form excellent ma- 
terial for teaching and discussion in 
formal clas
ps of nursing, dieto- 
therapy and materia medica. By thi
 
means material is col1ected, not only 
in specific cases and about nursing in 
general but knowledge is organised 
in a form which permits the checking 
of work to note progress made in 
content and method. to compare fact
 
presented by the study of a great 
many cases of the same class and of 
different classps and to select facts 
common to all cases of the same class. 
Our statistics show that the aYer- 
age time spent on one case study 
varies from nine to twelve hours. 
The Case Study ::\lethod of "T ard 
Teaching is still so very young that 
it is difficult to predict the outcome. 


The majority of schools which have 
already adopted the method feel it 
is a great advance and there seems 
to be a growing interest and appre- 
ciation of the lU
e and value of case 
studies. 
In resumé, I might say the values 
of this method of teaching are: 
(1) A better nursing through 3 
better understanding of the patient. 
(2) A better knowledge of how to 
study by the student. 
(3) A wider knowledge of avail- 
able material. 
(4) A hetter knowledge of the 
method of applying lll::lterial gained 
in nursing one patient to the nursing 
of other patients. 
(5) It correlates theory with 
practice. 


Educational Problems 


By Dr. G. CLOWES VanWART, Fredericton, N.S. 


Permit me in the first place to ex- 
press my appreciation for the honour 
that has been conferred on me bv the 
New Brunswick Association of "Reg- 
iRtered Nur
es. There is no manifes- 
ta tion of kindness and approval which 
could have pleased me more. 
The subject as on our programme 
is "Educational Problems." We have 
our graduate nurses who have com. 
pleted Ruceessfully three years' train- 
ing from a standardised hospital. 
many of whom have passed the re- 
quirements necessary to become a 
registered nnrsp in New Brunswick. 
The age of admission and the ap- 
pliC'ant's preliminary edueation vary 
in Npw BrunswiC'k acC'ording to the 
hospital. After becoming a graduate 
nur
e many of our nurses then take 
a po
t-graduate course at a different 
hospital or C'ollpge to spprialise in one 
particular phase of nursing. 
W p Rtill haye If'ith us the practical 
nurse and the midwife who fill a dis- 
tin('t publiC' need. The majority of 
theRe have not han the advantage of 


? (A paper .read at .th,; annual meeting of thA 
1i:ew BrunswIck AssocIation of Registered Nurses 
September, 1931.) , 


much special training. The outline 
which I am about to suggest is for a 
uniform and more highly developed 
training. This is an educational pro- 
blem in itself. 
The aim of a school of nursing is to 
deyelop a type of professional educa- 
tion for the student nurRe and thm; 
to contribute better service to the field 
of nursing. 
At present the supply of nurses is 
greater than the demand and the 
greatpst handicap of many a nurse is 
her lack of preliminary education. 
I would suggest that the entrance 
requirements of the Rtudent nurse to 
the school of nurRing should be the 
samp as that of a full-course student 
entering the first year of a university 
for a degree. Also. that the applicant 
mu
t be unmarried and at least eigh- 
teen years of age and be able to show 
pvidenee of good. C'haracter as well as 
ph
Ysical and mental fitness. 
rrhe courRe of training must follow 
a definite educational plan. One must 
ahYa
's remember that the patient is 
the first consideration and that the 
education and training of the nurse 
is to lead to efficiency in his care. 
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There would be two distinct courses: 
The first, or Course I, which would 
cover a professional curriculum of 
eight month
 at a university and 
three years at a standardised school 
of nursing. This course would lead to 
a Diploma in Nursing. 
The second, or Course II, which 
would cover approximately a profes- 
sional curriculum of two years and 
four montI}s at a university and three 
years at a sTandardised hospital. This 
course would lead to a Bachelor of 
Scienee Degree in Nursing from the 
univer
;ity and a Diploma in Nursing 
from the school of nursing. 
The tuition fee at the university 
should he moderate and rf>wards for 
effiriency in studies be provided by 
scholarships. 
TIle synopsis of Course I would be 
as follows: All instruction in the first 
year would be given at the university. 
The student would receive a prepara- 
tion in the hasic 
ciences upon which 
to build her clinical experience so that 
she would be more intelligent in giv- 
ing nursing care to her patients. 
The sub,ieets taught while fitting 
into the regular freshman year at the 
univer
ity would bf> selected for their 
value as a professional preparation. 
Follmving a vaeation of four wf'eks 
the 
tudent would f>nter the school of 
nur
ing for a course of eight weeks, 
in which she would study elementary 
nursing prac.tice on the ward
. This 
would be done before the first fall 
term in the s('hool of nursing. 
During her first Yf>ar in the school 
of nursing, instruc.tion would he ('on- 
tinued in nur
ing in medical and 

urgi ('31 disf>asf>s h
' means of clas
es 
and c'onferences. An average of 18 
hours a week should be spent acquir- 
ing 
kin through practiee in the care 
of patients. 
The 
e('oT)d and third years in the 
s('honl of nursing would he devotpd to 
the spe('i;:llitiC'
 in nursing and to the 
prartice in th(' various spprialised de- 
partments in the hospital and public 
health fipld. 
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The s;ynopsis of Course II would be 
as follmvs: The first two years or pre- 
nursing years would be spent at the 
univer
ity, where instruction would 
be given in the g('neral cultural 
ub- 
jects. This would give the student the 
opportunity to share in the social life 
of the college as well. 
On the completion of the two pre- 
nursing 
Tear
 at the university and 
after a vacation of four weeks on the 
éompletion of this second year, the 
student would enter the school of 
IÙlr
ing for a summer c()ur
e of eight 
wef>ks and hegin nursing practicf> on 
the wards. Then she would enter the 
first fall term at the school of nursing. 
The course of 
tudy would deal with 
the causes. prevention and nursing 
care of all varieties of disease. 
The last four months of the fifth 

Tear would be 
pent in the university 
compl('ting the refJuired work for the 
university degree and making a study 
in the particular field in which the 
student is most gifted. 
Dietetic experience would be gained 
in thp Iwspital dietary department, 
while operating room procedure and 
surgical techniqup would be learned 
in the general operating rooms. 
Through thf> department of ohstetries 
and ohstf>tric rlini(' thf> student would 
he given a thorough courSf> in ante- 
partum and post-partum nursing. The 
lectur('r
 to the 
tudent nurses should 
be full-time teachers. 
After completing this training the 
nurse would he ready for the nursing 
care of the 
ick. th(' teaching of public 
health in the hospital and honlPs of 
the community or t('a(.hing adminis- 
tration positions in s('hools of nursing. 
Vlhile in Peiping. Chinn. I had the 
pleasant experienrp of visiting a well- 
organispd hosnit;:Jl. A course quite 
similar to thi
 is fnl1O\H>d b
T the 
sl"hool of nursing connected with the 
P('iping Pnion :\IediC'al Col1egf> there. 
ff this system is worknhle in the 
Far East. why not in Npw Brunswick'! 
The' pt'inc'iples of nursing are the 
sa.me throughout the civilisf'd world. 
It is the 
poken language and customs 
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which are so different in the East and 
West. We both have our well-organ- 
ised hospitals and universities. 
Improvement in our present system 
is desirable and any constructive sug- 
gestion should receive earnest atten- 
tion. A satisfactory solution might 
be affected by a conference of repre- 
sentatives from the New Brunswick 
Association of Registered Nurses, the 
Faculty of the University and those 
re!':ponsihle for the curriculum of the 
schools of nursing. In this way much 
could be accomplished in the exchange 
of ideas and the best methods of their 
application. 
In this brief paper I have omitted 


purposely the details and have given 
only a suggestive outline for a more 
lhorough and efficient course of train- 
ing for nurses. 
An affiliation between training 
schoolR of nursing and a Canadian 
:Xational Registration Nurses Exam- 
ination Board would enable the grad- 
uate nurse to become registered 
throughout Canada. 
In conclusion, I may say, that we 
must advance with the signs of the 
time. as in the past our graduate 
nurses from New Brunswick have 
brought much honour to their train- 
ing !':chools from both the East and 
'Vest. 


Criticism 0/ Standard Curriculum as Outlined in 
The Canadian Nurse 


(By Request) 


r ::\Iy first thought is the great diffi- 
culty in planning any standard course 
of · study for Canadian Schools of 
Nursing where there is such wide 
variance in the number of beds in 
accrpdited schools (50-1000), and in 
the educational requirements in differ- 
ent proyjnces for students entering 
the!'e schools. 
'Yould it not be wise to have a 
uniform educational requirement for 
admis
ion obtained prior to planning 
a curriculum, or plan for it at the same 
time as for the course of studies? 
'Yith such great differences of re- 
quired educational standing as exist 
now in many of the provinces, it is 
almost impossible, as I see it, to carry 
on any standard course in schools of 
nursing. Grade XII (junior matri- 
culation or high school graduation) as 
required admission standard would 
certainly simplify present conditions 
and remove many existing difficulties. 
The weak point in any standard 
curriculum is that unless a well- 
equipped instructor is available there 


is danger of camouflage. 'Vho has not 
known the difference between the 
printed prospectus and the actual 
teaching in some schools of nursing? 
In the curriculum presented I con- 
sider that too much time is planned 
for class work in the junior year. An 
allowancp of three hours a day is 
practically impossible in a busy hos- 
pital. This three hours a day class work 
works out to be really six hours a day 
away from wards (two hours recrea- 
tion, three hours class and one hour for 
meals). I would suggest a longer 
preliminary period, one of five months. 
Admitting students in September and 
February, each class would get through 
with a larger number of class-periods 
and be ready for the wards. These 
students are of the least value to the 
hospital in these first months, and 
are fresh for study. 
If we investigate the high school 
curriculum we will find chemistry, 
personal hygiene, health and physical 
education, home economics (foods) and 
other subjects closely allied to those we 
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require in schools of nursing, and which 
can be better taught in high school, 
where laboratory and other equipment 
is available, rather than in the hospital 
where, except in the largest ones, these 
exist only in the sketchiest form, if at 
all. 
All these subjects may not be 
included in the programme of the high 
school studies in all the provinces; 
effort on the part of those interested 
in nursing education will prove that 
little difficulty is encountered in ob- 
taining a sympathetic hearing, but 
rather that assistance is given. With 
vocational directors in so many schools 
the path is much easier. \Ve do not 
need to ask for a special course to be 
provided, but with the co-operation of 
the Provincial Board of Education and 
two or three principals, much can be 
done by proper selection from the 
curriculum already existing in the high 
school systems. 
Some provision for mental hygiene 
and more psychology should certainly 
be included. Probably affiliation with 
mental hospitals will solve that prob- 
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lem. Psychology carefully taught 
seems to me to be one of the most 
important subjects for the improve- 
ment of the nurse's technique and 
knowledge of the patient, who is never 
quite normal. 
I query the value of massage being 
included in standard curriculum. In 
the smaller schools, at least, it is 
practically impossible to obtain a 
first-rate fully qualified masseuse to 
give such a course, and there is 
always the danger that the physician 
will feel justified in ordering a' 'massage" 
and more harm than good would be 
the result. 
Our great aim, or so it appears to me, 
is to bring continuous pressure on 
Provincial Departments of Education 
to provide a special high school course 
leading to matriculation; and till then 
to utilize the subjects already at hand; 
and in addition to getting better 
teaching in subjects required by nurses, 
we also save time in the school of 
nursing, which would allow re-arrange- 
ment of the curriculum to the ad- 
vantage of student and hospital.-H.R. 


The Grading Committee Plans 


The Committee on the Grading of 
Nursing Schools (United States) held 
its semi-annual meeting on November 
20 and 21, 1931. The meeting was 
perhaps the- most interesting and con- 
structive of any whirh have occurred 
so far in a long series of Ruccessful 
meetings. Briefly summari
ed, the 
chief decisions which the committee 
reached are a
 follmvs: 
1. The committee plans to ron- 
tinue its work for two more veal'S 
if funds can be secured for that
 pur- 
pose. It starts the new year with 
enough money to carry the work well 
into the spring, and there seem rea- 
sona ble prospects of securing addi- 
tional gifts from a number of differ- 
ent 
ouree
. The committee believes 


that to stop the work at this time 
would leave several important pro- 
jects unfinished. 
2. The committee has agreed to 
makf' a second grading. This will 
make it possible for schools to dis- 
cover how much progreRs they have 
maùe 
ince the first grading two years 
ago. This work will start early in 
.January. All schools listed on the 
Accrediteù List, rt'cently published 
by the National Leaguf' of Nursing 
Education, will be invited to take 
part. Those which accept will be sent 
monthly installments of report hlanks, 
in very simple form, so that no undue 
amount of work will be called for at 
any onf> time. 'rhe HtUely will pro- 
bably coYer the greater part of 1932, 
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and reports will be sent back to the 
schools which take part as promptly 
as possible after the tabulationR are 
completed. 
The committee ha
 agreed that no 
white list or black list based on this 
scC'ond grading shall be published at 
this time. It is, however, the present 
hope of the committee that, when the 
study is through. it may be possible 
to compile the results in a series of 
educational comparisons which may 
be made available to individuals who 
a
k for RpPC'ific information. In other 
words. there will be no published list 
showing how one sf-hool compareR 
with another. Neither will there be 
any single mark or rating. Schools 
will, however, be compared on a 
fairly large series of different items; 
and it is the hope of the committee 
that the material will prove sufficient- 
ly valid so that information concern- 
ing where a given school stands un 
any particular comparison may be 
made available to inquirers. It is the 
belief of the committee that the time 
ha:-: come for some information based 
on gradings to be made available to 
prospective students and other inter- 
ested persons. 
Schools taking part in the study 
should. therefore, understand that 
while no general publicity will be 
given to the re
ults for individual 
schools, nevertheles:-\ the material will 
probably not be conRidered confiden- 
tial in the :-\ame sense as was the ma- 
tf'rial of the first grading. It is 
understood that SOlne few 
chools will 
heRitate to take part in a grading 
made on this basis, but it is believed 
that the better schools in the country 
will be glad to avail themselves of th
e 
opportunity. 
3. The Committee on the Grading 
of Nursing Schools is already at- 
tempting to formulate what m
y he 
thought of as minimum standards. 
which every school of nursing must 
meet if it is to call itself a school. 
TheRe standards will be placed so low 
that tlwre can he little excuse for any 
sehool not to meet all of them. Due 
consideration will be given to the fact 


that many schools are financially 
handicapped and most work slowly 
towards improvement. It is felt, hmv- 
e,'er, that the time has come when 
there should be some general agree- 
ment as to what may properly be con- 
sidered a true school of nursing. 
4. TowardR the end of 19:33 the 
committee plans to publish a final re- 
port, signed by the full membership 
of the committee. vr ork on this pro- 
ject is already under way. The report 
will include, first, discussion of the 
problems concerning nursing educa- 
tion as the Grading Committee has 
seen them, and, second, whatever re- 
eommendatiom; the committee feels 
qualified to make, leading towards 
the 
olution of the:-\e problems. 
5. The committee has now in pre- 
paration and hopes to place in pub- 
lished form by the end of 1933, à 
practical handbook of the methods of 
grading which have been evolved 
through committee experience. Such 
a handbook could be used as a tool 
for grading or accrediting by local or 
national organisations. It would be 
subject to revision from time to time, 
and could be adapted not only to the 
questionnaire method, but to the 
necessities of studic:-\ made through 
personal field inspection. 
By carrying through these various 
projects, within the next two years, 
the committee believes that it will 
have met, in so far as is within its 
power, the chief needs of the nursing 
and allied profession
. 
The programme a!oì adopted is a 
heavy qne. The cOlllmittee feels for- 
tunate in having 
ecured for a limited 
period the services of l\Iiss Ethel 
Johns, R.N., who will make the necps- 
sary field contacts and will take an 
active part in preparing Inaterial for 
the final committee report. "ßliss 
Johns has just completed an import- 
ant service of a somewhat similar 
kind in connection with the School 
of Nursing, which, under the direction 
of l\Iiss Anna D. Wolf, is now being 
organised in connection with the New 
York Hospital-Cornell )Iedical Col- 
lege project. 
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iepnrtml'ttt af 'rinnte mutt! N urøiug 


National Convener of Publication Committee, Priv
te Duty Section, 


Miss CLARA BROWN, 23 Kendal Ave., Toronto, Onto 


The Conception 0/ Cancer One Hundred Years Ago 


By N. E. BERRY, M.D., Professor of Urology, Queen's University, Kingston, Onto 


Cancer presents the most formid- 
ahle ('hal1enge whi('h confronts the 
medical profession today. Pm
sibly no 
50Jubject attracts more research and 
certainly he who brings forth thë 
f.;olution will be the greatest bene- 
factor of the age. 
It is of interest to examine the 
writings from the 
chool of :Medicine 
in Paris at the beginning of the 19th 
('entury. They were really in advance 
of us today hecau!':e they kn{'w the 
::!ctual cause of cancpr. It was, they 
!':aid. due to an engorgement and dry- 
ing up of lymph in the affected part. 
rrhis hecame transformed into the 
,-iru!':. How it ('a me ahout 'was a bit 
puzzling hut was explained easily by 

aying that it rlerenderl on vital 
forees. They scofferl at the an('ients 
who thought it was the result of rer- 
tain deleterious qualities of the hile, 
a yeast or a coagulating acid. They 
knew the a('tual cansp anrl were only 
waiting for a specific similar to 
UIPrcury for s,vphilis. Of courRe 
!'1
'phi1is and gonorrhoea \vpre at thi"i 
1 ime {"om;idered as diff('rent manife
- 
tations of the samp disease anrl here 
again tlIPY were f'ertain m('renry was 
a complete ('ure. As a matter of fact 
cinnahar (ul('reury-sulphide) had heen 
u:-;('(] for ('('ntnries hy many AJo.:iatie 
tribes who hurned tlIp ore êmd 
miffed 
th(' fume", to ('ure themselves of 
!-:yphilis. rnfortunately here again wc> 


are not so efficient, we cannot cure 
syphilis now by mercury alone. 
They divided the contributing 
causes into external and internal. In 
t he first group they recognised the- 
deleterious effects of various forms of 
prolonged irritation and their obser- 
vations were accurate. }Iany writers: 
call attention to the habit or" repeated 
application of caustic to warts on the 
fare as being a prolific cause of 
cancer. As to the second group or 
internal causes, their explanations 
were more fantastic. Chief, among 
these causes is inflammation when it 
(nds in induration and the cessation 
of an habitual diRcharge; such as 
from haemorrhoids, or in women, 
from menstruation. This latter was 
recognised as the cause of ('ancer of 
the breast and of the uterus. But it 
('ould also cause can('er plsewhere as 
a case is recorded of a woman who 
was attaf'ken. with a cancer of the face 
following a drrangrment in the men- 
strual function. It had hæn thought 
that this rpsulted from the hlood be- 
ing carried to the affected part, but 
that theory was }wing rast aside, 
espef'ially sin('e it was a(]mitted ('ancer 
('ould }wgin in women whose functions 
Wf>re normal. Engorg'pmpnt of the 
hreast was a ('onunon ('UUSe of cancer 
and similarly engorgement of the 
male glands due to syphilis. It is easy 
to understand this latter hypothesis 
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since the two conditions could not 
possibly have been distinguished with 
the methods then at their disposal. 
l\Iany other factors contributed in 
certain cases, e.g., a life of sadness, 
sedentary occupation, long and deep 
meditation, etc. It was thought that 
these factors were active through 
slowing of the circulation. Similarly 
there were certain subjects of a dis- 
position which favoured the develop- 
ment of cancer, e.g., those of a bilious 
temperament, melancholy, etc. Even 
shame might cause cancer to grow 
rapidly in certain individuals who 
had previously had a slowly growing 
tumor. 
They were not quite so certain as 
to the influence of heredity. It was 
doubtful if a person suffering from 
estahlished cancer could procreate 
and, therefore, there seemed little like- 
lihood of this. But there was no doubt 
as to its being infectious. An instance 
was cited where a surgeon was at- 
tacked with cancer of the mandible 
after having tasted the virus (which 


he found quite sour.) Similarly chil- 
clren had been infected from nursing 
a breast which was the seat of cancer. 
Animal inoculation, too, had proven 
its transmissibility. Here again they 
were in advance of modern science for 
we are quite unable to do this now. 
l\Iost interesting of all are their 
speculations as to the actual nature 
of the virus of cancer. Some regarded 
it as an alkali, others as an acid, but 
they had to admit nothing more was 
known of it than of the other viruses. 
Today we know the nature of these 
other viruses, what they saw through 
a glass darkly we see face to face: we 
smile at their hypotheses, most of 
which we now know are wrong but 
we really know nothing more as to the 
actual cause of cancer than was 
known one hundred years ago. Let us 
hope that hefore another fifty years 
our ideas will be equally ludicrous 
and that the real cause of cancer will 
be as familiar to us as the typhoid 
bacillus is today. 


A
YXUAL 111EETIXGS 
1\1anitoba Association of Regi:4ered Nurses-Legislative Buildings, Winnipeg, 
at 3 p.m., January 14, 1932. 
Association of Registered NurJO;es of the Province of Quebec - Central 
Y.W.C.A. Auditorium, l\Iontreal, January 25 and 26, 1932. 
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National Convener of Publication Committee, Public Health Section þ 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


A Busy Day on the T obique 


By EDNA GAUNCE ROSS, Riley Brook, New Brunswick. 


[That pioneer nursing is not conhned to the "younger" :-:edion of thi"! 
countr;v is evidenced hy the graphic a
('ount of a busy day, rather day
 and. 
nights. of the public health nurse on the Tobique River, N.B. 
lr8. Edna 
Gaunl'(> Ross. \\'ho:-:(' headquarters are at Riley Brook, covers a di
trict of 
about thirty-five miles in length up and ùown the river. She not only takes 
('are of the bed
ide work. but does the school nursing in the several schools- 
of the distrid. infant welfare and tubereulosi:-: work, to say nothing of the 
thonsand and onp calls that are listed as "social service." The :-õervice here is 
a continual adventure, and in winter an extremely arduous one, there being 
no lllPans of transportation eXC'f'pt horse and sleigh. Financing of the service 
is covererl h
' tllf' Department of Health, the parish and thp Tohique Salmon 
Fishing Club, a club of New í ork sport:,men, lllany of whom have been glad 
to call upon the nnrse in an emergency, and who through years of association 
with the farming people of the district have taken a keen interest in the wel- 
fare of the eOllllllunity.-H. G. D.] 


About the middle of April, having 
sat up with a boy all night, we de- 
cided to take him to the doctor, a 
distance of twenty-seven miles. At 
9 a.m. ,V'e were ready to start
 with 
a team and a sleigh which had a 
tent over it. and the patient on a 
bed inside. 
On passing my home I was called 
in to answer the telephone. A boy 
of four years, living about seven 
miles down the river, had been play- 
ing with a dynamite Cap, which ex- 
ploded and tore his hand, leaving 
the thumb and little finger dangling 
with broken bones; the other three 
fingers blown a bout the room. I told 
the mother I would get there as soon 
as possible and we would have to 
take the child to a hospital. 
The school was handy and the 
teacher a "brick," so she took her 
first aid kit over and fixed up thf' 
hand. I left my first patient to fol- 
low, and as my father had our horse 


and sleigh ready, away we went as 
fast as we could, which was not very 
speedy as the roads were bad. When 
J got there I re-dressed the hand 
and telephoned the doctor, resident 
about twenty miles farther down the 
river. 
The mother was ready and the 
child wrapped in blankets, who, 
though having bpen givpn an opiate, 
remained terribly excited and fright- 
ened: the wound kept oozing. The 
mother and I sat in the sleigh and 
held the child, while a boy drove 
for us. After driving nine miles we 
changed to fresh horses and team- 
ster that were ready, but we did not 
stop to eat, and at 4 p.m. arrived at 
the doctor's office. I helped him to 
dress the hand. 
The doctor made arrangements by 
telephone for us to take the child to 
Grand Falls Hospital, another 
twenty-eight miles clo'wn the river. 
Assuring us that he 'would make ar- 
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rangements with the agent, the doc- 
tor advised us to take the fast freight 
train. We '\vent to the hotel, had 
supper, and when my other patient 
from Riley Brook arrived 1 helped 
the doctor '\vith him. The station, 
about two miles below the village, 
closed early, so away we went and 
arrived there about 8 p.m. 
The man with the horses helped us 
into the station and departed. I gave 
the child to the mother and went to 
the wicket to secure tickets. The 
doctor had neglected to notify the 
agent, who said he would have to 
telephone to l\loncton to make reser- 
vations. "as it was against the rules 
and we should have a man with us 
too. " I talked and explained, I was 
so disappointed. The agent was very 
kind and sorry. He telegraphed and 
did the beRt he could but it seemed 
bours before he said, "It will be all 
-right. " The freight would stop for 
us. He wanted to help in any way he 
.could, but there was nothing to do 
but wait so he locked up and went to 
òed and we were left alone. It was 
dismal waiting. 
When the freight arrived about 
midnight we went out on thf' platform 
but the carR rushed by; we gave up 
hope of it Rtopping. 1 had counted 
seventy-five cars before it came to a 
stand still. '\Ve got on-the train men 
were very nice and we arrived at 
Grand Falls station about 2.30 a.m. 


Although there was no snow in Grand 
Falls, on the road to the hospital 
there were many driftR two feet deep, 
and the man the doctor had engaged 
for us had a carriage. It was only 3. 
two mile drive but seemed endless. I 
held the child on my lap while his 
mother sat heside me. The driver 
stood behind and we travelled as fast 
as the horse could go. I breathed a 
sigh of relief as we drove up to the 
hospital door. 'Yhen the nurRe came 
and helped me in with the child the 
mother turned and fled down the 
street, I knew not whither. 
We were kindly received and after 
being made com"fort3 ble the doctor 
came and heard my story, then ar- 
ranged for me to have breakfaRt while 
he had his. 
By the time the child was ready 
for the operation. the mother return- 
ed. The doctor talked with her and 
then 
ent her for a walk. 
The child took ether nicely, and it 
was found neef'ssary to amputate at 
the wrist. The operating was all over 
and cleared away by 9 o'clock, the 
child in bed and doing fine. So we 
called it a dav! His mother and I 
stayed with hi;"} all day and the fol- 
lowing night
it helped to keep him 
quiet. 
The stump healed wonderfully, and 
today hf' ('an use it to tie hiR own 
shoestrings or in a scrap, to down a 
boy older and larger than himself. 


SUNSHINE TABLE 


Gradual Exposure of 
Baby's Body 


Day 
1121314151617181911++++++6 


NUMBER OF l\hNUTES 


j 
5 10 Hi 20 25 
O 35 40 45 .50 S5 60 60 60 60 60 
- -- 5 10 15 20 25 30 
.5 40 4S 50 55 60 ÔO ßO 50 
- -- --- 5 10 1,5 20 25 30 3,5 40 45 50 5,5 60 60 60 
- -- --- - -- 5 10 15 20 25 30 3.5 40 4,5 50 55 60 60 
- -- - -- - -- - -- 5 10 Hi 20 25 30 35 40 45 50 55 60 


Hands and \\ rists, Feet and 
Ankles_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Ankles to Knees_ __ _ _ _ _ __ ___ 
Knees to Hips_ _ _ _ __ __ __ __ __ 
Hips to Chest, front and back_ 
Chest to K eck, front and back_ 
This Sunshine Table is puhlished by courtesy of the :\Ianitoba :\leJical Bulletin, October 
number. Our nurses may find this Table of value to them in directing mothers in the use of 
sunshine as a means of preserving good health in their young children, especially during the 
winter months. 
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NEW BRUNSWICK 
SAINT JOH:K: A well-attended meeting of 
the 8aint John Chapter of the X ew Brunswick 
Association of Registered X urses was held on 
Kovember 16, when Dr. George F. Skinner 
gave a much appreciated lecture on Thyroid 
Glands. :\Iiss E. J. 
Iitchell, president, was 
in the chair. Sincere sympathy is extended to 
Miss Louise Peters on the death of her father. 
The Alumnae of Saint John General Hos- 
pital met at the Health Centre on December 6, 
as the Nurses Home was undergoing renova- 
tion previous to its reoccupancy by the 
nurses. During the construction of the new 
hospital buildings the nurses have resided in 
the annex for infectious diseases. A letter was 
received from the Commissioners of the 
Hospital, who expressed their appreciation 
and thanks for the' Alumnae's gift of five 
hundred dollars, donated towards the furnish- 
ing of free beds in the new buildings. Plans 
were made for a bridge to be held some time 
in January. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in December, 1931, were 
954, three more than in Kovember, 1931. 
ApPOI:KT:\IENTS 
CIVIC HOSPITAL; ÛTTAWA: :\Iiss Lillian 
Alkenbrack, 1930, as X-Ray Technician at 
the Queen \Ïctoria Hospital, Korth Bay, Ont. 
:\Iiss E. Gertrude Ferguson, 1930, as FolIow- 
up SuperviRor at the Ottawa Civic Hospital. 

Iiss ::\1. L. Luton, 1925, as Assistant SupE'r- 
vi'3or in the Out-Patient Department of the 
Ottawa Civic Hospital. l\Iiss Ruth Fraser 
1931, Kight Supervisor at the Protestant 
Infants Hospital, Ottawa. :\Iiss Dorothy F. 
Gorman, 1930, with the Papineauville Health 
Lnit. 
DISTRICT 1 
YICTO&IA HOSPITAL, Lo
oN: The annual 
meeting of the Alumnae Association was held 
at the Gartshore Residence on December 1, 
when officers were elected for 1931-1932: 
Hon. President, :\Iiss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss 
l\.lae Jones, Windsor and Ridout St.; London; 
First Vice-President, :Miss Christena Gillies, 
Victoria Hospital; Second Vice-President, 
l\.Iiss l\Iargaret ::\IcLauf.!;hlin, Victoria Hos- 
pital; Treasurer, Miss 
Iildred Thomas, ?8 
Hayman Court, London; Secretary, l\hS8 
Verna Ardiel, 1000 Lome Ave., London; 
Corresponding Secretary, l\Iiss Gladys Mc- 
Dougall, 14 Bellevue Ave., London; Board 
of Directors, 
Iisses :\.Iallock, 1\1. \Y alker, 
Mortimer, Mrs. L. McGugan, 
Irs. H. Smith, 
Mrs. Sterritt; Representatives to "The 
Canadian Nurse," Miss G. Erskine, Victoria 
Hospital, Mrs. Scanlon, 769 Quebec St. 


DISTRICT 2 
BRANTFORD: A meeting of the Executive 
Committee, Di'3trict No.2, R.N.A.O., was 
held at the Victorian Order of Nurses head- 
quarters, Brantford, on 
ovember 27. The 
following attended: :\Iisses A. E. Bingeman, 
A. S. Weber, Kitchener; Miss l\I. Davison, 
\Voodstock; ::\Iiss M. E. Cade, Tillsonburg; 
:\Iiss H. Booth, Simcoe; ::\Iiss S. 1\1. Jamieson, 
Galt; Misses H. Kerr, H. D. Muir, J. 
1. 
Wilson and :\Irs. J. N. :\Iitchell, Brantford. 
The monthly meeting of the _\.lumnae 
Association of the Brantford General Hospital 
was held in the Nurses Residence, December 
1st, with twenty-two members present. 
Following the regular business meeting 
brirlge was played at five tables. 
The Brantford General Hospital was a 
writing centre in connection with the Pro- 
vinc!al Registration Examinations, November 
25,26 and 27. Eighteen candidates wrote. 

\ new feature in the education of the 
student nurses at the Brantford General 
Hospital, was the visit of the students study- 
ing bacteriology to the water-works to 
observe the purification of water from the 
time it leaves the river until it reaches the 
taps in the homes. Another morning was 
spent visiting a modern pasteurization plant 
to study the receiving, testing, pasteurization 
and transportation of milk. Dr.::\1. S. Cole, 
lecturer in Bacteriology, conducted these 
excursions. The senior class visited the 
Ontario School for the Blind, Brantford, in 
connection with their lectures on eye diseases, 
and after hearing and observing the work 
done by many blind students, met in the 
Assembly Hall to study a number of the 
various types of eye conditions interfering 
with sight, and to learn a little of the history 
of each. In addition to being privileged to see 
these eye cases, one was impressed with the 
importance of prevention, as well as nursing 
care, and a third lesson gleaned from this 
excursion was the stimulus to each one to 
make the most of their own opportunities, 
Dr. N. 'V. Bragg, E.E.N. & T. specialist, 
conducted this excursion. 
Re Red Cross Home Nursing Classes: Miss 
Nellie Yardley (Brantford General Hospital, 
1927) has been appointed local organiser for 
Brantford and surrounding district. Two 
classes have already started and are being 
taught by Miss Dora Arnold and 
liss C. 
Good. 
Mrs. J. N. Mitchell, V.O.N., and Miss E. 
M. McKee, Superintendent, Brantford Gen- 
eral Hospital, attended the annual meeting 
of the Ontario Red Cross in Toronto on 
Friday, November 27th, 1931. 
Mrs. H. P. Plumptre, Toronto, was a 
recent guest of the Local Council of Women, 
Brantford, and spoke on the League of 
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Nations. The following nurses attended: 
Misses G. V. \Yestbrooke, J. 1\1. \\ïlson, 
L. R. Gillespie, E. 1\1. l\IcK
e, l\Irs. J. N. 
l\Iit ('hell, l\Irs. 1\1. H. 1\1 acBnde. 
The Florence Nightingale Association met 
in the Nurses Residence, Brantford General 
Hospital, December 7, for the purpose of 
making Christmas favours for the ward trays. 
Through the generosity of the merchants of 
Brantford a very excellent Santa Claus parade 
visited the hospital. The cavalry and the 
musicians congregated in the courtyard and 
performed for the children and other patients, 
while the masqueraders paraded throug
 the 
hospital distributing goodies to the patIents. 
GENERAL HOSPITAL, GUELPH: The Alum- 
nae of the Guelph General Hospital are hold- 
ing a weekly bridge to. aid Mi
s Eth
l El?y, 
Public Health Nurse, wIth the CIty rehef mIlk 
fund. An operating room note book has been 
established for the use of the graduate nurses 
and may be procured at a small fee. 
ST. JOSEPH'S HOSPITAL, GL'ELPH: A dance 
was held by the St. Joseph's Alumnae in the 
Ryan Auditorium, Friday, November 27th, 
1931, with a good attendance. 
DISTRICT 4 
HAMILTON: The quarterly meeting of 
District 4, R.N.A.O., was held in the Senior 
Residence of the Hamilton General Hospital 
on October 17. Miss Anne Wright, chairman, 
presided. Following the business an interest- 
ing address was given by l\Iiss Eileen Mc- 
Gregor, Occupational Therapist at the 
Mountain Sanatorium. Dr. R. J. Fraser, of 
the staff of St. Joseph's Hospital, addressed 
the meeting on "Spinal Anaesthesia," a 
subject of particular interest to all present. 
ST. CA THERINES: The regular monthly 
meeting of the Mack Training School Alum- 
nae was held at the Leonard Nurses Home 
with Miss Helen Brown presiding. During 
the lengthy business ses..<;ion arrangements 
were made for Christmas cheer and welfare. 
The Rev. Tuer then spoke on Social Service. 
The Alumnae Association held a bridge at the 
Leonard Nurses Home on December 2. The 
guests were received by Miss Helen Brown, 
President, and Miss Anne Wright. The 
committee in charge were: Miss Mildred 
Strong, Mrs. R. E. Elderkin, Mrs. Charles 
Hesburn, Mrs. E. Deware and Mrs. Lawrence 
Hepburn. 
DISTRICT 5 
A very successful meeting of District 5, 
R.N.A.O., was held at the Royal York 
Hotel, Toronto, on December 3, when one 
hundred and seventy members sat down to 
dinner at 7.30 p.m. 
With members of the Executive at the head 
table were the speaker, Dr. John ,Yo S. Mc- 
Cullough, and Mrs. McCullough, Miss 
Muriel l\1acKay. Miss Florence Emory, 
President of the Canadian Nurses Association, 
and Miss 1\1 ary Millman, President of the 
Registered Nurses Association of Ontario, 
who were also speakers. 
Among the gay groups at small tables were 
out-ûf-town members from Collingwood and 
Oshawa who were motoring back after the 
meeting. 


The Chairman, Miss Rhano Beamish, in her 
opening remarks referred to the privilege of 
District 5 in counting as members Miss 
Emory, President of the C.N.A., and Miss 
Millman, President of the R.N.A.O., and said 
that meetings of the district might be termed 
reunions of the child, the mother and the 
grandmother. 
Miss Emory, leaving it to the membership 
to decide which was the grandmother, spoke 
of the Survey of Nursing Education recently 
completed by Dr. Weir, the report of which 
will shortly be released from the press. She 
asked the nurses to approach the study of 
t he report with an open and unprejudiced 
mind in preparation for discussion of its 
findings and recommendations at the meeting 
of the C.N.A. in Saint John, June, 1932. 
l\Iiss Millman explained the dependence of 
the C.N.A. on the Provincial Associations for 
its membership since abolishing dual member- 
ship or membership through Alumnae Associa- 
tions. Ontario having within its boundaries 
a larger number of nurses than any other 
province, had a very definite responsibility in 
recruiting members and supporting the 
C.N.A. In referring to the forthcoming 
report of the Survey, Miss Millman em- 
phasized ì\Iiss Emory's appeal for intelligent 
study of its content. As convener of the 
programme committee for the annual meeting 
of the R.N.A.O. to be held in Ottawa during 
Easter week, l\1iss l\1illman gave a brief 
outline of the sessions when the report of the 
Survey will be dis('ussed. 
Miss Muriel MacKay, of the Hydro- 
Electric Commission, in her informal and 
charming way, gave a short history of the 
development of the work of the Nurse in 
Industry until the present time, when she 
holds a strong position in the field of public 
health. 
Miss Ruby Hamilton, Chairman of the 
Community Health Association of Greater 
Toronto, introduced Dr. John ,Yo S. Mc- 
Cullough, who, during the past summer 
travelled in Europe, making a survey for the 
Provincial Cancer Commission. 
Dr. McCullough said he regretted very 
much being unable to discuss many of the 
observations and conclusions embodied in the 
report of the Commission, which is not yet 
released. But in spite of that he gave a very 
interesting and practical address from a 
nurse's point of view. He considers that the 
nurse has a very definite part to play in a 
preventive programme in educating the 
public in regard to early symptoms of cancer. 
Miss Rowan moved a vote of thanks, which 
was heartily endorsed, and brought to a close 
one of the most enthusiastic meetings of the 
District. 
TORONTO: The Board of Directors of the 
Hillcrest Convalescent Home at 1275 Bath- 
urst S1., Toronto, has undertaken a survey of 
the extent and nature of the need for con- 
valescent care in Toronto. The survey is 
being carried on in co-operation with a 
council representing the hospital and com- 
munity interests. Its purpose is three-fold: 
(1) to study the nature and extent of the 
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community need; (2) to study the use of 
existing resources and facilities; (3) to present 
the conclusions of the studv to the commun- 
ity. l\Iiss I
aura A. Gamble, Reg.N., has 
been appointed director of the survey. l\Iiss 
Gamble's office is at 127.5 Bãthurst :->t., 
Toronto. 
"
O
IE
'S COLLE(E HOSPITAL, TORONTO: 
The annual election of officers was held at the 
Grenville Street Clinic on Kovember 9. Miss 
Iienry was given the chair by acclamation. 
It was decided that the Alumnae should hold 
a shower on December 14 for the Christmas 
Tree in aid of the Clinic. On November 28 
the Alumnae held an enjoyable bridge party 
(32 tables) at the King Edward Hotel. l\Iiss 
l\Ieiklejohn, assisted by Miss Avery, received 
the guests. The success of the afternoon was 
due to the untiring efforts of l\Iisses Fraser, 
1\1. Shaw
 Dunning and Varey. 
HOSPITAL FOR SICK CHILDRE
, TORONTO: 
The December meeting of the Alumnae took 
place in the. Nurses Residence on December 
10. There was a large attendance and all 
came with generous armfuls of parcels for the 
Good Cheer baskets which were being packed 
by the "-elfare Auxiliary. A very fine pro- 
gramme of Christmas music, readings and 
contests were given, and a delightful social 
"get-together" was enjoyed by everyone. 
Dr. and Mrs. D. T. Kendrick (Irene 

ewcombe, Hospital for Sick Children, 1928) 
have returned to Toronto to reside. 
Iiss 
Helen Boothe (1926), Mis,> Doris Bews (1928), 
and l\Iiss l\Iarjorie Henderson (192S), are 
attending the post-graduate course at the 
Mothercraft Centre, Toronto. Miss Jean 
Maston (1920) is in the operating room at the 
Pavilion at Toronto General Hospital. l\Irs. 
Dunham is on the staff at the Preventorium 
Hospital. Sincerest sympathy is extended 
to l\Iiss Reba Simpson in her recent bereave- 
ment. 


DISTRICT 6 


District Xo. 6, RX.A.O., held its annual 
meeting in Port Hope Hospital, October 27, 
at 2.30 p.m. Thirty-five nurses, representat- 
ives from Port Hope, Coburg, Bowmanville, 
Lindsay, Fenelon Falls and Peterboro were 
present, with l\Iiss R. Bell in the chair. The 
following officers were elected for 1932: 
Chairman, Miss R Bell, General Hospital; 
Port Hope; Vice-Chairman, :\Iiss Gr3ham, 
Coburg; Secretary-Treasurer, Miss L. Sim- 
mons, Peterboro; Private Duty Section, :\Iiss 
:\1. Watson, Peterboro; Public Health Section, 
:\Iiss :\IcKenzie, Lindsay; Xursing Education, 
Section, Mrs. Leeson, Nicholls Hospital, 
Peterboro; Convener l\Iembership Commit- 
tee, :\Iiss Helen Anderson, Peterhoro; Coun- 
cillors. Miss F. Dixon, Petcrboro; Miss 
Morrison, Lindsay; l\Iiss Elliott, Port Hope; 
:\Irs. Bmythe, Bowmanville; :\Iiss l\IcIndoo, 
Belleville; Miss L. Gaden, Prince Edward 
County Hospital, Picton; Representative to 
"The Canadian Xurse," l\Iiss E. \Valsh, 
Nicholls Hospital, Peterboro. 
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The report of the committee on organisa- 
tion of chapters within the district was read 
by Miss Dixon, Peterboro, and recommended 
the divii"ion into chapters as follows: (A) 
Prince Edward County and Hastings; (B) 
Korthumberland and Durham; (C) Peterboro, 
Victoria and Haliburton. The committee 
recommended further that the district should 
elect to its executive two councillors from each 
chapter, and that these councillors should 
become chairman and vice-chairman of the 
chapter; that other officers of the chapter 
should be secretary-treasurer, convener of 
membership. and a councillor for each section. 
The committee wisb it definitely understood 
that all members of chapters must be members 
of the R.N.A.O. 
The following officers were elected for the 
chapters: 
Chapter A (Prince Edward Countv and 
Hastings): Councillors, Miss l\IcIndoo, 
Belleville; Miss Gaden, Prince Edward 
County Hospital, Picton. Convener of 
Nominating Committee, Miss Collier, 
Belleville. 
Chapter B (Northumberland and Durham): 
Councillors, :\Iiss Elliott, Port Hope; ,Mrs. 
Smythe, Bowmanville. Convener of 
Nominating Committee, Miss Rundle, 
Bowmanville. 
Chapter C (Peterboro, Victoria and Hali- 
burton): Councillors, l\Iiss Dixon, Peter- 
boro; :\Iiss l\Iorrison, Lindsay. Convener of 
Nominating Committee, l\Iiss Reid, Lind- 
say. 
\. motion was passed that each chapter 
should raise money for a bank account and 
spnd local news items to :\Iiss \Yalsh, publica- 
tions convener for the district, before the 
fifth of each month, for publication in "The 
Canadian Nurse". 
It was decided to hold the district meeting 
once a year. The meeting adjourned for tea 
after which Dr. Stewart Cameron, Peterboro' 
gave a very interesting address on "Th
 
Survey of Nursing Education in Canada". 
Miss Dixon, seconòed by Miss ,\- atson, 
moved a. vote of thanks to Dr. Cameron and 
also to Miss Elliott, Port Hope Hospital. 
BELLEHLLE: The opening meeting of 
Belleville General Hospital Alumnae for the 
year 1931 and 1932 was held on October 6. 
A large number were present. Officers were 
elected for the year and tea was served at the 
close of the business meeting. 
Miss 1\Iargaret Tait, former Supprintendent 
of Belleville General Hospital, recently 
visited the city and received a warm welcome 
from the "graduate nurses. 
PETERRORO: A meeting for the reorganisa- 
tion of Chapter C of District 6, RN.A.O., was 
held at the Nurses Residence, 
icholls 
Hospital, Peterboro, on November 24 1931 
at 3 p.m., with a fair attendance.' Th
 
following officers were elected: Chairman 
l\Iiss .Dixon,. Peterboro; Vice Chairman, M
 
:\Iornson, Lmdsay; Secretary-Treasurer Miss 
Alice Price; Nursing Education Cour:cillor 
:\Iiss Reid, Lindsay; Private Duty Councillor: 
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Mrs. La. Plante; Public Health Councillor, 

Iiss Jory; Convener of Mem
ers
ip, :\I
ss 
McKinnon; Convener of PubhcatIon, :\hss 
Edna Dawson; Convener of Programme 
Committee. Miss Simmons. It was decided 
that meetmgs be held in the evening, the 
first to be held in January, and that the 
membership fee be 25 cent
. 
The 
icholls Hospital Alumnae held their 
annual banquet on December 3. About 
seventy nurses assembled ,with a large 
number of guest nurses, graduates of other 
hospitals. The speaker of the evening, Rev. 
Dr. McLean, gave a very pleasing address. 
The toast proposed to The Guests by Miss 
\Yalsh was responded to by 
I iss Simmons. 
The toast to the Old and K ew Graduates bv 
Miss McBrien was responded to by Miss 
Anderson, president of the Alumnae. The 
toast to "The A!ma Mater" by Miss Rmith, 
was responded to by Mrs. Leeson, Super- 
intendent. :Miss Dixon, past president of the 
Alumnae, gave a very imtructive talk on 
organi<;ing a chapter for the district. An 
enjoyable dinner was hrought to a close by 
singing of "Auld Lang Syne". 
DISTRICT 8 
Members of District Ko. 8, R.N.A.a., held 
an interesting meeting on November 4 at the 
Roya! Ottawa Sanatorium. One hundred and 
nineteen members attended. Miss Dorothy 
Percy presided in the absence of the Chair- 
man, Miss Alice Ahern. The members 
listened to an excellent address on "Modern 
Treatment of Tuberculosis" by Dr. D. A. 
Cannichael. A symposium on Tuberculosis 
was given (1) by :Miss Jean Church on 
"Responsibility of Private Duty Nurse in 
Tuberculof'is"; (2) by Miss Marjorie Robert- 
son, who gave a paper on "Public Health 
'V ork in Tuberculosis Nursing"; and (3) by 
Miss Mabel M. Stewart who spoke on "The 
Role and Opportunities of the Institutional 
Nurse in Tuberculosis 
ursing". Dr. R. E. 
Wodehouse, Secretary of the Anti-Tuber- 
culosis Association, gave a very interesting 
address on "Sanatorium Ecomonics and 
Diagnostic Service". 
Misses Helen Smith, Ida McDowell, Jean 
Forbes and Lillian Garrett of the Ottawa 
Civic Hospital, are at present attending 
M('Gill Pniv{'rsity. 
GENERAL HOSPITAL, OTTAWA: Under 
patronage of Mavor Allen of Ottawa and 
Mrs. Allen, the' Nurses Alumnae of the 
Ottawa General Hospital held a charmingly 
arranged supper dance at the Chateau 
Laurier on November 18. This event, 
attended by more than four hundred people, 
wm; most enjoyable. The hostesses of the 
evening were Lady Clark, wife of the High 
Commissioner of Great Britain, Mrs. L. 
Arthur Cannon, Ml"R. J. J. Allen, !\Irs. F. P. 
Quinn, 
Iiss Juliette Robert, president of the 
Alumnae, and ::\1iss Munro, convener of the 
dance committee. 


QUEBEC 
CHII.DRE
'S l\IE
fORIAL HOSPITAL, l\;IONT- 
REAL: The monthly meetinJ!; of the Alumnae 
Association wa.<; held at the Hospital. Dr. H. 


S. Mitchell, l\Iedical Superintendent, gave 
a most interesting talk on "Poliomyelitis" 
and demonstrated the uses of the new 
"Respirator". Miss::\l uriel Bazin, of the 
Hospital for Sick Children, Toronto, has 
joined the staff. Miss Ali('e Bell has resigned 
from the staff and is doing special duty. ::\Iiss 
:l\Iargaret \Yatson visiterl the hospital recent- 
Iv. It was with much sorrow that the mem- 
bers of the Alumnae Association learned of 
the death of Dr. \Yalcot, of Lachine. Deepest 
sympathy is extended to .:\Irs. Walcot (S. 
Bishop, Children's Memorial HORpital, 1912) 
and family. 
ROYAL' YICTORIA HOSPITAL, ::\IONTREAL: 
Miss Rae Fellowes, 1928, is now with the 
Social Service Department of the Royal 
Victoria Hospital. ::\Iiss "ïnnifred "
allace, 
1918, has accepted the position of Assistant 

uperintendent of the Harbour Hospital, 
New York. l\liss May Kinder, 1925, has re- 
signed from the staff and has been succeeded 
by ::\Iiss Anna :\IacLeod, 1930. 
"'ESTERN HOSPITAL, ::\IOXTREAL: The 
sympathy of the .Uumnae Association is 
extended to ::\liss Olga l\IcCrudden on the 
death of her aunt, Mrs. ::\I('
aughton. 
Recently :Miss Freda Jawes (1924) paid the 
hospital a short visit. 
Iiss::\1. ::\Iunro (1905) 
is now living in Kelowna, B.C. l\Iiss Hilda 
Marjorie Smith, Trinidad, is taking a course 
in Public Health in England. 
SHERRROOJ(E: On Kovember 16 and 17 an 
Institute was held at the St. Vincent de Paul 
Hospital for Metropolitan nurses in individual 
districts in the Province of Quebec. Miss Alice 
Ahern, Assistant Superintendent of Nursing, 
presided. Others present were M.iss 1\1. 
Taschereau, Metropolitan Supervisor in 
charge of the Frontenac Office in Montreal, 
Miss J. Gauthier, nurse in charge of the 
Pra('tice Centre, Miss H. Dupuis, Pre-natal 
Supervisor, and representatives of the local 
Medical Association, Victorian Order of 
Nurses, I' Assistance l\laternelle and Child 
\Yelfare League. The Institute was most 
successful. The nurses were deeply interested 
and enthusiastic and felt that the various 
lectures and demonstrations and the contacts 
made had been very profitable. 
GENERAL HOSPITAL, MONTREAL: Miss 
Edythe 'Yard (1923) is night supervisor and 
Miss Edith l\lcQuisten (192.!)) is on floor duty 
at The "r omen's General Hospital, Montreal. 
Miss Louise Foss (1928) has taken a position 
in a doctor's office. Miss Margaret Campbell 
(1929) is relieving in the Social Service 
Department, l\Iontreal General Hospital. 
The sympathy of the Association is e'ítended 
to Miss Lucy White on the death of her 
father. 


SASKATCHEWAN 
MOO<;E JAW: The graduates of the General 
Hospital have formed an Alumnae Associa- 
tion: Honorary l\1ember, l\Irs. 
I. A. Young, 
Superintendent; President, ::\Iiss L. Carter; 
Vice-President, 
Ir". l\I. Fitz!!erald; Secret- 
ary, Miss A. Chenvins; Corresponding 
Recretary, 
Iiss E. Heglin; Treasurer, Miss 
G. '\Vinsor. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BADGEL Y-On September 22, 1931, at 
Detroit, Mich., to Dr. and Mrs. Carl E. 
Badgely (Florence Chandler, Sarnia 
General Hospital, 1919), a daughter. 
BROWX-On October 29, 1931, at Sarnia, 
Ont., to :Mr. and 
Irs. Gordon Browll, 
Brigden, Ont. plargaret Koble, Sarnia 
General Hospital, 1919), a daughter. 
CHAL
IERS - Recently, at Somerse
, 
:\Ian., to 
Ir. and Mrs. \V. E. Chalmp.l's 
(Mabel Horn, Winnipeg General Hospi- 
tal, 1921), a daughter. 
CHESLEY-On Xovemùer 3, 1931, at 
Saint. John, X.B., to Dr. and 
Irs. Arthur 
Chesley (Beatrice Reed, Saint John Gell- 
eral Hospital), a son. 
DODDS-On X ovember 8, 1931, to Yr. 
and Mrs. \Vm. Dodds (Brenda Farmel, 
Winnipeg General Hospital, 1925), a 
daughter. 
ELLIS-On Xovember 1, 1931, at Saint 
John, X.B., to Mr. and Mrs. HarVl'y 
Ellis (:Muriel Purdy, Saint John Gen- 
eral Hospital, 1925), a son. 
FRASER-On September 22, 1931, at 
Hamilton, to Dr. and Mrs. Fraser (:l\hl- 
dred Currie, St. Joseph's Hospital), a 
son. 
GRAY-In September, 1931, at Hanover, 
Ont., to Mr. and Mrs. Euert Grav 
(:Mary Clarke, Guelph General Hospital, 
1927), a son. 
HARPER-On November 26, 1931, at Van- 
couver, B.C., to Mr. and Mrs. William 
Harper (Florence Wray, Vancouver Gen- 
eral Hospital), a daughter. 
JACKS-On November 17, 1931, at Ham- 
ilton, to Mr. and Mrs. \V. O. Jacks 
(Isobel Goodfellow, Hamilton General 
Hospital, 1930), a son (William John). 
LEE-On November 2, 1931, at Vancouver, 
B.C., to Mr. and Mrs. William C. Lee 
(Dorothy Graham, Vancouver General 
Hospital), a son. 
LO"GGHEED-On November 24, 1931, at 
Hamilton, to :Mr. and Mrs. John 
Lougheed (Susan Ramsay, Hamilton 
General Hospital, 1929), a daughter 
(J acq ue line Isabel). 
MASON-On X ovember 1, 1931, at Win- 
nipeg, to Mr. and Mrs. Mason (A. Pil- 
grim, Winnipeg General Hospital, 1930), 
a son. 
McLEAN-On November 22, 1931, at Xew 
Orleans, Louisiana, to Dr. and Mrs. Ba7.Ìl 
:\IcLean (Carrie Davis, Montreal Gen- 
eral Hospital, ]920), a son. 
Ma('
IILLAK-On Octoher 14, 1931, at 
Van('ouver, B.C., to :\Ir. and Mrs. HUg 1 1 
Madlillan (Dorothy Hall, Vancouver 
General Hospital), a daughter. 


MERRITT-On November 9, 1931, at Win- 
nipeg, to Dr. and 
Irs. Paul Merritt 
(Violet Neelin, Winnipeg General Ho
- 
pital, 1928), a daughter. 

IOODIE-On October 13, 1931, at Kit- 
chener, to Mr. and Mrs. Moodie (Rose 
Schmalz, St. Joseph's Hospital, Hamil- 
ton, 1925), a son. 

IOORE-One June 18, 1931, at Walthal.lJ., 
:\Iass., to Dr. and :\lrs. Clifford D. 
Ioore 
(Alfreda M. Morley, Kingston General 
Hospital, 1928), a son (Clifford Douglas). 
STEVEXS-On September 12, 1931, at 
McKay Memorial Hospital, Taihaku, 
Formosa, Japan, to Dr. and }'Irs. Eugene 
Stevens (Qu('enie Harris, Victoria Hos- 
pital, London, 1928), a son (Robert 
Eugene) . 
W ARICK-On X ovember 7, 1931, at Win- 
nipeg, to Mr. and Mrs. A. H. \Varick 
(Kay Yellowlees, Winnipeg General Hos- 
pital, 1930), a son. 
WHITE-In October, 1931, at Sudbury, 
Ont., to :Mr. and Mrs. R. B. White (Olive 
Dawson, Nicholls Hospital, Peterboro, 
1926), a daughter. 
WILSON-On September 2, 1931, at St. 
Catharines, to Mr. and Mrs. M. Wilson 
(Anna Gayman, St. Catharines General 
Hospital, 1927), a daughter (Barbara 
:\1 arie ) . 
WOODS-On November 20, 1931, at Van- 
couver, B.C., to Mr. and Mrs. F. G. C. 
Wood (Beatrice Fordham Johnson), a 
daughter. 
ZEROX-On August 11, 1931, at Faron's 
Point, Ont., to Mr. and Mrs. \Vilfred 
Zeron (Alice Ford, Toronto Western 
Hospital, 1919), twin girls. 


MARRIAGES 
ALBRIGHT-GRAY-On August 13 193] 
at Cleveland, Ohio, Vera Gray (St: 
Joseph's Hospital, Hamilton, 1925), to 
G. Albright, of Cleveland. 
ANDREWS-SIMPSON - On September 
12, 1931, at Lonsdale, Ont., Miss G. 
Simpson (Belleville General Hospital), 
to Mr. J. Andrews, of Belleville, Onto 
AN
ABLE-BELFORD - On November 
28, 1931, at Ottawa, Garuer L. Belford 
plontreal General Hospital, 1926), to 
H. R. Annable, of Montreal. 
BAU::\IAN-GRAHAM - On August 25, 
1931, at \Vestmeath, Edna Marion Gra- 
ham (Ottawa Civic Hospital, 1931), to 
Bert Eric Bauman, of Arvida, P.Q. 
BEXXETT-FAULKNER-On September 
5. 1931, at Port Doyer, Ont.. Helen 
Faulkner (Hamilton General Hospital, 
1926), to William Roy Bennett, of T
- 
ronto. 
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BLACK-EARLE-On November 14, 1931, 
at Brockville, Ont., A. B. Earle (Bel!e- 
ville General Hospital), to S. Black, of 
Huffs Island, Onto 
BROW
-El\IERSON-On 
ovember 21, 
1931 at Caledonia, Ont., Annie Emer- 
son '(Hamilton General Hospital, 1929), 
to Frederick Brown. 
BURK-MONTGO
IERY - On September 
5, 1931, at ':Montreal, Jean Montgomery 
(Royal Victoria Hospital, 1929), to 
Grant Burn. 
CAMPBELL-MALLABY-On November 
21, 1931, at Toronto, Rhoda À-Iallaby 
(Grace Hospital, Toronto, 1924), to 
George Herbert Campbell. 
COATES-HOUGH - On November 14, 
1931, Annabelle Hough (Brantford Gen- 
eral Hospital, 1922), to Dr. L. H. Coates, 
Brantford. Dr. and Mrs. Coates will re- 
side at 133 Brant Avenue, Brantford. 
CHRISTIE-SMITH - On October 17, 
1931, at Lachute, Que., Doris Smith 
(Homoepathic Hospital, Montreal, 1923), 
to J. Keith Christie, of Lachute. Resid- 
ing in Montreal. 
COTES-STEVE
 - On September 
J, 
1931, at Chicago, Grace E. Steven (Re- 
gina General Hospital, 1916), to Monroe 
E. Cotes. At home 2628 Burling Street, 
Chicago. 
F ARMER-SCOTT-At Toronto, Luella 
Scott (Toronto General Hospital, 1930), 
to Dr. Alfred Farmer. 
GRIFFIN-COA TES-Recently, at Oliver, 
B.C., Helen Jean Coates (Hospital for 
Sick Children, 1928), to Benjamin Grif- 
fin, of Oliver, B.C. 
HAMILTOK-GUGIN - On August 22, 
1931, at Minnedosa, Man., Helen Gugì.a 
(Winnipeg General Hospital, 1929), to 
John Hamilton, of Winnipeg. 
HALL-WHYTE-Oll September 12, 193], 
at 
Iontreal, Elizabeth Whyte (RoY31 
Victoria Hospital, 1928), to T. Hall. 
HAMILTON-KEFFER-On November ï, 
1931, at Brantford, Florence W. Keffûr 
(Brantford General Hospital, 1928), to 
Reginald H. Hamilton. 
HARRIS-DOUQUETTE-At Ottawa re- 
cently, Ruth Marguerite Duquette (Ot- 
tawa Civic Hospital, 1929), to Frederick 
Seymour Harris, of Ottawa. 
HILYER-REID-On November 14, 1931, 
at Toronto, Agnes Josephine R('id 
(Grace Hospital, Toronto, 1920), to 
Clarence H. Hilyer. 
HOPPER-DILLABOGH - In August, 
1931, Velma Clarissa Dillabogh (Ottawa 
Civic Hospital, 1929), to Charles Watson 
Hopper, of Westboro. 
HOWLETT-CHISHOLM - On November 
21, 1931, at Montreal, Beryl M. Chisholm 
(Montreal General Hospital, 1929) to 
Dr. Leslie E. Howlett, of Ottawa. ' 


HUTCHIXSO
-ARl\ISTRO
G_On Oct- 
ober 12, 1931, at Bailieboro, Isobel Arm- 
strong (Nicholls Hospital, Peterboro, 
1925), to William Hutchinson. 
JOHXSTON-RICHARDSOX - On Sep- 
tember 26, 1931, at Queensville, Ont., 
Priscilla Viola Richardson (Toronto 
"Western Hospital, 1927), to Dr. Cameron 
L. Johnston. 
KXEIRMIER-KELL Y-On August 24, 
1931, at Hamilton, Ethel Kelly (St. J 03- 
eph's Hospital, Hamilton), to Matthew 
Kneirmier, of New York City. 
KKIFPEN-BURRILL-On September 29, 
1931, in Montreal, Marjorie Jean BUTrlJl 
(Homoepathic Hospital of Montreal, 
1930), to Leslie Kniffen. Residing in 
Montreal. 
LA.l\IBERTS-CU:
.LMERFORD - On Sep- 
tember 5, 1931, at Thorald, Adelaid 
Cummerford (St. Joseph '8 Hospital, 
Hamilton, 1928), to Gordon Lamberts, 
of Walkerton, Onto 
LAMOXT-REED - On August 4, 1931, 
at Ottawa, Gladys Maude Reed (Laày 
Stanley Institute), to Sergt. Hugh M
- 
Kird;r Lamont, of the Canadian Lega- 
tion, "\Vashington. 
LENEY-STEEL-At Montreal recently, 
Florence Steel (Royal Victoria Hospital, 
1922), to W. Leney. 
LESTER-BYR
ES-On July 29, 1931, :..t 
Guelph, Laura Byrnes (St. Joseph's Hos- 
pital, Hamilton, 1930), to Can Lester, 
of Guelph, Onto 
LINDSA Y-CARRUTHERS - On August 
28, 1931, at Inglewood, N.J., Alma Irene 
Carruthers (Victoria Hospital, London, 
1929), to Dr. Kenneth Lindsay, of 
Buffalo, N.Y. 
MARSHALL-AULT - On August 18, 
1931, at Brinston, Ont., Beulah Ault 
(Brockville General Hospital, 1929), tv 
William :Marshall, South Mountain, Onto 
McCOLL UM-BALLAGH - Recently '1t 
Teeswater, Jessie Ballagh (Hospital for 
Sick Children, 1928), to Dr. Hugh Mc- 
Collum, of London, Onto Dr. and Mrs. 
McCollum have taken up residence at 
Teeswater. 
McKIXNEY -McMANN - On November 
14, 1931, at Cold Springs, Ont., Lilly 
Irene McMann (Grace Hospital, Toronto, 
1930), to Dr. John Henry McKinney, of 
Brooklin, Onto 
McMACKLIN-CROCKETT-On Novem- 
ber 7, 1931, in Saint John, N.B., Ma:-- 
garet Crockett (Saint John General 
Hospital, 1931), to Eáward McMacklin. 
MELDRUM-PLACE-On September 5, 
1931, at Prescott, Ont., Aida Euni
e 
Place (Ottawa Civic Hospital, 1927), t(. 
Lorne Alexander Meldrum, of Ottawa 
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)IO:NYPE
NY-CLARK-On October 28, 
1931, at Toronto, Vera Madeline Clark 
(Toronto General Hospital, 1928), to 
Arthur Douglas Monypenny. 
XOR
IAN-DEVINE - On October 28, 
1931, at Toronto, Coral M. Devine (To- 
ronto Western Hospital, 1929), to Alfrpd 
'V. Norman. At home, 530 Strathmore 
Blvd., Toronto. 
NESBITT-LA WFORD-On September 3, 
1931, at Winnipeg, Flora Lawford (Win- 
nipeg General Hospital, 1906), to N. L. 
Nesbitt, of Chicago, Ill. 
P AR
IALEE-STITT-Oll September 12, 
1931, at Fort Coulonge, P.Q., Lillas Stitt 
(Ottawa Civic Hospital, 1926), to Wil- 
fred Alexander Parmalee, of Ottawa. 
SAMPLE-GIBSON-On October 16, 1931, 
at Sarnia, Ont., Margaret J. Gibson 
(Public General Hospital, Chatham, 
1930), to Clarence Sample, of Chatham, 
Onto 
SCA
LON-MURRAY-On December 5, 
1931, at Vancouver, RC., Alfreda Mur- . 
ray (Yancouver General Hospital), to 
Robert H. Scanlon, of Powell River, B.C. 
SKARRETT-WOOD-In November, 1931, 
at Guelph, Ont., Olive Wood (Guelph 
General Hospital, 1931), to Clyde Skar- 
rett, Sarnia. 
STAHL-GRAHAM-On October 5, 1931, 
at Alliston, Ont., Doris A. Graham (To- 
ronto Western Hospital, 1929), to Dr. 
Oscar Stahl, of Timmins, Onto 
WEDLOCK-ADAMS - In September, 
1931, at Peterboro, Ont., Daisy Adams 
(Nicholls Hospital, Peterboro, 1926), t.J 
'Villiam W edloc k. 
WELCH-PEAT-On November 21, 1931, 
in Edmonton, Alta., Louise R Peat (To- 
ronto Western Hospital, 1916, also of 
the C.A.M.C.), to Gilbert W. Welch, of 
Port Rush, Ireland. 


DEATHS 


AIKMA
-On December 3, 1931, at Win- 
nipeg, after a lengthy illness, Elizabeth 
Ramsey Aikman (Winnipeg General Ho<!- 
pital, 1912, and British Red Cross and 
Canadian Army Medical Corps Nursing 
Service, 1914-1918). 
DeVOIN-Suddenly, on November 20, 
1931, at Smithers, B.C., l\lrs. DeVolfi, 
formerly Nursing Sister Gertrude Ever- 
leight. 
LOrCKS-On November 29, 1931, at 
::\Iontreal, Mrs. Loucks (Lyle 'Weston, 

Iontreal General Hospital, 1895). 
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- 
Westminster; 4 Miss E. Franks, 1541 Gladstone quarters, 59 Grafton St., Charlottetown; 4 IVhss 
Ave., Victoria, B.C. :l\1ary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General HOI- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital. Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital. Saskatoon; 3 Mrs. E. M. Feeny. Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss L. B. W ilson, 2012 Athol S t., Regina. 
ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh. 353 Bay St. 
South, Hamilton, Onto 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 !\liss Mildred Reid. 10 Elenora Apts., 
Winnipeg; 3 Miss Isabel McDiarmid, 363 Langside 
St., Winnipeg; 4 
Irs, S. Doyle, 175 Royal Ave., West 
Kildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sistpr Corinne Kerr, Hotel 
Dieu Hospital, Campbell ton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova ScoUa: 1. Miss Margaret E. MacKenzie, 315 
Barrinl!;ton St., Halifax; 2 Miss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St" Halifax; 4 Miss Jean S. Trivett. 71 
Cobourg Road, Halifax. 


Executive Secretary _ _________________ ___________ ____ ___ _ Miss Jean S. 'Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
1-Preaident Provincial Auociation of Nun.. 3-Chairman Public Health Section. 
2-Chairman Nurøina Education Section. "-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. r.L Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John. N.B. 
Councillors.-Alberta.: Mis/! Edna Auger. General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid. 10 
Elenora Arts., \Vinnipeg. New Brunswick: 
Sister Connne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss COI?-stance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair 
Prince Ed ward Island Hospital, Charlottetown: 
Quebec: Miss Flora A. George, \Voman's General 
Hospital, Westmount, P.Q. Saskatchewan: ::\liss 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: Miss Mildred Reid 10 
Elenora Apts., Winnipeg, Man. ' 


PRIVATE DUTY SECTION 
Ch
an: Mi8S Isabel MacIntosh, 353 Bay St. S. 
HamIlton. Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St.. Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 3R6A 
Huron Street, Toronto, Onto 
Councillors.----:Alberta:. 
Iiss !\Iildred Harvey, Box 
132, Lethbridge. Bntlsh Columbia: ::\liss E. 
Franks, 1541 Gladstone Ave., Victoria, B.C. Mani- 
toba: Mrs. Doyle, 175 Royal Ave., West Kildonan. 


New Brunswick: Miss Mabel McMullin. St, 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown. 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Mary Lowther, 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: MiB8 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave.. Toronto. Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag. 1246 Bishop St., Montreal, 
Que.; Vice-Cha.irman: Miss M. Wilkinson, 410 
Sherbourn.e St., Toronto, Ont.; Secretary-Treas- 
urer: MISS I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, 604 
Civic Block. Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave.. New Westminster. 
Manitoba: Miss Isabel McDiarmid, 363 Langside 
St., Winnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Public 
Health Clinic, Morris St.. Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona Wilson. Red Cro811 
Headquarters, 59 Grafton St., Charlottetown. 
Quebec: Miss Marion Nash, 1246 Bishop St.. 
Montreal. Sas
atchewan: Mrs. E. M. Feeny, 
Dept. of PublIc Health, Parliament Buildings, 
Regina. 
COD:ven
r of Publications: Miss. Mary Campbell, 
VIctorian Order of Nurses. 344 Gottmgen St., Halifax 
N.S. 
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ALBDTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
AJberta Sanatorium, near Calgary; First Vice-President, 
Miøe Edna Augel, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General HOf'pital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee. Miss B. A. 
EmeI'1!lon, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Han'ey, Box 132, Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President. Miss M. P. Campbell, R.N., 118 Van- 
couver Block. Vancouver; First Vice-President, Miss 
E. Brerze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G. Fairlf"Y, R.N., Vancouver 
General Hospital, Vancouver; Regi8frar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton. R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education. Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health. Miss M. 
Kerr, R.N., 3435 Victory Ave.. New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs. R.N.. M. Duffield, R.N., L. McAllister. R.N. 


MANITOBA ASS'N 01' REGISTERED NURSES 
President. Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital. Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital. 
Brandon, :Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme. Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty. Mrs. S. 
Doyle, 175 Royal Ave., West Kildonan; Nursing Educa- 
tion, Miss Mildred Reid, 10 Elenora Apts" Winnipeg; 
Public Health, Miss Isabel McDiarmid. 363 Langside 
St., 'Winnipeg; Executive Secretary, Treasurer and 
Registrar, Mrs. Stella Gordon Kerr. 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, :\:liss A. J. :\lacMaster, !\loncton Ho
pital, 
Moncton; First Vice-President, 1\1is.'! Margaret :\Iurd- 
och, General Public Hospital, Raint John; Second Vice- 
President, :\1iss E. J. :\litchell, 20 !\'liIlidge St., Saint 
John; Hon. Secretary, :\Irs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: Missl's Brophy, ('o!eman, 
I awson and Dykeman; St. Stephen, 
lis.'!es Jessie 
Murray and !\Iahel :\lc
lullen; Fredericton, :\liss Kate 
Johnson, 1\lrs. A. G. Woodcock; :\loncton: Misses 
:\lyrtle Kay and :\larion MacLaren: Campbelltown: 
Sister Kerr, Miss G. :\1. :\lurray; Chatham: f::ister 
Kenny: Bathurst: Miss 1\1. E. Stuart; \V oodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, 
liss H. S. Dykeman, Hf"alth Centre, 
Saint John; Private Duty, Miss Mabel Mc:\luilin, St. 
Stephen; COD.'!titution and By-laws Committee. Miss 
S. E. Brophy, Fairville; "The Canadian 
uroe," 
::\liss A. A. Burns, Health Centre, Saint John; Spcretary- 
Trea....urer-Registrar. 
Iiss Maude E. RetaIlick. 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss !\largaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording Secretary, Miss A. 1\1. Fraser. "Pin
leigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
in& Secretary, Miss L. F. Fraser. 325 South St., Halifax. 
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REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, 1\liss Mary Millman, 126 Pape Ave., 
Toronto; Fint Vice-President. Mis.'! Marjorie Buck, 
Norfolk General Hospital. Rimcoe; Second Vice- 
President, Miss Pliscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, MiE.S Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman, Mi
 Nellie Gerard, 911 
Victoria Ave., Windsor; 
ecretaly-Treasurer, 
1rI!. I. J. 
Walker, 169 Richard St.. Sarnia. Districts Nos. 2 
and 3: :\liss Jessie :\1. Wilson, General Hospital, 
Brantford: Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi.al, St. Catherines; Recretary-Treasurf"r, MIB. 
Norman Barlow, 134 Catherines St. S.. Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
WesteIn Hospital, Toronto; Secretary-Treasurer, Miss 
Jrene Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Hoe- 
pital, Port Hope; Secretary-Treasurer, Mil>o8 Florence 
McIndoo. General Hospital, Belleville. DistIÏct No. 
7: Chairman, Mib!! Louise D. Acton, General HOJpital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. Difltrict No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, MiDI! A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Miss Katherine MacKenzie. 235 First Ave. E.. North 
Bay; Secretary-Treasurcr, Miss C. McLaren, nox ]02, 
North Bay. District No. 10: Chairman, MÏM Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treas- 
urer, Miss Martha R. Racey, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur AuguJt- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Roy
l Victoria Montreal Maternity Hospital; Vice- 
Presldent (French), Melle. Rita Guimont., Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Misa 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members. Melles. Edna Lynch. 
Metropolitan. Life .Insurance Company, Montreal; 
Melle. Marle-Anysle Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu. Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean. 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, 1\lontreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen George, 
"'oman's General Hospital. West-mount; (French), 
Rev. Soeur Augustine, Hopital St.. Jean-de-Dieu. 
Gamelin, P,Q.; Public Health Section. Miss Marion 
Nash. V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, Misses Marion Nash, Rita 
Sutcliffe; Executive Secretary. Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth l'mith, Normal School, 
Moose Jaw; Firdt Vice-PIesident. Miss M. H. McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss G. M. Watson. City Hospital, Saf>katoon; Coun- 
cillors. Miss R. M. Simpson, Departmf'nt of Public 
Health, Regina, Sister Mary Raphael. Providence 
Hospital, Mool*' Jaw; Convenf"rs of Standinj!; Com- 
mittees, Public Hpalth, Mrs. E. 1\1. Feeny, Dept. of 
Public Health, Regina; Private Duty. Miss L. B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital. Saskatoon; Sec.e- 
tary-Treasurer and RegiBtrar, MiS!' E. E. Graham, 
Rf'gina College, Reltina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Browni President. Mise 
J. B. von Gruenigan; First Vice-Presiaent, Miss Lynn; 
Second Vice-President, Miss Barber; Trea8Urf'r, Mise 
M. Watt; Recording Secrf"tary, 
lrs. B. J. Charles; 
Corresponding Secretary, !\Iiss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, !\'1rs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss. F, 
Welsh; Secretary, Miss C. Davidson; Correspondmg 
Secretary, :\liss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme C
m- 
mittee. 
:liss A. L. Young. Miss I. Joh
son; S
ck 
Visiting Committee, Miss P. Chapman. MIss GavIn. 
Representative to "The Canadian Nurse," Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss 
L E. Hage
man, City Court 
House, 1st Street; TreasurE;r, 1\1ISS. Edna Auger; 
Convener of New Membership CommIttee, 1\lrs. C. 
Wright. Convener of Flower Committee. Miss M. 
Murray; Correspondent, "The Canadian Nurse," Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs, 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, :\'liss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, :\Iis.'! K. E. Gray, :\latron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, :\lrs. P. Bates; Second Vice-President, 
:\liss :\1. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer. :\'1rs. A, Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President. Misa 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr; Social. MillS Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLellan; Re- 
presentatives: "The Canadian Nurse," Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, Misses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President. Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President. Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
MillS Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refre.'!hment, Mrs. 
Ferguson; Programme. Miss Hannon; Sewing, 1\'1iss 
McLennan; Sick Visiting. Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. !\'1cCallum; "The 
Canadian Nl.lrse," Miss Stevenson; Women's Building, 
Miss Whitteker; Membership, Miss L. Maxwell; Sick 
Benefit Fund snd Bond Committee, Miss lBObel 
McVicar and MiBS Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, MiSJI 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee. Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, l\liss E. Birtles; Hon. Vice-President, 
lI.lrs. W. H. Shillinglaw; President, Miss 1\1. Finlayson; 
First Vice-President. Miss H. Meadows; Second Yice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, :\Irs. S, J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books. Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIl'ACE, 
MAN. 
Hon. President, Rev. Sr. Mead. St. Boniface Holt- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vice-Plcsident, Miss E. Perry, 
1628 Roy Ave., Weston; Second Vice-President, MiS8 
H. Stephens, 15 Ruth Aptø.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;Treasurer, Miss A. 
Price, Ste. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke. Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting. Miss T. Guville, 211 HilI St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurse8 
Central Directory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 
Meetings-Second Wednesday of each month. 8 p.m.. 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENJ:B..AL HOSPITAL 
Hon. President, Mrl!, W. A. Moody, 97 A8h St.; 
President, Mrs. J. A. Davidøon, 39 Westgate; Fir.t 
Vice-President. Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 LangllÍde St.; Third Vice-President, Millll E. 
Gordon. Research Lab.. Medical College; RecOJdina 
Secretary, Mi8B C. Bri
gs. 70 Kingsway; Correspondina 
Secretary, MiM M. Duncan, Winnipeg General HOI!- 
pital; Trea8urer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick ViBiting, Misa W. Stevenson, 535 Camden Place; 
Programme, Mi88 C. Lethbridge, 877 GrOl!venor Ave., 
Mf'mberøhip, Millll A. Pearllon, Winnipeg General 
HoepitaI. 
DISTRICT No.8. REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner. Ottawa Civic Hosp
tal; Councillors, Misses 
M. Stewart. M. Rlinn. G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners of Comrnittee8, 
Membership, 
Ii"s E. Rochon; Publications. Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty. Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Reprp.sentative to Board of 
Directors, Mi8B A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Mi8B V. 
Lovelace; Secrf'tary-Tressurer, 1\'1iss 1\1. Racey; 
Conveners of Committees: Nursing Edllf'ation. Miss 
B. Bell; Puùlic Health, Miss L. Young; Private Duty. 
:Miss I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. EJliott; SOf'ial: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of DirectorsMeetinlt, 
R.N.A.O., Mrs. F. Edwards. 
Meetings held first Thursday every month. 



THE CAN ADIAN NURSE 


GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, :'oliss K. W. Scott; First Vice-President, 
:\Irs. Wm. Noll; Second Vice-President, :\liss K. 
Grant; Secretary, :\liss A. E. Bingeman. Freeport 
Sanatorium; Treasurer, :\lrs. '''m. Knell, 41 \hrens 
St. "-.; Representative, "The Canadian Xurse," :\Iiss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, :\Iiss E. Smith, Superintendent. 
"",'elland General Hospital; HOIl. Vice-President, :\Iiss 
:'01. Hall, Weiland General Hospital; President, :\Iiss 
D. Saylor; Vice-Pres.dent, :\Iiss B. Saunders; Secretary. 
Miss :\1. Rinker, 2';; Division St.; Treasurer. :\liss B. 
Eller; Executive, :\lisses :\1. Peddie, :\1. Tufts, B. 
Clothier and P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITA
_ 
Hon, President, :\Iiss Florence :\Iclndoo; President, 

Iiss E. !\lcEwen; Vice-President, :\Iiss E. Cryderman; 
Secretary, :\1iss B. Cryderman; Treasurer, :\Iiss E. 
Wright; Flower Committee. :\Iiss J. Thompson and 
Miss l\1. :\lacFarlane; Representative, "The Canadian 
Nurse," ::\Irs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the ?\iurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. :\Iuriel McKee, Superin- 
tendent; President, Miss 1. l\larshall; Vice-President. 
Miss A. Hardisty; Secretary, Miss H. D. l\iuir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, :\Iiss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener. Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. 1\1. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Mias M. 
Arnold; Second Vice-President. Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi.., B. Beatrice Hamilton, Brockvil1e General Hos- 
pital; TrelUlUrer, Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentative to "The CallJLdian N une." Miøa V. 
"elldrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President. Miss Lydia Whiting; President, 
Miss 
Iary Fleming; First Vice-President, ::\Iiss 
Boldick; Second Yice-President, Miss B. 
lcKillop; 
Secretary-Treasurer, :\Iiss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, MillS G. 
Rutherford; First Vice-President, :\Irs. F. L. Roelofson; 
Second Vice-PreRident, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and 1. Atkinson; Programme Com- 
mittee, :\lisses Turnbull, :\Iurphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, :\1iss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President' 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, 1. Wilson; Social. 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Car.adian 
Nurse," Miaø A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 !\lain St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hospital; TreaFurer, Miss E. Bell, 
1 Cumberland Ave.; Recording I:'ecretary, l\liss B. 
Aitken. 44 Victoria AvE'. S.; Secretary-Treasurer Mt:tual 
Benefit Association, Miss L, Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convenel), 
211 Stenson St., Misses E. Baird, C. Chappel, :\1. 
Pegg, Mrs. E. Johnson; Programme Committee. 
iÍSII 
Mary Ross (Convener), Misses l\1. Watt, H. Baker, 
E. Davidson, J. Lenz, 1\.:1 Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Rppresentative 
to R.N.A.O., Miss G. Hall; Representativell to "The 
Canadian Nurse," Miss Buscombe (Convener). 
1isses 
Strachan and Carruthers; Representative to Women's 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
1\lrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A.., ST. JOSEPH'S HOSPITAL, BAMILTO. 
Hon. President, Mother Martina; President, Mi.. 
E. Quinn; Vice-President, Mias H. Fagan; Trea.urer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Mias M. Kelley; The Canadian Nur", Min 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
!\Irs. William Elder, Avonmore Apts.; Vice-President, 
!\Irs. V. L. Fallon; Treasurer. Miss Millie MacKinnon; 
Secretary. Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, MH. Cochrane, Mrs. L. E. Crowley, Misses 

1illie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. ::\lcGarry; Entertainment 
Committee, Misses l\IacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira 
1. Wilson; First Vice-President. Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
?\Irs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St..; Recording 
Secretary, :\Iiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, 
lrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook. Kingston Gencral Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., ltITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss 1\1. Snider; President, 
fiss 
L. l\lcTague; First Vice-President, l\lrs. V. Snider; 
Second Vice-President. l\lrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse". Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother 1\1. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miaø 
Madalene Baker; First Vice-President, Miss Olive 
O'Neil; Second Vice-President. Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, 1\.Iiaø Gladys Gray; Treasurer. Miss ErIa 
Berger; Press Representative. l\1ÍS11 Lillian Morrison. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, :\Iiss :\Iae 
Jones, Windsor and Ridout St., London; First Vice- 
President. Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, !\fiss :\Iargaret 
lcLaughlin, 
Victoria Hospital; Treasurer, :\Iiss ::\Ii1dred Thomas, 
2S Hayman Court. London; Secretary, Miss Verna 
Ardiel, 1000 Lome Ave.. London; Corresponding 
Secretary, Miss Gladys :\lcDougall, 14 Bellevue Ave.; 
Board of Directors, Misses :\Iallock, :\1. Walker, 
:\Iortimer, :\Irs. L. McGugan, Mrs. H. Smith, 1\lrs. 
Sterritt; Representatives to "The Canadian Nurse," 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlon, 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL. HOSPITAL 
Hon. President, 
\1iss :\1. S. Park; PresIdent, Mrs. J 
Taylor; Vice-President, :\1iss L. 
IcConnell; Secretary, 
Miss J. McClure; Treasurer, 1\hss 1. Hammond. 632 
Ryerson Crescent, Niagara Falls; Conv,:ner Sick Çom- 
mittel' :\liss A. Irving; Asst. Convener SIck CommIttee. 
Miss èoutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President. :\Iiss E. Johnston; President, Mi&s 
G. Went; First Vice-President. Miss McMurray; 
Second Vice-President, 1\iiss S. Dudenhoffer, Secretary- 
Treasurer, l\Iiss 1\1. B. l\IacLelland. 128 Nississag&. 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E.. Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, 1\fiss Jane Cole; Social Convener. 
Miss Amber Sonley, Visiting and Flower Convener. 
Mrs. M. Canning; Convener Private Duty Nurses, 
l\liss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. 1\1. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel AlIan. 408 Slater Street, Ottawa; 
Treaøwer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Ttibble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon, President, :\Iiss 1\1. A, Catton, 2 Regent Rt.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer A ve.; Secretary, Mrs. Lou 
l\Iorton, 4g Bower Ave.; Treasurer, Miss l\'lary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. FlaC'k, 
152 First Ave.; Miss L. Belford, Perley Home. Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse." Miss A. Ebbs. 
80 Hamilton Ave.; Representative t.o Central Registry 
Miss A. Ebbs. 80 Hamilton A ve.; Miss Mary C. Slinn, 
204 Stanley Ave,; Press Representative, Miss E. 
AlIen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. Prcsident, Miss Gertrude Bennett; President, 
l\'liss Evelyn Pepper; First \"ice-President, l\:lis!ll 
Elizabeth Graydon; Second Vicc-President, Miss 
Dorothy Moxley; Treasurer. :\Iiss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Grf'ta 
Wilson. 489 Metcalfe St.; Corresponding Secretary, 
Mil!8 Eileen Graham. 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry. Gertrude 
Mo1oney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee. }\fiBs Margaret 
McCallum; Press Correspondent. Miss E. Osborne. 


A.A ,OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President. Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, MiBl 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer. Mra. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Miss Julietta 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer. Miss A. Mitchell. 
466 17th St. 'V.; Assistant Secretary-TreasIJrf'r, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, :Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
1.1 orrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President. Mrs. E. M. Leeson; President, Miaa 
H. M. Anderson; First Vice-President. Miss L. Simpson; 
Second Vice-President, l\.fiss M. Watson; Treasurer, 
Miss L. BaIl; Secretary, Miss 1. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper. Pet.erboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. Pres:dent, :\'liss :\1. Lee; Pres:dent, Miss L. 
Seigrist; \'ice-President, :\Iiss B. :\IcFarlan; Secretary, 
Miss A. Silverthorne; Treasurer. :\Iis..'1 :\1. 'Yoods; 
"The Canadian Nurse." :\Iiss E. Dickey; Flower 
Committee (Convener), :\Iiss J. :\IcI\:enzie; Programme 
and Social Committee. :\Iisses P. Humphrey. O. 
Banting, B. :\IcFarlan; By-laws Committee, :\Iisses 
O. Banting, :\1. :\IcCrae. E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. :\1. :\Iunn; President, 
'liss 
Florence Kudoba; \'ice-President, :\Iiss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John Rt; 
Conveners of Committees: Social, :\Irs. Lloyd :\'liller; 
Flower, Miss :\Iargaret Derby; Correspondent. "The 
Canadian Nurse," :\Iiss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, :\Iiss Anne \Yright, Superintendent, 
General Hospital; President, :\Iiss Helen Brown, 
General Hospital; First ''ice-President, :\'lrs. C. HI's- 
burn, 54 George St.; Second \"ice-President, :\Iiss 
::\larriott, 94
 Queenston St.; Secretary-Treasurer, 
:\Iiss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, :\liss l\.largaret Stewart, General 
Hospital; Prcs'! Correspondent, :\Irs, S. Ockenden, 
4 Buch St.; "The Canadian Xurse" Representative, 
l\Iiss Aleda Brubaker. 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), :\Iiss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President. Miss LuciIIe Armstrong, Memorial 
Hospital; Hon. Vice-President. Miss Mary Buchanan, 
Memorial Hospital; President. Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presidc'lt. Miss Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary. Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer. Miss Bella 
Mitchener. 50 Chestnut Street; "The Canadian Nurse." 
Miss Isabella M. Leadbetter, Talbot Street. Executive. 
Misses Hazel Hastings, Lissa Crane, Mary Oke. 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President., l\'li:.S Snively; Hon. Vice-President, 
Miss .Jean Gunn; President, 1\Ii!'lS E. Mannin
: First 
Vice-President. Miss J. Algie; Second Vice-President, 
l\'Iiss Jean Browne; Secretary, l\.1i
s Jean Anderson, 
149 Glenholme Ave.. Toronto; Treagurer, Miss M. 
Morris, Ward "C." Toronto General Hospital; Coun- 
cillors, l\1isses G. Gawley, A. Landon, G. Ross; Arch- 
ivist, Mit.s Kniseley; Committees: Flower, Misses 
Clubine (Convener), Hannant. Forgie, Eugenia 
Stewart; Programme. l\.'lrs. Driver (Convener), Missea 
Annie Dove, Edna Fraser. Ethel Campbell. Dorothy 
Dove; Social, Mrs. Stevens (Convener), Misses Neal, 
L. Bailey; Nominations, Mrs. Dewey (Convener). 
Misses Marion Rtewart, Myrtle Murray. Mary Mc- 
Fl\rland; "The Canadian Nurs..." Misses Betty String- 
all (Convener), McGarry. E. Thompson. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. P;esident. Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, Miss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. 1\1. Elliott., 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President., Miss Esther M. Cook. 130 Dunn 
A ve.; President, Miss Ida Weeks, 130 Dunn A VI'. ; 
Vice-President, Miss Sadie McLaren; Recording 
Secretary. Miss 1. Ostic; Correspondin
 Secretary, Miss 
M. WhittalJ; Treasurer. Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOB. NURSES 
Hon. President, Miss E. MacLean; President. Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers. 3,'} Wilbert on Road; Secretary-Trf'as- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Heston. 5 De Savery 
Crescent; Representative to R.N,A.O., Miss A. 
Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First Vice-President, 
::\Iiss Gertrude Gastrell; Second '"ice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer. Miss Margaret Floyd. Riverdale 
Hospital; Board of Directors--Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. :\Iathieson, Riverdale Hospital; 
Member&hip, Miss Murphy, Weston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
::\li88es Hewlett and .:\Iorris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-President!, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second "ice-President, 
Miss Alice Grindley; Correspondin
 Secretary, Mi8/! 
Mary Ingham; Recording Secretary. Miss Mary 
Acland; Treasure1, ì\liss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Loui5e Ro
ers, 
Hilda Ros!", Jean Beaton, Helen Needler, l\fabel St. 
John and Mrs. Harold :\lcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. Pre8irlent, Sister Beatrice, S.S.J.D., St. John's 
Convent, Majer Strf'et; President, Miss Cook. 464 
Logan Ave.; First '"ice-President, Mi!!s Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson. 
468 Kingston Road; Recording Secretary, Mis.'I Frost, 
450 ì\laybank Ave.; Corresponding Secretary, Miss 
Gamham, 26 Balmoral Ave,; Treasurer, Miss Blimon. 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Re\'. Sister 
uperior; Pre!'l:dent, :\Iiss 
G. Da\'is; First \ïcp-Preflident, :\Iiss E. :\Iorrison, 15-13 
Que('n St. ","Pflt; Second \ïcp-P.es:dent, ::\Iiss E. Jobin; 
Recording Secr('tary, :\Iis'l:\1. O':\lalley; Corresponding 

erretary, :\Iiss I. Gallagher, 320 Lonfldalp Rd.; 
Treasurf'r, :\Iiss A. Harri
an: Counrillors, :\Irs. G. 
Beckett, ::\Iisses :\1. Conway, R. Jean-:\Iarie and L. 
Boyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister !\Iargaret; Hon. Vice- 
President, Rev. Sister !\I. Amata; President, !\liss 
Grace l\lurphy, St. Michael's Hospital; First Vice- 
President, :\Iiss H. ì\1. Kerr: Second Vice-President. 
l\fiss E. Graydon; Third Vice-President, M'iss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, :\fiss Marie Melody; Treasurer, 
:Miss G. Coulter, 33 l\iaitland St., Apt. 106, Toronto; 
Pres& Representative, Miss .May Greene; Councillors, 
:\1isses 1\1. Foy, ,J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health. :Miss 1. McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
Miss 1\1. l\lelody. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 13S Wellesley 
Crescent; Recording Secretary, !\Iiss Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary. :\Iiss 
Florence Campion, 14 Carey Road; Treasurer, 
1iss 
Constance Tavener, 804-A Bloor St. 'V.; Correspondent 
to "The Canadian Kurse," Miss W. Fprp;uson, 1ft 
Walker Ave.; Flower Convener, Miss E. Fewings, 
1i7 Roehampton Ave.; Social Convener, Miss Marion 
\Vansbro\1gh, 18 Well esley St 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Mise 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto 'Western Hospital; 
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ReIJresentative to "The Canadian Nurse," :Miss 
Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. CounciIlors, Mrs. Yorke, Mrs. 
McConnell; Councillors. !\Iiss McLean, Orthopedic 
Hospital, Misses Cooney, Steacy, Stevenson, Wiggins. 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, 1\lisses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the A88embly Room, Nurses' 
Residence, Toronto Western HO!lpital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\Irs. H, :\1. Bo\\man; Hon. ,"ice- 
President, :\Iiss Harriet ì\leiklejohn; President, :\Iiss 
E. J Henry; First 'Ice-President, :\Irs. Scullion; 
Second \"ice-President, :\Iiss Eleanor Clark: Recording 
Secretary, Miss Jessie \Yaj!ner; Corresponding Secret- 
ary, :\Iiss Grace Clarke, 46 Delaware Ave.: Assistant 
Secretary, :\Iiss :\Iargaret Free; Treasurer. :\Iiss Bessie 
Fraser, 526 Dovercourt Rd.: Representatives to Central 
Registry, :\lisses A. Bankwitz, Lois Shaw; Represent- 
atives to District )Jo. 5, R.=".'-\,O.. :\Iisses Isabelle 
:\Iunns, Ella Flett; Representatives to Local Council, 
:\Iisses D. Rerry, T. Hawkes; Conveners of Committees, 
Sick, :\Iiss :\Ia
' Roberts; Social, :\Iiss AJ!;nes :\I('Grel1;or; 
Councillors, :\li1>Ses W. Worth. :\1. {"halk and Y. Allen; 
Representative to "The Canadian Xurse," :\liss E. E. 
K. Collier. 
:\[petings at 7-1 Grenville St. second :\Ionday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President. Miss E. 1\lacP. Dickson, Toronto 
Hospital. Weston; President, Miss E, Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital. Weston; Trea8urer, Mi. 
P. !\I. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President. Miss Angela Code, Maple ApI!.'.; First 
Vice-President. Miss H('len Piper; Secol'd Vice- 
President, Miss Alice RaiIlageon; Secretary, MiMI 
Helen Slattery; Treasurer, :\liss Evelyn Wolfe; Press 
Correspondent, Miss :\Iary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mis8 
Green; Corresponding Secretary, Mi88 M. F. Costello. 
67 Wellington St. N., Woodstock, Ont.; Treasurer. 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Mi88es Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Haeting9 and Miss M. Culvert; Flower 
Committee, 
Iiss Rickard and !\tiB8 Eby. 


GRADUATE NURSES ASSOCIATION OJ' THB 
EASTERN TOWNSHIPS 
Hon. President. Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Mis8 D. Stevena; 
First Vice-President, Miss J. Fenton; Second Vice- 
President. MiS!! Humphrey; Recordinp: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H, 
Hetherington; Treasurer, Miss M. Robins; Repre- 
llentative. "The Canadian Nurse," Miss C. Hornby. 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, ::\Iiss Alice L}'ster. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, ì\fiss L. C. Phillips. 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, i\liss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer. Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, Miss Lucy 
White, 1230 Bishop St.; 
ight Registrar. Miss Ethel 
Clark, 1230 Bishop St.; Relief R('gistrar, Miss H. !\t. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 ::\Ielville Ave., West- 
mount, P.Q. 
Regular Meeting-First Tuesday of January, April, 
October and December. 
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A..A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder: President. Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, Miss M. Flander, Children's Memorial 
Hospital; Treasurer, Miss H. Easterbrook: Repre- 

entative to "The Canadian Nurse", Miss Viola 
Schneider; Sick Nurses' Committee. Miss Ruth 
Miller. Miss Alexander; l'vIembers of Executive Com- 
mittee, Mrs. Moore. Miss B. Cleary; Social Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, 1\Irs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President. Miss M. Mathewson; 
Recording Secretary, Miss Inez WeIling; Corresponding 
Secretary, :Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer. IV[iss H. M. Dunlop: 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section,'Misses Morrison 
(Convener), R. Loggie. Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. IVr. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, )Jiss G. Colley (Convener) , IV[iss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick ,'isiting Committet'o 
Mrs. Stuart Ramsey (Convener), Misses L. Shepherd, 
B. Noble; Refreshment, Committec,Misses D. Flint(Con- 
venery, M. 1. McLe od, Theodora McDonald, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss 1. Garrick; Second 
Vice-President, IVfiss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
"The Canadian Nurse" Representative, Miss A. 
Pearce; Social Committee. Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith . Miss M. Bright. 
A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, 1\Iiss E. A. Draper, Miss l\.I. F. 
Hersey; President. Mrs. E. H. Stanley; First Vice- 
President, Mrs. G. LeBeau; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, 1\liss K. Jamer; Convener. Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council. Mrs. V. Linnell, Mrs. G. Porter; Con- 
vener Sick Visiting Committee, Miss A. Deane; 
Convener Programme Committee, :Mrs. F. A. C. 
Sc!,imger; Convener Private Duty Representatives, 
MIss 1\-1. MacCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, Miss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss B. Forgey, Miss M. Etter; "Canadian Nurse" 
Representative, M iss E. Flanaga n. 
A.A., WESTERN HOSPITAL, MONTREAL 
. Hon. . Preside.nt, Miss. Craig; President, 1\-1iss Birch; 
First Vice-President, 1\:hss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig. 
Western Hospital; Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee,. Miss L. Johnston, Miss A. Yates; Programme 
Committee, Miss Cross, Miss Williams' Sick and 
Visiting Committee, Miss Dyer; Repre;entative to 
Private Duty Section, Miss Taylor; Representative to 
"The Canadian Nur se," Miss M cOuat. 
L' ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, :\Iembres honoraires: Rév. 
)Ière Piché; Rév. :\Ière 
Jai1Ioux; Rév. Soeur Despins; 
Ré
. Soeur Dellemarre; Rév. Sr. Robert; :\Ielle :\1. 
Gml!emette; :\Jelle T. Hayden: :\Jelle C. Rrideaux. 
PrésIdente. Jea
ne L'Heureux; F:ecretaire, :\Jarguerite 
Pauzé; Trésonère, Lydia Boulerirc. Direrteurs: 
Blanche Lecompte, Eu
énie Tremblay; Germaine 
J atour; Sarah Gosselin; Alire Lèpine. Comité de 
Fonds de Serours; Prc>sidente, <\nonriadc :\lartinpau' 
Secretaire, Elisabeth Rousseau; TrésorièIe, Sybill
 
Gagnon. 
A.A., WOMAN'S GEN. HOS P
,WESTMOUNT,P.Q. 
H
n. Presidents, Miss E. F. Trench, Miss F. George' 
President, Mrs. Crewe; First Vice-President. Miss N. i 
Brown; Sccond Vice-Presi.]pnt, !\Iiss M. Forbes= 
Recording Sec
etary, Miss L. Wallace; Corresponding 
Secretary, 
hss L. Steeves: Treasurer and 'The 
Canadian Nurse," !'oliss E. L. Francis, 1210 Su!sex 
Ave.,.MontTl;al; Sick Visiting, Miss L. Jensen. Mis!! K. 
Mornson; PrIvate Duty, Mrs. Chisholm,l\fiss L. Smiley. 
Regular monthly meeting every third Wed., 8 p.m. 


A.A., JEFFERY HALE'S HOSPITAL. QUEBEC 
Hon. President, Mrs. S. Barrow; President. 
liss 
H. A' :\lacKay; First Vice-President, :\liss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard; Recording Secretary, Mrs. 'Vinnifred Bates' 
Corresponding Secretary, Mrs. Douglas Jackson: 
Treasurer, Miss 1\1. McHarg; Private Duty Sectio
 
)Jiss :\luriel Fiscber; Sick '-isiting Committee, :\Jrs. S. 
Barrow, "Irs. Harold Planche; Refreshment Com- 
mittee! Misses. Cecile Caron !Ind Gladys Weary; 
CouncIllors, :\Jlsses Charlotte Kennedy, Emily Fitz- 
patrick, :\Juriel Fischer, Mildred Jack and Hilda 
Stevenson. 
A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett. 
Second Vice-President, Mrs. Nelson Lothrop; Record: 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer. Miss Alice 
Lyster; Correspondent to "The Canadian Nurse," 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs. Davey. 
MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon, President, Miss Rier; Hon. Vice-President> 
:\liss Smith; President, Mis!' Stocker; First '"ice- 
President, Miss Ella Lamond; Second Yice- President, 
l\Jiss L. French; Secretary-Treasurer, Miss :\1. Arm- 
strong, 1005 2nd Ave. N.E.; Press Convener, Mrs. 
'Yo H. :\Ietcalfe. Representatives: Nursing Education 
Sister :\1. Raphael; Public Health, Miss 
l. Armstrong; 
Private Duty, :\1iss Cowgill; "The Canadian Nurse." 

liss L. French. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, 1\-1iss D. 'Vilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, 
Iiss 1\1. Baker; Programme, Miss K. l\lorton; 
Refreshment, Misses D. Kerr and H. 'WilIs; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL. SASKATOON 
Hon. President, Rev. Sister Fennel!; President> 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, Miss 1\-1:. Hennequin; Treasurer, Mrs. J. 
Broughton, 437 Ave., H. So. Saskatoon; Executive, 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. Presidt;nt, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members. Miss 
1\1. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President. 1\;liss George, Women's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St.. Montreal; Miss 
Elsie AIIder, Royal Victoria Hospital; Repreflentative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners' Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Healtb 
Section, "Hss Hewton; Teaching, Miss Sutcliffe, 
Alexandra Hospital; Administration, 1\Iiss F. Upton, 
1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Rus!!ell; President, Miss 
Barbara Blackstock; Vice-President, Mis8 E. E. 
Fraser; Recording Secretary, Miss 1. Weirs; Serretary- 
Treasurer. !\.liss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme. Miss McNamara; Membership, Mia 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, "Jiss G. Hiscocks; Hon. 'ïce- 
Pres!dents, :\,Jiss K. Russell, :\liss A. 1\1. l\Junn; 
President, )hss E. Stuart; First Vicc-President, 
liss 
G. Jones; Second '"ice-President, Sister !'of. Helen; 

ecretary, :\lrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, 2\Jiss E. Langman, Hospital for Sick 
Children. 
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-as you will readily under- 
!':tand when vou know the 
difference in t
lC8. For John- 
son's Baby Powder, the most 
costly Italian talc is used. 
This
 is made up of soft, tiny 
flakes-but the cheaper talc 
used in some baby powders 
contains sharp, needle - like 
particles. The trained ob- 
ser\'er readily 
ees this differ- 
ence under a microscope-or 
you can feel it this way . . . 
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A Johnson & Johnson Product 
MADE IN CANADA 


Ruh a littlp .J ohnson 's Ba hy 
Powder betwPl'n your thumb 
and finger-then do the same 
\\-ith anothf'l' powder. You'll 
know, soon enough, if it's 
mac1e with inferior talc! 
Choose wisel)'. Insist on John- 
son's Baby Powder. As Baby 
should haye the best of soap, 
too, there is the specially 
made Johnson's Baby Soap- 
and Johnson's Baby Cream 
for extra comfort. 


ßahAJ (þcrwd.et'-' 


-....-- -- ---- ------ -- - - --- - - -- ------ 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me. free. a full-size tin of Johnson's Baby Powder_ 
I want to see if it is all you claim for it. 

ame___________________________ ________________________ 
Address_______________________________________________--- 
City______-_____________________ Province_________________ 


PI.... mention "The Canadian Nur.... when replying to Adv.rti...... 
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N rurn-
urgiral N uføiug 


By KATHERINE S. JAMER, Royal Victoria Hospital, Montreal 


It is impossible in the short time 
at our disposal to give more than a 
few outstanding points in the nursing 
care of lleuro-surgi('al patients. Cer- 
tain it is that the nurse attempting 
to care for such patients should have 
at least a general idea of the nervous 
system and of what is indicated. by 
certain symptoms and conditions. 
::Uajor neuro-surgical operations 
may be divided into four groups: 
1. Fradures 1 which from a nurf\- 

ing point of view are 
2. Bone flaps J much the same. 
3. Cerebellar cases. 
4. Laminectomies. 
"\Vhether the operation is necessary 
l)f'('ause of tumors, ab::;cesses, cysts or 
injury, the nursing care is the same 
in each group. 
Outstanding point::; in the care of 
each follow: 
Post-Operati1'e Bone Plap (}1' Skull 
"Fracture 
The greatest danger is from bleed- 
ing and dot formation. ",Ye are all 
familiar with the usual symptoms of 
bleeding, including rapid, weak pulse, 
quickened or sighing respirations, but 
these do not pertain here because the 
loss of blood is very slight. Pulse and 
respirations are both slow and de- 
pressed. The source of danger is the 
dot. This may be indicated by pres- 
sure symptoms or by local symptoms. 
Pressure symptoms include: 
1. Restlessness; 
2. Drowsiness-leading to coma; 
3. Headache; 
4. And most important-falling off 
of responses. 


(A paper read at the Association of Registered 
Xurses of the Province of Quebec meeting, held 
in thp 1\1ontreal General Hospital, December 1st, 
HI;H.) 


Loral symptoms include: 
1. Hand grip: The nursf' should 
always test the patient's hand grip 
(as well as obserye him general]y) on 
return from the operating room. ::;0 
that she may rrport any changes in 
la tel' hours. 
2. Convulsions. 
3. Headache. 
4. Speech disturbanres. 
...\ny of tlwse symptoms shoulJ. be re- 
ported immediately. 
Cerebellar Cases 
Because eerebellar operations na- 
turally mean pressure upon and dis- 
turbance of the medulla, the pulse 
and respirations are slowed and de- 
pre
sed, sometimes to an alarming de- 
gree. rrhis explains the q. 15-minute 
pulse and respiration chart. This de- 
pression is present in all intracranial 
conditions, but more particularly in 
cerebellar rases. 
Also, because of interference with 
the heat regulation centre, the patient 
may develop a "central heat" Or 
., central temperature," at times ris- 
ing as high as 106'- and 107). Tem- 
perature", when contra-indicated by 
mouth, are always taken rectally. 
Clothing and bed coverings are ad- 
justed to suit the temperature. With 
hyperpyrexia no covering other than 
a 
heet is used on the patient. 
Cerebellar cases often have no swal- 
lowing reflex left, and nasal feeding 
must be carried on as long as neces- 
sary. The patient is kept face down 
while this condition lasts so that 
mucus and saliva will run out of the 
mouth instead of down the trachea. 
Should paralysis affect only one side 
of the throat, the patient is fed l
ring 
on the good side. This lessens the 
danger of food heing lodged in the 
throat and breathed into the lung8. 
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Pre-operative enemata, with cere- 
bellar patients, are extremely danger- 
ous and have been known to cause the 
death of the patient. This is because 
the blood which is forced out of the 
abdominal organs by the strain of ex- 
pelling the enema is forced in to an 
alreadv crowded I"pace within the 
I'kull. 
 This results in the medulla be- 
ing forced into the upper part of the 
spinal canal and so compressed that 
i t cease
 to function. 
.A l\Iurph:v drip of magnesium sul- 
phate may, however, be ordered, 
or 
the comùined purpo
e of reducmg 
prt'ssure and deansing the lower 
bowel. 
LaHlillectoHl'ics (including fracture 
of the vertebrae): These result in 
anaesthesia of the parts below the 
lesion, and trophic disturbances: pro- 
per nourishment is not being supplied 
and resistive power is very low. Be- 
cause of Sf'nsory impairment, a hot 
water bottle must 'fIcver be us.ed with 
a laminectomy patient, since even a 
Illodf'ratrly heated bottle may cause 
a severe burn without the patient's 
knowlf'dge. The patient must be 
turned frequently-tht> spine being 
carefully supported-for rubbing and 
changing points of pressure, also to 
pr('\'ent hypostatic pneumonia. He 
must be kept serupulously dry and 
clean. A pressure sorf' once begun 
progresses rapidly and is extremely 
difficult to heal. 
Constipation and retention may 
follow operation. later succeeded by 
inc'ontinence due to lol's uf sphincter 
control. This demands unlimited care 
anù preventive measures. 
Other nursing responsihilities in 
('onnection with neuro-surgery in- 
clude: Accurate obs('rvations of con., 
vulsions or epileptic attacks. Careful 
records of the beginning, spread and 
duration of atta(.kl' may be invaluablp 
aids to diagnosis. 
Great diffi(.ulty is oftf'n experienced 
in keeping post-operative patients 
quiet and restraints may have to be 
used, ùut such restraints must be so 
applied as not to intprferp with cir- 


culation in any way. The intracranial 
case must be regarded as potentially 
unùalanced mentally for the time be- 
ing. Consequently he cannot be 
trusted and must be watchel all the 
time. 
The head of the bed is elevated as 
ordered, usually three notches, to pre- 
vent <<kdema of the brain. Only when 
the symptoms of shock overbalance 
the danger of ædema of the brain is 
the foot of the bed elevated instead 
of the head. 
Drugs are used very little because 
further depre::-.sion is undesirable. The 
hlood pressure chart gives important 
informa tion about the patient's con- 
dition. Shock and collapse are indi- 
cated ùy a fall of blood pressure, in- 
creased intracranial pressure by in- 
creased blood pressure, and failure of 
the medullary centre causes a sudden 
drop in a blood pressure which may 
ha ye been rising steadily towards the 
llormal. 
Care of the mouth is important in 
every case. 
Dre
sings for neuro-surgical cases 
l'OnSHllle a great deal of time and re- 
quire careful technique. The meninges 
pusses
 no resistance to infection, 
thereforf' any break in technique may 
l'l'SUlt in the loss of the patient's life. 
.B 1 inally, we should consider the 
mental attitude of the patient, who 
is often unfit for work for a very long 
pf'riod of time. During convalescence 
he may be taught many things about 
caring for himself, e.g., a tic dou- 
loureux patient, cured by root resec- 
tioll, will have a permanent paralysis 
of one side of his face. He must be 
taught to protect and care for the eye 
on that side, since foreign bodies 
which he cannot feel may cause 
corneal ulceration, which may result 
in the loss of his eye. 
Hope and courage should be sus- 
tained. rro this end current events, 
hooks and the patient's surroundings 
should play an important part. Tact 
and resourcefulnesl' are almost as im- 
portant nursing attributes as obser- 
va t ion awl intelligence. 
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EAST1VARD HO! 
The tang of sea breezes, the lure of 
the mountains and the hospitality of 
the United Empire Loyalist combine 
to make Saint John an ideal city for 
conventions. Are you including the 
biennial meeting of the Canadian 
Nurses Association in your professional 
and holiday plans? All roads will lead 
to Saint John the last week of June, the 
twenty-first to the twenty-fifth to be 
specific. Added to the attractions of 
the convention city in particular and 
to the lVlaritimes in general is the 
content of the programllle itself. The 
Report of the Survey of Nursing 
Education in Canada is accentuated as 
reflected in a tentative outline appear- 
ing in this issue. The sessions are 
devoted to a discussion of the salient 
recommendations of the Report and 
to business. 
'Vhat of the intellectual menu? The 
programme committee has exercised 
meticulous care in a choice of gUf'st 
speakers and has been singularly 
rewarded by the acceptance of those 
who have made a distinctive contribu- 
tion to thought and practice, each in 
his own field. The Hon. Vincent 
Massey, LL.D., will discuss the report 
from the angle of the public, Professor 
F. Clarke of l\IcGill Cniver
itv from 
the standpoint of the f'ducationrst, and 
Dr. G. Stewart Cameron will interpret 
the attitude of the medical profession. 
Professor Roy Fraser, l\lount .\llison 
University, our dinner speaker, will con- 
tribute the viewpoint of the scientist. 
N or has the practical aspect of nurs- 
ing problems been neglected. Three 
general sessions are clPvoted to three 
salient featurf's of the Rf'port: that is, 
recommendations regarding the .\p- 
proved Training Rchool, the Cost 
Analysis of Nursing Education and the 
Distribution of Nursing Rervice. 
ub- 
topics relative to each will he discus- 
sed briefly by scIected nurses through- 
out the Dominion. Each of the three 
sessions will he introduced by a nurse 
member of the Joint Study Committee, 


who will summarise discussion and 
present related resolutions for group 
consideration. Ample time is reserved 
for general discussion. Section sef:sions 
under process of preparation will 
reflect similar care in respect of 
content and presentation. 
Hospitality, arranged by our host- 
esses, the New Brunswick nurses, 
promises to be as unique as it is 
genuine. Plans divulged by the 
Convener of the Arrangements Com- 
mittee testify to that. 
Already many look eastward to the 
biennial convention and to a restful 
holiday in the l\Iaritimes. Their 
purpose is to combine a collective, 
dispassionate study of nursing prob- 
lems with subsequent leisure. Will 
you join thf'm'?-F.H.
I.E. 


SCHOOL IYSPRCTIO.Y IN 

lLBERTLl 
The University of Alberta, which 
is respom.;;ihle for the standard of 
nUl'sing education outlined by the AI- 
herta Asso('iation of Registered 
Nurses. has ref'PIItly appointed, on 
l"f'quP"t from the As
oeiation, a Com- 
mittep of T nspc(.tion for schools of 
nUl'sing in that prodnce. 
1'he personnel of the committee has 
becn drawn from members of the Sen- 
ate of the Cnivcrsity and represents 
the medical and nursing profession
 
and the public; thus the close cor- 
poration idea in regard to the nurs- 
ing profcssion is done away with and 
tht' responsihilities of the ('oHlmittee 
phH'ed on more genercll educational 
basis. The members of the committre 
3re: Dr. .J. .J. O\\'cr, of the Fac'ulty of 
.i\Irdirine and Provincial Pathologist; 
1\Ir. A. E. ()ttewell, Hegistrar, Uni- 
\'prsity of Alherta; and lVIiss Eleanor 

r(. Phedran, President, Alberta As- 
soc'iation of RC'gistpred Nurses and 

upPl'ini endent of NursE's, Central 
....\IIH'l'ta 
anatOJ'iulH. l\IiR
 l\TcPhed- 
I'lIn'S appointment has the whole- 
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hearted approval of the Association; 
with her wide experience she will un- 
doubtedJy prove to be a valuable 
mcmber of the eommittee. 
Miss -:\fcPhedran eommpnced her 
professional career as a teacher, but 
soon ahandoned that and entered the 
New York Hu
pital at a time when 
Miss Annie Goodrich was superinten- 
dpnt of nursing. After graduation, 
RPvpral years were spent in hospital 
work and private duty nursing; then 
l\Ii
s l\IcPhedran arc'eptrd the position 
of assistant superintendpnt at the 
(ialgary Gf'neral Hospital, and for the 
past twenty years her profpssional in- 
tf'rests have been cpntred in the pro- 
vilH'{, of Alberta. 
A piolH'er in s(.hool nursing in 
Western Canada, MÜ
s l\IcPhedran 
::;erved in that capacity with the Cal- 
gary 8('hool Board for three years; 
t}wn sllf' took charge of the n
wly- 
estahlished Hospital for Heturned 
HoJdirrs. rrhis led to an appointment 


for overseas service, and early in 1917 
she arriv{'d at No.9 Canadian General 
Hospital at Shorndiffe. Later a term 
of s{'rvi('e was spf'nt at No. 2 Cana- 
dian GpIleral Hospital at IJe rrreport 
in Fl'allC>c, then again at No.9, and 
also in North "\Vales. \Vhen the De- 
partment of Soldiers' Civil Re-estab- 
lish J}wnt took over tlw Belcher Hospi- 
tal, Calgary, )Iiss l\IcPhedran was ap- 
pointed matron, and in ] 920 she was 
transferred to a similar position on 
HiP opening of the Central Alberta 
Ranatorium. For the past six years 
t his institution has been under the 
dil'('c.tion of thp Health Department 
of -Alberta. 

fiss l\f ePhedran has heen associat- 
I'd with the provincial nursing organ- 
isation sinc'e its inception in IH12, 
at'ting as ::,eeretary for six years, and 
as president for the past four. Sinee 
1!)2G ::;he has repre:sented the nurses 
on the Rf'lUlÌP of thl' rniversity of 
Al1,prta. 


1111S8 EDNA IJ[OORE RETURNS TO CANA DA 


The return of :Miss Edna Moore to 
the staff of the Provincial Depart- 
ment of Health of Ontario was wel- 
comed not only by her former assoc- 
iates in that department, but by those 
interested in the field of public health 
nursing in the province. 
Miss l\Ioore assumed the position of 
Chief Public Health Nurse for the 
province on December ] 8t, 193], 
bringing to this position a wide know- 
ledge of the field of puhlic health 
nursing, particularly from the ad- 
ministrative angle. Her experience, 
Loth in Canada and the United Rtates, 
makes her fully aware of the prob- 


lems which confront the nurse en- 
gaged in any and all types of com- 
munities, and she has the added ad- 
vantage of coming to her new field 
of effort without bias and with one 
objeetive only, namely, to establish 
public health nursing on the plane 
whic>h is should unquestionably oc- 
cupy in the province in which she is 
employed. 
Both her friends and acquaintances 
will follow her efforts with interest; 
that 
he i!': assured of the fullest co- 
operation of all those, either directly 
or indirectly asso('iated with public 
health, may be taken for granted. 
J.T.P. 
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The Relation 0/ the Dietary Department to the Hospital 


By SISTER KENNY, Hotel Dieu, Chatham, New Brunswick 


Those of us who have seen service 
in the hospital field during the past 
quarter of a century are struck with 
amazement and pride at the gigantic 
strides science has made in the per- 
fecting of every branch of hospital 
work. The American College of Sur- 
geons was responsible for the explo- 
sion of the bomb. which, after un- 
settling many institutions, ended 
gloriously in bringing into standard- 
isation line many hospitals which of 
themselves would never have arisen 
out of the rut of monotonous infer- 
iority. 1\11'. Robert Jolly's humorouS 
account of his disregard of standard- 
isation literature. and of his subse- 
quent tragic encounter with the 
college member on his first survey. 
mig-ht be reproduced in man
T institu- 
tions. But the Ameriran Col1ege of 

nrgeons meant business, it had per- 
fe('t organisation. and in time institu- 
tions for the care of the sick came to 
realise that they had to submit to its 
requirements o
 be wiped off the hos- 
pital map. Ever
T institution rf'pre- 
sented herf' toòav has satisfied thp 
exactions of the 'minimum standard, 
and many are doing mu('h more. 
Realising the great benefit of stan- 
dardisation. and being fired with 
greater enthusiasm for the betterment 
of hospitals. a n('w need was created, 
that of closf'r co-operation, a more 
friendly feeling between institutions. 
This was met by the formation of 
hospital associa tions. These associa- 
tions have been a real hoon to hospital 
executives. Whf'rf'as fornwrly hospi- 
tals functionf'd in(lpppndently of each 
other, neither knmying nor caring 
how the others far('d. now there is the 
hond of union, the pooling of prob- 
lems and experienres, trallsferring 
worries from the oYf'I'wrought 
shoulders of the administration to thf' 
whole assoriation. wherf' many minds 


(Read at the 1931 meeting of the New Bruns- 
wick Hospital Association.) 


and united efforts easily solve the ap- 
parently insurmountable obstacles. 
The end and object of all these 
noble enterprises, be they standard- 
isation movement or the formation of 
associations, is ever and always the 
greater good of the patient. The pa- 
tient is the centre, towards which 
converge all our efforts and strivings 
-the verv reason for the existence of 
our impo
ing structures, and for the 
high educa tion of doctors and nurses. 
The American College of Surgeons 
made wise choice of the minimum 
standard in insuring safety and pro- 
tection to the patient. There is, how- 
ever, one department of prime import- 
ance on which, I venture to say, the 
reputation of a hospital depends, 
whereby its good name is made or 
marred-I refer to the dietary de- 
partment. 
Let me appeal to the medical man- 
h::l<;; it not frequently happened, in 
the treatment of disease, that careful 
::Ittentian to diet has saved the life of 
your patient? 
rust you not acknow- 
ledge that in many instances a cure 
could have been effe('ted if anyone 
had been at hand to correctly select 
and prepare the prescribed food? Not 
many of the laity select a certain hos- 
pital solely because it keeps correct 
case records. or because it has a good 
laboratory, holds regulation staff 
meetings, has a wonderful x-ray, 
or indeed because fee-splitting is un- 
known within its prerin('ts. These five 
points are excellent, ::Ind call for un- 
stinted praise; but, in reality, what 
do we hear current among convales- 
rents or those lately dischargf'd from 
hospitals? Is it not something similar 
to this: "I wouldn't go to any other 
hospital-thf' meals are so good h('re 
-every day is like a picnic"; or, "In 
this institution one just ha::;; to eat, 
the trays look so inviting"? Or do we 
hear: "1'11 never go hack to that hos- 
pital; I was starved, the food was 



64 


THE CANADIAN NURSE 


never hot or I had to send home for 
little dainties-the tray s('l'vice was 
uncouth-"? 
Now as wp ar(' engaged in hospital 
work primnril
' for the good of the 
patient, hi
 ,n'lfare filld comfort must 
be dominant. Observation extending 
oypr yearJO: has convinced us that if 
the p
tient is satisfied with his diet, 
he i
 satisfied with everything. 
Psychology teaches that a contented 
mind is the prime essential for the 
cure of any ailment. What is more 
conducive to this end than meals 
which are satisfying? "\Ve do well to 
listen wilIingly to the ob:::;ervations, 
even the complaintK of patients and 
their friends; \ve often learn much 
for the hptterment of the whole in- 
stitution. We observe that our pa- 
tients expect to get good food, well 
cooked - served hot - in sufficient 
quantity-to suit individual tastes. 
Let us treai these four points more 
in detail. Food for the sick 
hould 
be, first, of very best quality. False 
economy should never tempt us to 
profit of a hargain by sto(>king our 
hospital storeroom with any food of 
an inferior grade. In this branch of 
work the best is alwa
Ts the cheapest. 
The bread, milk and cream, bu tter 
and eggs, meat ;md vegetables and 
fruit should be of the best quality. 
But when the purchasing agent has 
faithfully attended to all this, there 
yet remains a very important part- 
the proper cooking or preparation of 
the food. It is necpssary that the food 
contain sufficient nO
lri8hment, be 
tasty, present an attractive appear- 
ance, and last but not least, be econ- 
omicallv handled. A little further on 
I will descrihe the person fully quali- 
fied to accomplish these results. 
Second point: Served hot. How 
often have administrators been con- 
fronted with the romplaint - the 
meals are not hot? To Overcome this 
difficulty we must enlist the ro-opera- 
tion of every individual concerned 
with the food service. Certainly the 
food must leave the main kitchen hot, 
reach the floors by rapid transit, and 
then be served expeditiously on its 


arrival there. This applies either to 
service from a central kitchen or by 
way of a diet kitchen. In this respect 
the senior nurse on the floor should 
be ,veIl imprc
sed with the necessity 
of personally supervising tray service 
and not be allowed to relegate this 
very important duty to young and 
inexperienced nurses. 
In treating the third point, I would 
like to say that it is an unpardonable 
offence against any hospital to have 
it said that patients have to buy food 
or have it brought from home. While 
we cannot rredit even a fraction of 
such remarks made by patients, yet 
it is a fart that many complaints arisp 
from the above sourre. While we 
Sf'rve bountifully to all who are al- 
lowed full diet, we must also remem- 
ber that "too far east is west!" A 
heaped up tray plnced before a deli- 
cate convalesc'ent has the effect of 
spoiling whatf'ver little appetite the 
patient had. A reaRonable-sized serv- 
ing, with t.he assurance that plenty 
more may be had on request, seems 
to be best. Sirk persons may also re- 
quire a light lunch at frequent inter- 
vals, when a full meal cannot be 
taken. 
The fourth and last point: to suit 
the individual tastes. This is perhaps 
the greatest difficulty to surmount, as 
patients are strangers to us, of dif- 
f{'rent nationalities and tastes, and we 
know that what is one man's meat is 
often another man's poison. To over- 
come this, all engaged in the hospital 
must be convinced that thev are deal- 
ing with sick people, who 
re for the 
time being a hnormal, nervous. ir- 
ritable and hard to please. Unless 
thiJO: he kept in mind, we may look 
with srant sympathy on their appar- 
entlv unreasonable idiosvncrasies and 
con
ider thf'm fussy or .cranky. This 
should be guarded against, because 
has not experience taught us that 
:;:ic.kness often sours. temporarily, 
eVf'n the best disposition, and when 
restored to health our most difficult 
p;:Jtipnts have often proved our warm- 
est friends and our most grateful 
patrons' Experience may have taught 
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us that we, ourselves, are not proof 
against a little querulousness when 
some slight indisposition attacks us. 
Then I am strongly in favour of a 
special visit to each patient to ascer- 
tain his likes and dislikes. V,Thy per- 
sist in serving foods we know the pa- 
tient does not like? To say the least, 
it is poor economy, as we must dis- 
card all food left on a patient's tray, 
and it also needlessly annoys one al- 
ready sensitive, and perhaps irritable. 
But, if we believe that satisfied pa- 
tients constitute our best publicity, 
should we not endeavour to please all, 
and to send out each patient to sing 
the praises of the hospital where he 
has been treated? To sum up-to 
satisfactorily conduct a dietary de- 
partment our aim must be to serve 
first-class food, well cooked, daintily 
presented, and to satisfy the needs 
and even the whims of our patients. 
Now, I ask, on whom shall we place 
the responsibility of this very import- 
ant department? Realising that in 
every hospital there is no one factor 
that contributes more largely to its 
general success or failure than the 
matter of diet, it follows that the per- 
son in charge must have special train- 
ing; a broad, comprehensive pJan of 
her work, and have acquired sufficient 
knowledge of dietary values. No 
longer may we send into our dietary 
laboratories the inexperienced, un- 
educated cook any more than we 
would engage the Sairy Gamp type 
on our nursing service. The day is 
past when any housemaid, who would 
hire for a reasonable sum, can be 
placed in charge of our dietary de- 
partment, regardless of the fact that 
she never heard the terms: proteins, 
fats and carbohydrates, and thinks 
when she hears the nurses speak of 
calories that they are some new dis- 
covery in the line of " bugs. ' , \Ve 
would not entrust our surgical de- 
partment to any but a very capable 
nurse, nor our pharmacy to an un- 
registered drug clerk, neither would 
we conscientiously confide sO import- 
ant a department as that of dietetics 
to any but a fully competent dietitian. 
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The ideal dietitian is one who, after 
graduating from high school, pursues 
a college course in Home Economics, 
then rounds ou t her science course 
by six months' practice under a quali- 
fied dietitian. I would add that to 
better care for the sick it is desirable 
that the dietitian be also a registered 
nurse. \V ould it be unkind to sug- 
gest further a period of illness to add 
a finishing touch, for nothing elicits 
sympathy for the sick as well as a 
personal acquaintance with illness Y 
This education may seem extrava- 
gant, but do we realise that the food 
item represents 25 per cent. of the 
entire budget, and by placing a com- 
petent person in charge we judicious- 
ly cut down expenses by way of 
economy and by securing for our hos- 
pital satisfaction to the out-going 
patients? 
The dietitian, if wisely chosen, will 
study the interests of the institution 
engaging her, will visit and strive to 
satisfy the varying whims of the sick, 
will be amenable to suggestions from 
the staff; differing in this from the 
proverbial cook, with fire in her eye 
when anyone accosts her, and who 
makes the kitchen a place where even 
the superintendent, unless clothed in 
a coat of mail, dare not trespass! 
Having secured a well-qualified, 
agreeable head for the dietary de- 
partment, let us prove our apprecia- 
tion by entrusting the welfare of this 
office confidently to her good judg- 
ment, and by listening with reason to 
requests for labour-saving devices 
and inventions which are nowhere 
more profitable than in this connec- 
tion. 
A student nurse's training is very 
inadequate without a proper concep- 
tion of food values, special diets and 
the proper cooking and serving of her 
patients' meals. \Vho but the 
dietitian can supply this class work? 
Te
ching nurses and taking rare of 
special diets are not the only assign- 
ments of bel' rôle. She is the very 
embodiment of service and of proper 
sanitation. She is trained to make 
up properly balanced diets, and to 
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teach her patients the diet they must 
follow when they return home. 
Hm;pitals, I repeat, are judged not 
only by the staff. the fine equipment, 
etc., but very largely by their court- 
esy, their service and by the meals 
they serve. Discourtesy and poor 
meals are two factors which cause the 
loss of many a potential patient and 
greatly irritate those under our care. 
A 
ick person's food must appeal to 
him. 
\. tnn" with a soiled or careless- 
ly arranged cover. mismated rhina, 
and lukewarm, colorles
, tasteless 
food tempts no one. It is a well- 
known fact that the spirit and atti- 
tude of the head of a department per- 
meates the whole service. If the head 
or manager is courteous, punctual 
and obliging, soon every employee un- 
der her direction is doing her very 
best to have things just right; and 
to create a good feeling among the 
help is no small item. By visiting 
f'ach patient several times a week, the 
dietitian is giving personal attention. 
Not only does f;he put the patient in 
a better frame of mind by merely 
calling on him, she also learns 
,,'hethèr or not he is being satisfied. 
J f she is responsible for all the food 
and its serving, and if she hears com- 
plaints fir
t hand, is it not reasonable 
to expect her to C'orrect these defects 
at onre? The Rupervisor of the floor 
can and dues listen to complaints 
ahout f od. but ran she always report 
the complaint without causing hard 
fpelings and friction? 
In pre-standardisation days we 
thought our ho
pitals were quite com- 
plete with no x-ray, a record depart- 
ment consisting only of clinical sheets 
and an order book, and a laboratory 
which we blush to recall, and we do 
wel] to rpmember the repeated ap- 
peal
. the determined persuasion, 
even the very threats of being un- 
classed, which were needed on the 
part of the American College of Sur- 
geons before we could be brought to 
see the neressitv of standardisation 
requirements. It meant the outlay of 
a large amount of money, but the 
need was urgpnt. and we succeeded 


somehow in co-operating. Now how 
much do we spend on our diet kitchen 
equipment? Is the kitchen a place we 
exhibit with pride to visitors, or do 
we quietly ignore it as our laboratory 
of ;years ago? Even though convinced 
of its importance, are we going to 
wait for some new urge from the 
American College of Surgeons before 
we equip and staff our kitchens as Wf' 
know we should? "\Vhen the dietitian 
asks for more equipment, investigate 
the matter with her, confer with re- 
liable concerns about the merits of 
the suggested new devices, visit other 
modern hospitals to learn how they 
have solved their problems-then de- 
cide whether your dietitian is extra- 
vagant or not. 
The nUr
es need nearly as much 
attention as the patients. Oftentimes 
a nurse is tired and discouraged when 
she comes down to the dinnf'r table. 
If the meal is not the least bit at- 
tractive, she simply does not eat- 
and if this happens many times she 
becomes undernourished and even 
more disheartenf'd. "\Ve expect nurses 
to radiate health and cheerfulness, 
hut they ('annot if tlwy are not pro- 
perly nourished. Let the dietitian 
help to create a cheerful dining rOOlll. 

he has ha d spe(>ial instruction in 
house furnishing. She will keep the 
tableware wpll polished, have clean 
tablecloths at all timps, even if they 
must be changed frequently, provide 
nourishing. tasty meals, served neatly 
and attrartively. If a hospital is a 
place to restore health. why not make 
ita place to preserve it also 
 
In conclusion, let me again emphas- 
ize that the reputation of your hos- 
pital rests upon the meals you !';erve 
and how you !';erve them just as murh 
as it does upon )Tour x-ray facilities 
and your operating-room technique. 
When a properly organised dietary 
department has secured to your hos- 
pital satisfied patients, healthy con- 
tented nurses and employees, it will 
have taken its place with the most 
important departments in the hos- 
pital. 
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The Saint John Tuberculosis Hospital 


The fir
t hospital for the exclusive 
care of tuberculosis in the province of 
New Brunswick was founded in the 
rity of Saint John to supply a grow- 
ing need for the care of needy pa- 
tients, and with the present view- 
point of the preyention of further 
dispase. The institution wa
 opened 
in December, 1915. 
. 
The original plant consisted of a 
main building, accommodating sixty 
patients, rooms for nurses, help, a 
power house and laundry; the whole 


hroken down with tuberculosis. A 
wing, accommodating forty service 
men, was added to the main building, 
thus increasing the accommodation to 
one hundred. In addition, the Dom- 
inion Government built a nurses' 
home and a superintendent's cottage. 
In 1925, the staff of the hospital 
took over the medical work associated 
with the Free Tuberculosis Clinic, 
and this added much to the efficiency 
of the tuberculosis work of the city 
and connty of Saint John, as it kept 
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SAINT JOHN COUNTY HOSPITAL FROM THE AIR 


plant facing eastward, with its wide 
view of the Bay of Fundy. 
Dr. II. .Â. Farris was appointed 
medical snperintendent-a graduate 
of 1IcGill (1007). ,d1O had splendid 
training in tuberculosis work. This 
began with a period of illness. fol- 
lowed by four years in Raranac Lake, 
six mOl
ths in St. Agathe, a year at 
Calyc10r with Dr. C. D. Parfitt, a year 
as superintendent of Lake Edward 
Sanatorium. His influence in its years 
of cleyelopment are everywhere evi- 
dent. 
During the war. the Dominion 
Goyermnent needed further accom- 
modation for the ex-soldiers who had 


a l'lospr contact with dispensary and 
hospital, and allowed for an improved 
follow-up system. This clinic has 
grO\nl until. at the present writing, 
SOJllP twenty-five to thirty patients 
are handled weekly and two visiting 
mIr
es carryon the follow-up work. 
Dr. Farris, realising that the nurses 
in Xe,'" Drunswi('k ""ere not receiving 
training in tuberculo
is work, began 
an affiliated course. At the beginning 
three months were gi,"en. but at pres- 
ent it ha
 been redue-ed to two months. 
The course stres
es the infectiousness 
of tulwr('ulm;Î:.;. and eyery attempt is 
nwde to in
ist that nurses learn the 
means of prevention of its spread, 
tlll1S imprO\"ing their protective tech- 
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nique. Eleven lectures are given, and 
the subjects are as follows: 
History of Tuberculosis; 
Tubercle Bacilli; 
Tuberculous Infection; 
Tuberculous Disease; 
Symptoms of Tuberculosis; 
Complications and Treatment of 
Tuberculosis; 
Drugs and Tuberculin; 
Home Treatment versus Institu- 
tional Treatment; 
Rest and Exercise; 
Anatomy and Pathology; 
Return to Health-Education of 
the Patient. 
Use is made of practical demonstra- 
tions, moving pictures and any other 
means to impress the teaching. Practi- 
cal care of the patients is also taught. 
At present there are nine affiliated 
schools, viz. :-Nova Scotia: The J. H. 
Dun Hospital, Bathurst ; Yarmouth 
Hospital, Yarmouth; King's 
lem- 
orial Hospital, Berwick. New Bruns- 
wick: Hote!. Di
u of St. Joseph, 
Chatha!ll; "' Ictona Public Hospital, 
FrederIcton; .
Ioncton City Hospital, 
J\foncton; ChIpman :Memorial Hospi- 
tal, St. Stephen; and the Saint John 
General Hospital; and P.E.I. Hospi- 
tal, Charlottetown, P.E.I., with an 
annual turnover of nearly eighty 
nurses. 
Eac
 nurse is x-rayed, both antero- 
p.osterIOrly. an
 laterally, given a phy- 

Ical exammatIOn, a complete history 
IS taken, and an intradermic test is 
done. A careful record is kept of each 
nurse, and a yearly follow-up for five 
years is carried out, the latter to give 
accurate future history of every 
nurse 
vho .has been in training, to 
determme, If possible, the association 
of the nurse with infection. 
On 
om
letion of the course, every 
nurse IS gIven a written and oral ex- 
amination, and certificates are issued 
to those taking the course. 
In 1924 the 
\merican College of 
Surgeons acrepted the hospital as one 
of its standardised institutions, and 


in 1926 it became a member of the 
American Hospital Association. In 
1928 the institution was accepted as 
a special hospital for the training of 
internes. 
An operating room was added and 
fully equipped to do chest surgery 
(thoracoplasty, phrenicotomy, thora- 
cotomy, etc.) 
At that time there was added a 
visiting staff for the departments of 
surgery-a senior and junior sur- 
geon, and of medicine, nose, ear, and 
throat-x-ray and pediatrics. - 
Due to the generosity of 
Ir. A. J. 
Nesbitt, of :Montreal, a two-storey, 
fire-proof building was added for the 
treatment of all forms of tuberculosis 
in children. This building has accom- 
modation for fifty-two patients and 
maintains a teacher for older children 
and two kindergarten teachers for 
under-school-age children. 
During the past year extensive 
changes have been made, consisting 
of the erection of an entrance lobby, 
after the manner of a hotel, a new 
front entrance in Colonial style, a 
sterilising and sitting room, and a re- 
cast of the x-ray, laboratory and 
help's dining room, an enlarged 
nurses' dining room. a cement tunnel 
connecting the nurses' home to the 
hospital, a new building for the hous- 
ing of maids, an enlarged kitchen, 
new refrigeration and a diet kitchen 
with mechanical subveyor for the 
transportation of trays from the cen- 
tral diet kitchen to Ùu> floors, exten- 
sive landscaping of the entire grounds 
and a new superintendent'g residence. 
The present institu tiOll will accom- 
modate two hundred and twelve pa- 
tients, and is fully equipped to treat 
all forms of tuberculosis. 
In 1930 Dr. Farris resigned to en- 
ter private practice and his position 
was filled by Dr. R. J. Collins, a grad- 
uate of Western Reserve University, 
Cleveland (1915), former superÍIJ- 
ten dent of the Jordan :\Iemorial 
Sanatorium at River Glade, 
.R.. and 
the Balfour Sanatorium, Balfour, 
B.C. 
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Care of the Mentally III 


By MA Y DAVISON, Woodstock, Ontario 


The term Care of the :l\Ientally III 
will convey to the minds of most peo- 
ple, perhaps, a deeper meaning than 
the newer terms :l\Iental Hygiene and 
Psychiatric Nursing. 
::\lental diseases are hereditary. and, 
contrary to general opinion, mental 
cases as a rule are not dangerous to 
others, rather to themselves only. 
Never, if possible, should mental 
cases be kept at home; it is much bet- 
ter to have them in hospitals, parti- 
cularly if there are children in the 
home. 
On entering an Ontario Hospital a 
nurse or an attendant is first taught 
the need of custodial care: always to 
lock the door after a patient; not to 
lay dmvn her keys or intrust them 
to a privileged patient. Keys have a 
habit of disappearing and patients 
are constantly alert to pick them up. 
So-called nervous cases or mild 
mental cases (there is very slight dif- 
ference) admitted to general hospi- 
tals, who are without severe pain or 
high temperature, are of very little 
interest to the busy general practi- 
tioner or the general duty nurse. Too 
often one hears, "What that patient 
requires is a good shaking," or "I'd 
like to slap her to make her snap out 
of it," without realising that these 
patients are mentallv ill. The result 
is patients take a disÌike to the doctor 
or nurse and are reluctant to discuss 
symptoms; they retire into them- 
selves, become more depressed and 
make no progress toward recovery. 
These patients, as well as the high- 
ly excited type with a capacity for 
work, are put to bed for absolute rest 
and feeding up for a period of six to 
eight weeks: they receive no letters, 
no visitors allowed or visitors re- 
stricted. Patients without visits from 
sympathising relatiyes and interfer- 


(A paper read at the June, 1931, meeting of 
District 2, Registered Nurses Association of On- 
tario. ) 


ing friends make better progress than 
those allowed visitors. Frequently at 
the end of eight weeks such patients 
are allowed selected books to read, 
play solitaire, and later occupational 
therapy is introduced. This last plays 
a large part in the recovery of 
mental patients. Baths are given; 
first the bed bath, then later tub 
baths followed by an alcohol rub or 
light massage, and needle showers, 
warm or cold, also followed by mas- 
sage. 
Depressant patients are put to bed 
for absolute rest and feeding, and if 
possible the cause of depression must 
be discovered. Some go back to child- 
ish grievances or fears, as some con- 
striction of throat or stomach or 
lacking some organ, fear of faÌ1ing 
down stairs, knives, people are talk-' 
ing abou
 them, or poisoned food with 
refusal to eat. Take a spoon and show 
them you will eat the same food and 
persist in trying to reassure the pa- 
tient that she is quite all right. On 
recovery patients will discuss with the 
doctors the dreadful thoughts they 
had and thus help the doctors in their 
treatment of similar cases. Depres- 
sant patients are given bed or tub 
baths, followed by an alcohol rub or 
massage; needle showers, hot or cold, 
or in some cases the continuous bath. 
Never put an excitable, nervous pa- 
tient in the continuous bath by wrap- 
ping the patient in a blanket and 
forcing her in the tub, but give a 
sedative first till the patient is in a 
fit condition to enter the bath. This 
?onsist
 of a sort of hammock slung 
In the bath tub, the patient is covered 
with a sheet or canvas cover and the 
temperature of the water kept at 
ninety-six or ninety-eight degrees. 
Test the water every half hour either 
with thermometer or back of th
 hand. 
Patients must be under constant 
su pervision in case the "mixer" is 
not working properly and the patient 
is liable to be chilled or scalded. 
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Those of a suicidal tendency will 
watch for an opportunity to duck 
their head under cover; also, in some 
cases, there is the danger of collapse. 
The patient should not be left in the 
bath longer than eight hours, then 
given a rub down and rest and re- 
turned to the bath. Some patients are 
kept in the baths for weeks; some for 
a shorter period. If there is any 
tendency to a skin rash, rub the pa- 
tient with vaseline or ointment. Very 
few general hospitals have facilities 
for a continuous bath to be given pro- 
perly. These baths are not a new 
thing. Napoleon in his time was fond 
of them. Numbers of alcoholic pa- 
tients have been admitted to hospital 
for continuous baths to aid them in 
sobering up. 
Diathermy and massage are very 
important in the treatment of mental 
diseases. 
Tube feeding is sometimes neces- 
sary. In depressant cases where the 
patient refuses to eat, sometimes the 
sight of the tube will be all that is 
required for desired effect, or some- 
times one feeding is sufficient for the 
patient to giye in. )Iilk or concen- 
trated foods are used. 
Interstitials are necessary in the 
cases of dehydrated patients. 
In some mental cases patients are 
given a f'edative of veronal, from 
twenty to thirty grains a day for 
three day
, then discontinue; but the 
patient must be watched closely for 
drooling at the mouth, etc. ::\Iagnes- 
ium sulphate is given daily to avoid 
accumulation of the drug. In some 
cases ('hloral. one dra
hm, is given, 
but for only one dose, unless a special 
order is i...sued by the doctor in 
charge. 
In arteriosclerotic cases the patient 
is to be kept warm and have proper 
bowel elimination. 
Senile ('ases admitted to general 
hospitals are frequently very noisy, 
are annoying to other patients, also 
elude the vigilance of nurses and 
wander into other patients' rooms, 
annoying and terrifying them. At 


home these cases are in the habit of 
rising at all hour
 and disturbing the 
household. In senile cases admitted 
to mental hospitals from homes or 
even from general hospitals, it has 
sometimes taken two or three days to 
get the proper bowel elimination, due 
to impacted feces. Keep the patients 
warm and occupied during the day. 
These are the only cases in which 
whisky is sometimes prescribed: from 
two to three ounces, one given as a 
hot toddy at night and the patient 
will sleep until morning. Senile pa- 
tients have been readmitted after two 
weeks at home in an excited condition, 
and the same proce
s of elimination 
has to be done again. 
Formerly mental cases, due to 
venereal disease. were bed patients 
and not very nice patients at that. 

ow they are mmally in bed two 
,,'eeks, up and dressed and gradually 
fade out, sometimes being in bed two 
weeks only at the last. 
For the most yiolent patients the 
only thing is to giye hyoscine, mor- 
phine and caffeine, and it is surpris- 
ing how much drug a mental case can 
take. :l\Iorphine sulphate, grain one- 
half, in itself is not effectual. 
Then the sex trend: the greatest 
diffieulty is to kpep patients out of 
trouble and pren
nt illegitimate chil- 
dren being brought into the world. In 
some cases, with the consent of pa- 
tient and relatiY(
s. sterilisation is 
done, but as this is not legalised in 
Ontario there is always danger of a 
lawsuit. In some health centres ster- 
ilisation is being done in a quiet way, 
parents realising the seriousness of 
bringing defective children into the 
world to become state charges. 
At the Ontario Hospital at W ood- 
stock, epileptics only are treated; 
some are classed under other forms 
of demen tia. Some of these patients 
are nice, some decidedly nasty. Some 
have violent fits of temper at times 
and raise disturbances on the wards. 
If these patients are put in a room 
with their mattress on the floor and 
left to themselyes they will quieten 
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down more quickly than if struggled 
with. These patients are kept at some 
sort of work if possible, but only the 
rontrolled cases are fit to work in 
laundry or garden. Epilepsy is not 
curable, but can be controlled. Doors 
are not locked during the day but are 
at night. The diet tonsists of the 
heavy llleal at noon; meat is restrict- 
ed, vegetables in variety grown on the 
farm, milk from their own dairy, all 
substantial food is given but without 
frills. Epileptics, like all nervous 
cases, will yield to suggestion, but will 
never be coerced. 
The dementia praecox patients 
show an improvement for a year or 
two and then lapse: these cases are 
incura ble. In j;Qme cases, to a void the 
possibility of pregnancy, with the 
consent of parents, the patient is 
sterilised. In time it is hoped that all 
mental defectives will be 
terilised; 
at present they marry their own kind 
and reproduce mental defectives, who, 
of course, become a :-;tate charge. 
::Nurses in charge of mental cases 
should have tact, patience, a sense of 
humour, and, above all, plain common 
sense; be sympathetic but not too 
much so as that only makes a patient 
worse. Suggestion is always a good 
method to follow. 
There are two hundrf'd and six pa- 
tients in the Ontario Hospital at 
_ \\T oodstock. increasing to six hundred 
with the new buildings this fall, while 
there are about fourteen hundred pa- 
tients in London, including some fifty 
controlled epileptics. There are 
eighty-four mental hospitals in On- 
tario, with ten thousand, nine hun- 
dred and fifty-nine patients, employ- 
ing three thousand, five hundred and 
eighteen attendants. There are five 
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hundred and seven student nurses; of 
these some hundred and seventy grad. 
uate by affiliating with general hospi- 
tals and obtaining their R.N. 
There will be more accommodation 
at Orillia by this fall, making a total 
of eighteen hundred, with four hun- 
dred increase at Woodstock and one 
hundred at Brockville. Hospitals are 
increasing their staffs so as to give 
more individual attention to patients, 
which is proving beneficial. 
The Epileptic Hospital is the only 
one which demands pay patients. In 
other hospitals the usual rate is one 
dollar a day, sometimes less. No pa- 
tient is ever refused admittance to an 
Ontario menal hospital if papers are 
properly made out. 
:Mental clinics have been established 
in seven centres in the province, serv- 
ing forty cities and towns, according 
to Dr. :McGhie. There is a great deal 
of work now among the juvenile 
courts: ninety-six per cent. of the 
children owed their presence before 
the judge to lack of or faulty home 
environment. Social agencies are 
faced with finding a substitute for the 
home to repair damage done to chil- 
dren under those conditions. At the 
present time nurses who are grad- 
uate
 of general hospitals and who 
wish to take post-graduate work in 
mental training must go to the Lnited 
Statf's, but we understand it is the 
intention of the Department of 
Health to esta hlish a mental training 
course in the near future. IJet us 
hope within a ,veal' Or two graduate 
nurses may take this further training 
in Canada. 
[\Yith aeknowledgment. in part, to 
the Superintendent of onf' of thp On- 
tario Jlwlltal hospitals.] 


Our rpaders' attention IS drawn to the allll0l1I1l'pml'ut. .. ()lle-
\d Play 
Competition." ,,-hich appears on page !.J9.-EDITOR. 
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Investigation 0/ the Flora 0/ the Lymphatic Glands in Skin 
Diseases 0/ Unknown Origin 
By GEORGE V. BEDFORD, M.D., Lecturer in Dermatology, University of Manitoba, 
Winnipeg. 


Until recently it has been presumed 
tha t certain skin diseases are for the 
most part local infections of the 
cutaneous surface of the body. Dur- 
ing the last few years this belief has 
changed, and the change is largely 
due to the fact that studies involv- 
ing careful examination of the chemis- 
try of the blood and tissues, the secre- 
tion of sweat, the involuntary ner- 
vous system and the gastro-intestinal 
tract have replaced much vague specu- 
lation "with well-established facts." 
These well-established facts suggest 
that cutaneous disorders must be re- 
garded in many cases as merely the 
local manifestation of general dis- 
orders or infections, and the modern 
view is to consider the inter-relation- 
ship between the skin and the various 
systems as being of great importance. 
Particularly important is the relation- 
ship of the skin to the lymphatic sys- 
tem. The skin and subcutaneous 
tissues admittedly form a vast lym- 
phatic lake. The lymph-nodes group- 
ed in well-defined areas and easily 
accpssible in the groins and axillæ 
serve the purpose of filters for the 
lymphatic area. It is reasonable to 
suppose that if certain organisms, 
whether baderia or fungi. are con- 

tantlv assoriated with the skin 
lesion
. their prespnce may bp made 
known by an examination of the lym- 
pha tiC' gland
 which drain the terri- 
tory involved. 
Tll(' purpo
p of this investigation 
,va
 to examine the flora of these 
glands in some of the cutaneous dis- 
ea
('
 of ohspure or unknown eausa- 
tion whie'Ii came under our notice. 
Our interc
t in thi
 problem was 
aron
('d by thE' apparently intractable 
nature of psoriasis and similar as- 
soc'iated ('onditions. As is well known, 
numerous etiological factors have 
bpen allegpcl to be associated with 
psoriasi
, but the cause has not yet 
hef'n determined. 


In 1924, Civatte reported to the 
Royal Society of l\iedicine that "A 
comparison of the histological fea- 
tures of psoriasis and the psoriasi- 
form type of seborrhæic dermatitis, 
which may closely resemble each 
other, suggests that the lesions of the 
former are inflammatory reactions 
produced in the skin by a blood-borne 
toxin, while those of the latter are due 
to an external microbic infection." 
Barber has said: "Although the act- 
ual cause of psoriasis is still un- 
known, a consideration of the evolu- 
tion and the course of the disease 
points to it being due to a micro- 
organism of low virulence, against 
which little or no immunity is de- 
veloped. I t would appear that this 
disease will eventuallv be shown to be 
due to infection with' a specific organ- 
ism, perhaps a species of the strepto- 
coccal group." He h!;!
 stated further 
that the eruption known as kerato- 
dermia blennorrhagica, which is a 
rare complication of gonorrhoeal 
arthritis, resembles psoriasis, both 
C'linically and histologically, and he 
suggests that psoriasis may be due to 
an organism closely related to the 
gonococcus. 'Vithin the last fe\-v 
months a paper was published by In- 
gram on acro-ùprmatitis per
:ans (n 
spreading dermatitis) and its rela- 
tionship to psoriasis, in which he 
emphasizes the similarity between 
t !lese conditions and suggests that 
they are the result of "a definite 
staphylococcal dermatitis." This view 
would hint at a staphylococcal basis 
for psoriasis. 
'Ve have. then, the theories that the 
dispase is due to: (1) a toxin (Civ- 
atte); (2) a streptococcal type of 
organism (Barber); (3) a staphylo- 
('orcal type of organism (Ingram). 
'Vha t i
 the source of the infection Y 
J R it directly on to the skin surface, 
or is it through some other portal 
such as the alimentary canal, as sug- 
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gested by the work of '\Vachowiak, 
Sehwartz, and others. 
The members of this societyCD are 
aware of the work done by Doctors 
Cadham and Gib!';on in the study of 
the lymphatic glands in relation to 
multiple arthritis. With their work 
in view, I conceived the idea that the 
lymph-nodes. draining as they do the 
great skin area of the body, might 
throw ::;ome light upon a possible bac- 
terial source of some of the myster- 
ious disease:s. They have collaborated 
with me in investigating the flora of 
the lymphatic glands in twenty cases. 
The folJowing summarizes the re- 
sults: 


No. of Positive 
cases culture 
Psoriasis .mm..mm..m........ 14 14 
Seborrhoeic èermatitis.. 2 0 
Gcnr'ralised eczema .m.... 2 0 
Pityriasis rubra pHaris.. 1 1 
O['rier's disease .............. 1 1 
In the fourteen cases of psoriasis, 
from six nodes a diphtheroid organ- 
ism was isolated, from three a staphy- 
loccocus, and from five a diphtheroid 
together with a staphylococcus. From 
the nodes from the patient with 
pityriasis rubra pilaris a diplococcus 
was cuI ÌlIred, and from the case of 
Darier's disease a haemolytic staphy- 
lococcus was recovered. 
There are many diseases, suph as 
lichen planus, dermatitis herpeti- 
formis, pemphigus, lupus erythema- 
tosus, erythema multiforme, prythema 
nodosum, erythema induratum. etc., 
which we have not so far had án op- 
CD Winnipeg Medical Society. 


portunity to inve:stigate, but it is our 
intention, as the opportunity arises, 
to include these dermatoses in our 
studies. Obviously an investigation 
of a far larger number of cases is re- 
quired before any definite conclusions 
can be drawn. 
As a justifiable application of our 
findings we have commenced treat- 
ment with vaccines prepared from the 
organisms found. Long periods of ob- 
c;;ervation will be necessary before any 
significant deductioIl!' can be made 
from work of this kind. The results 
obtained up to the present are suffi- 
ciently favourable, in our opinion, to 
justify publication of this prelimin- 
ary report, with a view to stimulating 
work along the same lines in other 
centres, so as to carry to a definite 
conclusion ideas which our experience 
up to date have proyed to be of some 
value. 
Summary 
1. Inguinal gland::; have been ex- 
eised and investigated in twenty cases 
of skin diseases of unknown origin. 
2. Fourteen cases of psoriasis yield- 
ed positive cultures. No organisms 
were recovered in two cases of seborr- 
heic derma ti tus and in two cases of 
generalised eczema. A diplococcus 
was cultured from the patient with 
pityriasis rubra pilaris and a haemo- 
lytiC' staphylococcus was found in the 
case of Darier's disease. 
3. Autogenous yaccines are being 
emplo
Yed in the treatment of our 
cases. 


THE STRAIGHT JA_CKET 


Today a strange C'ompulsioll had me count it
 narrow stripes, 
And then I mused how on the bolt there seemed just inoffensive f'ruff, 
Yet stuff that made this hideous thing f'onfining frpnziec1 limhs. 
"....o\.en to triumph on}r lUad men's livid threats: 
Fashioned to !';tand tlIP writhings from immutahlf' desires, 
Strained to the uttermost its hinding-tapes han} seldom failed. 
Ah me. slUall wonder that !';ueh record scts high value on its use, 
And so what matter it thi
 urge to knife my siekened heart. 
Tjest I, I too one day hecomc a debtor to its Imv! 


Y.Y.R. 
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Laryngeal Diphtheria 


By H. B. CUSHING, M.D., Montreal 


Diphtheria of the larynx is unfor- 
tuna tely a common affliction alllong 
. children, and ranks among the most 
important causes of death at an early 
age. Every practitioner of medicine 
is ::5ure to come acrO::5S a case in his 
practice soonf>r or later, and is sure 
to remember his first case all the rest 
of his life. Few medical emergencie8 
are more critical or more distressing. 
Diphtheria in itself is still a very 
fatal disease, and nearly half the fatal 
cases are due to involvement of the 
larynx. Of 100 cases of deaths at the 
Alexandra Hospital, :l\Iontreal, from 
diphtheritis, 40 per cent. were laryn- 
geal diphtheria. Laryngeal diph- 
theria is not only a very fatal disease, 
but it seems worse because it is such 
a horrible form of death, to gradually 
ehoke, and again because almo!':t all 
the fatal cases are in young, helpless 
infants, the u
ual age being from one 
to two years. It is, then, an emer- 
gency for which e\Tery physician 
should be thoroughly prepared, but it 
is surprising how few are really 
qualified to deal with it On beginning 
prac.tiee. After all, perhaps emer- 
gency is not the right word, for no 
child die
 of diphtheritic croup in a 
few hours. The average duration of 
all fatal cases admitted to the Alex- 
andra Hospital has been four days. 
and one died under two days from 
the onset of the symptoms. 
Symptoms 
The symptoms of the disease have 
been so often and thoroughly describ- 
ed thev should be familiar to all. 
They c"OmprÏse a characteristic triad 
of symptoms, viz., croupy cough, loss 
of voice and stridor. The cough is 
diagnostic of involvement of the 
larynx: once heard it is alwavs re- 
membered; it is as ominous 
s the 
Fiound of a rattlesnake. Every medi- 


(Reprinted from International Clinics Vols 1 
!lnd 2, Series 36. Published 'by permissi
n of ihe 
J. B. Lippincott Compan
'.) 


eal student should hear it once and 
should be taught that it calls for the 
immediate use of diphtheria anti- 
toxin, unless there is absolute proof 
that diphtheria is not present. Every 
ease of croup should be considered 
guilty of diphthf>ria unle
s proved in- 
nocent. In the early stages a large 
dose of serum is not necessary, and a 
hypodermic syringe full of concen- 
trated anti-diphtheritic serum, at a 
cost of less than $1.00, is harmless, 
eas
T, and an absolute insurance. It is 
distre:-;sing to think how many lives 
are annually sacrificed for the lack 
of it. 
Progre:-;sive hoarseness leading 
gradually to total loss of voice i
 the 
s('cond cardinal symptom, almost 
nev('r absent in true diphtheric 
laryngitis. It is most important as 
showing actual involvement of the 
vocal cords, and its absence assists 
grea tly in distinguishing cases of 
retropharyngeal abscess, pressure on 
the traf'hea, etc., from diphtheria. 
Laryngeal stridor, retraction of the 
chest-wall, lividity, etc., are late signs 
and usually only of importance in de- 
ciding the necessity of intervention. 
Other 1S.\
mptoms are of little clinical 
value; the cervical glands may be en- 
larged but lumally are not, the char- 
acteristic fetor of diphtheria is 
usually absent unless the pharynx is 
invohTerl, the fever is very variable, 

ometimes slight but often higher 
than in ordinary diphtheria if the 
bronchi or lungs are involved. 
.11 ethods of Diagnosis 
As to methods of diagnosis in a 
doubtful case. the most important 
point iFi a eareful clinical history, par- 
ticularly of the gradual development 
of the above symptoms, remembering 
that while the onset is usuaIly 
gradual, the course is apt to be 
paroxysmal, "with periodic exacerba- 
tions. The history of exposure to in- 
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fection is naturally of great import- 
ance if it can be obtained, but it is 
astonishing how frequently it is ab- 
sent; at least 75 per cent. of our cases 
gave no history of exposure. As to 
bacteriological methods, especially 
culture of swab from the throat, the 
results are notoriously uncertain, 
especially if the pharynx is not in- 
volved, and in a doubtful case the 
report should never be waited for. 
Ob
ervation of the effect of the action 
of antitoxin is the safest method of 
diagnosis. always keeping in mind 
that the first effect is a local and gen- 
eral reaction, so that in three or four 
hours there is generally a rise of tem- 
perature and increase in all the symp- 
toms. Direct inspection has come to 
be the most important means of 
diagnosis and should be used in all 
modern hospitals. 'rhe improvement 
of the direct laryngoscope has made 
a view of the larynx of an infant 
almost as easy as one of the pharynx, 
and it is as absurd to diagnose laryn- 
geal conditions without it as to at- 
tempt to diagnose genito-urinary 
conditions without a cystoscope. 
The essential fact of an infection 
by the diphtheria bacillus being estab- 
lished, there remains the important 
question of the extent of the invol ve- 
ment. If tlle larynx onlv is involved 
Or the structure8
 below, there i
 little 
danger of toxic manifestations. such 
as myocarditis or post-diphtheric 
paralysis, as apparently absorption 
of the toxin from the larynx or 
trachpa is slight. The outlook and to 
a certain extent the treatment will 
depend on whether the membrane is 
confined to the larynx or extends 
down the trachea. If the latter occurs, 
the extension is very rapid and the 
memhrane rapidly reaches down to 
the finer bronchioles. The membrane 
lining the trachea and hronchial tree 
is always loosely attached and sepa- 
rates in large casts, tending to ob- 
struct the larynx, intubation and 
tracheotomy tubes, and to cau!':e 
broncho-pneumonia. This bronehial 
involveuH'nt is hard to diagnose de- 
finitely in the absence of the casts, 


75 


but it may always be suspected if the 
disease has lasted several days, if the 
fever is high, if there are finer râles 
in chest, especially if there is a dif- 
ference in breath sounds between the 
two lungs, and always when intuba- 
tion fails to give immediate relief. 
Preventio nand TreatJnent 
Before speaking of treatment, a 
word might be said as to prevention. 
Remembering the terrible danger to 
a young infant, one need hardly say 
the occurrence of a case of diphtheria 
in a house should call for an immedi- 
ate immunisation by a small dose of 

erum of all infants exposed. Apart 
from this, the active immunisation of 
infants is now on such a sound basis 
that the occurrence of diphtheria in 
a child of two years means that either 
the parents or the family physician 
have neglected their duty. Every in- 
fant. especially if living in a crowded 
community, should be immunised at 
six months. Only when this is sys- 
tematically done throughout the com- 
munity shall we be able to control 
diphtheria. 
Treatment mav be divided into 
medieinal and op
rative. A
 to medi- 
cinal treatment, the most important 
indication is the immediate use oÎ 
:-:erum, without waiting for a positive 
diagnosis. Enough should be given at 
once, at least 5.000 units. Yery large 
dose
 are not called for unless the 
disease is very late and the pharynx 
is involved. Give it intramuscularly, 
or, if the ca
(' is urgent, intraven- 
ow.;ly. or if unable to carry this out, 
intraperitoneally. Remember always 
the exacerbation of symptoms to be 
expected after three or four hours 
from the local reaction. The next 
most important means of carrying the 
casp through until the serum acts is 
the administration of some opiate, 
paregoric or codeine being the most 

nitahle. 
The advantages of moist air or 

Ì(>am in 
omp form hê1
 bepn much 
over-rated. I t has been used from 
timp imulPmorial for crouJJ, and var- 
ious 
roup kettles and croup tents de- 
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vised. \Vhile the use of ::;team may 
be effecti\'e in aeute bronchitis of 
children. in actual diphtheria it does 
more harm than good. The fear and 
struggling that a steam tent inspires 
is definitely injurious:, and in any 
case, the indication is to give a
 much 
fresh air as possiblf:', not to shut it 
out. In all modern hospitals for con- 
tagious diseases croup kettles and 
tent:-; have been relegated to oblivion. 
Hot fomentations to the neck some- 
times seems to give temporary relief, 
if care is taken not to apply them too 
tightly to interfere with respiratory 
movement. The use of adrenalin 
spray has been advocated, but is of 
very doubtful service. 
In most cases the question arises as 
to whether SOIllf' form of surgical in- 
telTention is required. The only gen- 
eral rulf' that can be laid down is to 
postpone intervention as long as pos- 
sible; better to wait several hours 
with all preparations made than to 
hurry on operation. Remember al- 
ways that all cases not operated on 
recover. but on the average 25 per 
cent. of those operated on die. This 
is an obvious fallacy because all cases 
that appear in danger of asphyxiation 
are finally operated on, but it con- 
tains a germ of truth. The only 
points to be considered are whether 
the patient is in immediate danger 
of suffocation and whether he is be- 
coming seriously exhausted by efforts 
at breathing. The question of absorp- 
tion of toxin and later bad effects 
need not be considered as there is ap- 
parently little absorption from the 
larynx and trachea, and it is very 
exceptional for these cases to show 
later toxic manifestations unlf'
s the 
pharynx is also involved. 
As to the choice of operative pro- 

edure, unquestionably the modern 
scientific course is to do a direct 
laryngos('oPY and rf'move all mucus 
and loose membrane by I'uction. Bv 
this method an absolut
 diagnosis ca
 
be made and the extent of the involve- 


ment seen. There is no danger con- 
lwf'ted with it: the operator knows 
what he is doing and is able to remove 
pasts from the trachea in a way that 
can be accomplished by no other 
means. The mortality of cases treated 
in such a way is remarkably low. Any 
other method is about as scientific as 
trying to treat gynæcological cases 
without a local examination. If the 
laryngeal obstruction cannot be re- 
lieved in this manner or if the neces- 
sarv instruments and skill are not 
a va"ila ble, the next choice is to do an 
intubation. In practised hands this is 
a very satisfactory and simple pro- 
ceeding. Almost all deleterious ef- 
fects, such as retained tubes, laryn- 
geal stenosis, etc., are due to bungling 
manipulation. If there is no traumat- 
ism or bleeding at the time of inser- 
tion of the tube, i.e., if there is no 
violence used there is usually no diffi- 
culty in removing the t
be" One 
8hould remember that the lar;ynx is as 
delicate a structure as the eye and 
should be treated with as much re- 
spect. Whenever intubation is per- 
formed, two subsequent emergencies 
must be kept in mind, viz., blocking 
the tube bv membrane from below and 
coughing "up the tube. In justice to 
the patient, no intubation case should 
be left without someone being within 
call who has sufficient skill to act in 
these emergencies; if this is not pos. 
sible to arrange, an intubation should 
not be performed. 
This brings us to the last point, 
what is the proper proceeding in 
pountry practice when the emergency 
arises? If the physician has not the 
necessary instruments and training to 
perform a laryngoscopy and suction 
or is unable to remain within easy 
access of the patient, resort must be 
had to the methods of the last cen- 
tury and a tracheotomy performed. 
This is a dangerous and disfiguring 
operation at best. with a high mor- 
tality, but is better than letting the 
child choke to death. 
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Mothercraft Training Centre 


By GRACE G. BAIN, Toronto, Ontario 


On Pebruary 1st, 1931, the first 
l\Iothercraft Training Centre in Can- 
ada was opened at 84 Wellesley 
Street, Toronto, with l\Iiss Helen C. 
Satchell, of Christchurch, New Zea- 
land, as superintendent. 
For a number of years nurses had 
been watching with keen interest the 
work of Sir Truby King and his 
nurses in reducing the infant mor- 
tality rate in New Zealand to almost 
half of what it had been formerly, but 
it W8::5 not until the work was com- 
menced in Toronto that it was fully 
understood what Jlothercraft was go- 
ing to mean to the mothers and babies 
of not only Toronto but, in time, all 
Canada. Starting as it did with one 
and then two mothers and their 
babies, the work has spread tremen- 
dously until at the present time the 
Centre is always full to its capacity 
and there are usually a number of 
mothers and babies anxiously waiting 
for a vacancy. 
The teaching of M othercraft is not 
confined to the Training Centre only, 
but an Out Patients' Department has 
developed very rapidly. A graduate 
nurse, with her l\Iothercraft training, 
is in charge of this branch of the 
work, going into the homes and 
teaching and helping the mothers with 
their many problems, holding clinics 
in different parts of the city, where 
the expectant mother and the nursing 
mother are both taught the technique 
and importance of breast feeding. . 
The Training Centre gives a four 
months' course to graduate nurses of 
accredited schools of nursing. The 
course is a great help and value to all 
branches of the nursing profession, 
whether the nur
e is doing private 
duty with obstetrical cases or has 
charge of obstetrical wards in hospi- 
tal or public health work, with or 
without bedside ('are, for the training 
coyers yery fully the antenatal care, 
the tP('hnique of brpast feeding, the 
re-establishing of breast milk, the 


correct dieting of infants and young 
children, and the care and feeding of 
premature infants. 
Since its commencement (or a per- 
iod covering nine months) between 
ninety and one hundred mothers and 
babies have received care and train- 
ing at the Centre. The time they 
spend there varies from one to six 
weeks, according to their condition 
on admission. "\Vhen there is a keen 
desire on the part of the mother to 
breast-feed her baby, no matter what 
the difficulties may be, no mother has 
gone home without her baby being 
fully breast fed. :Mothers with in- 
verted nipples which had been con- 
sidered hopeless have been satisfac- 
torily worked out and the baby en- 
tirely on the breast when dismissed. 
Twins are no novelty at the Centre: 
nearly always there is one pair and 
sometimes two. I t has been thought 
that no mother could breast-feed two 
babies for any length of time, but 
,,,ith JJlothercraft to help them their 
difficulties are overcome and the 
mothers are able to carryon the nurs- 
ing period for six months at least. 
Little Harry and Harold came to the 
Centre when only two weeks old, 
partly breast and partly artificially 
fed. A t the end of six weeks they 
were both fully breast fed, which the 
mother continued at home for nine 
months, when she attended the Out- 
Patients' Department to be taught 
how to haye them correctly weaned. 
The babies are admitted to the Cen- 
tre at all ages, from a few hours old 
up to one year. As one looks around 
the bright and airy nursery, with its 
pretty chintz screens and comfortable 
wicker bassinettes, where the babies 
lie tucked up in their blankets, one 
knows that if they could talk they 
could all tell what Jlothel'craft has 
donp for them. IIcrp i
 little David, 
who came in when twelve hours old- 
a little premature weighing under 
four pounds. IIis mother was taught 
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to express her milk at home. and his 
father hrought it in earh day to the 
Centre. 'Vhen Dayid had attained 
the great weight of fi,Te pounds and 
was strong enough to go to the breast 
his mother came in to feed and care 
for him. and when he was entirely 
brea:'1t fed he was ready to go home. 
Jimmy was a premature baby, op- 
eraterl on at fi,'e week
 for pyloric 
stenosis. had been artificially fed for 
two weeks preyiousl
T. but following 
arriyal at the l\Iothercraft Centre was 
put back on the hreast. I-1ater he be- 
('ame a flouri
hing breast-fed baby 
and could he allmY('d to go home. A 
pair - of health
T. over-fed twin boys 
had been ruling their mother at home, 
tiring her out so that she was losing 


lwr milk supply; but after having 
Jlothacl'aft for a few weeks both 
mother and babie
 learned to adjust 
themselves to regularity of feeding 
and 
lef'ping and returned home 
happy and contented. 
:Jlothers as well as nurses receive a 
training that could not be obtained 
elsewhere than at a l\Iothercraft Cen- 
tre, which training will remain with 
them all their lives. 
The slogan of the 
fothercraft 
Society is. "To help the mothers and 
saYe the babies." With this thought 
in our mind
 we are assured that 
J10therrraft will be taking an import- 
ant part in helping to reduce the 
maternal and infantile mortality in 
Canad
 L 


The Age Factor in the Employment of Business and 
Professional Women 
By M. ETH EL THORNTON, Winnipeg, Man. 


From the report of the first Inter- 
national Convention of Professional 
and Business \Yomen. I find that th(' 
problem of the older woman in lmsi- 
ness was di!':C'ussed by l\Iiss Lena 
::\fadesin Phillips. President of the In- 
ternational Federation of Businr.ss 
and Profe:-::;;ional V\T omen. who spoke 
of the situation in the Pnited 
tat('s. 
and is reported as having stated: 
"That. while age was no handicap 
to women in professions, it was a de- 
cided handicap to the women in busi- 
ness, where a woman seeking a posi- 
tion was considered old from the ages 
vf thirty-five to forty, and too old to 
retain a position after the age of fifty. 
While insurance could be obtained, 
this was not a solution, as no able 
person should be retired from work 
at the age of fifty who still has many 
years of service to offer commercial 
;md nrofessional life of the commun- 
ity. " 
A report of an inter'Tiew nuhlished 
in the American Academy of Politiral 


(Abridged from a paper read at the Second 
Annual Convention of The Canadian Federation 
of Business and Professional "Tom en Clu'bs, 
Ion- 
tl'p:l1. July 
-4, 19:11.) 


and 
o(.ial Sl'ien('(J. 1Iarch. 1931. 

tat('s : 
It i
 heliey<,d the arhitrary a
e 
of forty-five will sooner or later be 
abolished - as age is simply not a 
mntter of years, but is one of adapt- 
ability, personality a'fld capability. 
This rf'port assumes it is safe to 

;ay that a. very large percentage who 
<:eek employment are not employable. 
:\lany want to rhoose work, some are 
di!':courteous. other
 are not adapt- 
able. :l\Tany do not read, are not np- 
to-date in their own line; just drift- 
ing: fre<1n('ntl
T ages of fort
Y-seypn to 
fifty-five have neuritis, bad hearts or 
kidneys going had: stomachs that re- 
quire sperial food; not sick unto 
death nor in a condition for hospital 
-but past their prime of production 
-with minds out of the habit of 
studying and bodies neglected., or 
abused, and these face the balance of 
life as they can, taking what they can 
(,tet. 
Brain Power Increases With Age 
In an interyiew. puhlished in ont' 
of the magazines, with Frank B. Rob- 
inson, Ph.D., Dean of the School of 
Business and Civic Administration 
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and Director of the evening session'S 
of the College of the City of New 
York, he first a
ks the question-Does 
the brain power increase with age Y 
and then replies to his own question- 
"There is every reason to believe that 
it should." 
He then presents these very re- 
markable facts about the mentaÌ abil- 
itv of !'ìtudents from spventeen to 
s
Yenty. In comparing youth with 
middle age, he finds there is hardly a 

ubject in their curriculum that the 
average mature mind does not grasp 
with equal and even superior under- 
standing. 
As an example. he compares two in- 
dividuals of equal intelligence, one of 
forty-five and the other of twenty, 
both in good health and with good 
habits-both free from hampering 
worries, and turns them loose on a 
new subjert in which both are in- 
terested. He finds immediately that 
those of age and experience have all 
the advantage. The individuals be- 
tween the ages of forty and sixty. 
who have ceased to hunt the moon, 
are normally at the height of intelli- 
gent judgment. If health, optimism 
and determination remain, they have 
a marked strategic advantage over 
immature youth. 
He cites a recent test in a niO'ht 
school ,,-ith !'ìtudents who work t:>all 
day. The regular day student's aver- 
age age was 19.2 years and in the first 
year's te"ts averaged 26.6 per cent. 
Despite the fact that these day stu- 
dents had all the advantage. the more 
mature night students, with the bene- 
fit of practical experience, out-strip- 
ped them emphatically-they aver- 
aged 80.3 per cent. marks, while the 
regular day students averaged only 
70.5 per cent. This emphasizes the 
previous 
tatement-that if health, 
optimism and determination remain 
. ' 
mIddle age has thp advantage over 
immature youth. And surely anyone 
of middle age who has finished a fair- 
ly good day's work and undertakel1 
a night course on any snhjeC't has at 
least courage and determination. 
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In a rerent 
urye\'. a Director of 
Employment a
ked ÙIis question: As 
a physieian. do you believe in barring 
men and women from employment on 
account of age? )[ore than 85 per eent. 
answered in the negative and that no 
one should be allowed to discontinue 
work dependent upon ability to hold 
down a job and that no one should 
he rejected solely on account of age. 
No physician could say arbitrarily 
an
Tone wa
 unfit for physical or 
mental work because of a certain age. 
It is a far better investment to repair 
men than machinerv. :More than 1600 
firms in Penn
Ylva
ia have lifted the 
age ban from èmployment. It would 
seem that fitness for a position is the 
key-note of !'ìecuring and keeping one. 
Thp New Republic, June, 1929, gives 
this example: 
An advertisement-put in one of 
the papers read. "Help Wanted- 
Female. under forty. some nursing 
training preferred. intelligently fond 
of children, to take full charge of five- 
room apartment for busy woman 
editor, partial care of two children 

ix and eight. hoth in 
P}lOol. Private 
room. $RO.OO per month." Eighty-six 
replies were received, thin and thick, 
clean and messy, pencilled. typed and 
penned on pink, blue. white, lavender 
gray. beige, black bordered and orchid 
!;tationery. From that bundle of 
lpttpr!'ì a sharp picture of the middle 
agpd woman who, after veal'S of secur- 
it
T anrl content finds herself amon"' 
the desperate. !'ìemi-skillpd. that clo; 
the market. One applicant said: "'T 
know I flm older than vou want but 
I was afraid you wouid not 
e
 me 
if I mpntionpd it and I must find a 
place soon:" the husb
md was dead, 
no in
urance. plainly unequal to such 
emergencips as rroupy children. C'log- 
g-ed sink or marketing on a stormy 
day. Age not the problem in thi
 case. 
Out of the eighty-six applicants. 
fifty had had their own homec;; hut 
never had the inclination or capacity 
to put a!'ìiòe their own prohlems and 
concentrate on a wage earning job: 
others were trained women discarded 
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because they were too old. Some man- 
agers state they do not want to employ 
those over even forty as they are 
afraid of becoming an old folks home. 
They say they want style and young 
people; the notion also f"eems to pre- 
vail that young people can be hired 
cheaper, are more adaptable, more 
amenable and more even tempered. 
One firm, afraid of oyer-loading its 
organisation with workers who are 
paid more than their services are 
actually worth, adoptf:'d a plan which 
has three distinguishing characters: 
considering individually each older 
emplo
Tee to determine the actual 
working capacity; keeping each in the 
best physical condition possible under 
the circumstances; so arranging the 
work that each is physically able to 
l
se the large experience which she 
had gained during her productive 
years. 
The National Association of :l\fanu- 
factnrprs maintain that the charge 
that oldf:'r workers are discriminated 
against is grossly exaggerated and in 
many instanees untrue, yet the figures 
in 1923 show a larger percentage 
working over forty years of age and 
nndpr fift:v and still a greater increase 
in 1928-but from that age on a very 
!'lad decrease of these employed. 
Their summary is as fol]ows: 
Percentage of all workers 1923 1928 
Over 40 y':'ars ..._.m____._u.....mm. 31.88 33.74 
.. 50 ..._........._......m..._. 14.4 9 15.03 
II 60 ._._..........._..._._..._.. 4.65 4.92 
.. 70 ......_. ........._....__.._ .74 .87 
A State Industrial Relations De- 
partment has an interesting report: 
1. Arbitrary discharge of workers 
hecanse of age, regardless of fitness, 
becoming a general policy. 
2. Not age. but experience and ca- 
pacity and willingness to learn, is 
important in selecting and retaining 
employees. 
3. Success come!'ì to people alle'l" 
forty, for seldom does mature judg- 
ment arrive before then. 
4. Discrimination against older 
workers-a confession of inefficient 
unwholesome and poor management. ' 


5. l\Ien and women over forty are, 
doing the most important work of the 
world. 
6. Older employees exercise a 
steadying and helpful influence upon 
younger employees. 
7. .Monotonous clerical work is suit- 
ed to the placidity of middle-aged 
women. 
8. Older women workers are not 
more troubled by illness than younger 
women. 
I sincerely regret with the very 
short notice received to prepare any 
rema.rks on this important subject I 
was only able to secure data and sta- 
tistics of SOme previous years, but I 
w
s . able to get an expression of 
OpInIOn from a member of our ",\\Tinni_ 
peg club, who is in the position of 
selecting employees for a large de- 
partmental store in our city. With 
such experience. covering over a num- 
ber of years, she has forwarded me 
the following information: 
Present conditions are affecting two 
classes very much in excess of others, 
r..amely, those just out of school with 
EttIe or no experience. and those older 
women both with and without experi- 
cnc
. Dealing with the first group- 
from the standpoint of office and gen. 
eral business-the closing of many 
offices (brokerage and grain as weU 
as o!hers thro
lgh failure and amalga- 
maÌlon) has gIven firms wanting office- 
help the opportunity to Secure those 
with experience to fiÌI their vacancies. 
There is not sufficient demand to 
place all of these experienced people, 
so that even junior po!';itions are ac- 
cepted by those qualified for better 
positions due to financial !'ìtress. This 
condition leaves the students just 
througJI with their COl}rSe with little 
hope of work. Reduction of staff due. 
to lack of busines
 is also a cause for 
this condition, as even temporar\T 
work is taken by those who have bee
 
laid off. Older womf'n with expprience 
have, in many cases, worked up to a 
position unique with the firm employ- 
m
 thpm. then in a depression Eke 
thIS they find themselves without 
work and their previous experience of 
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little or no help in securing further 
employment. 
Today the trend of our times has 
brought younger men to the fore in 
positions of responsibility (the war 
of cour!'e played its part here). The:o:e 
men find it more satisfactory to have 
women younger than themselves work- 
ing for them. This is to the disad- 
yantage of the older woman. Older 
women trained and experienced, i.e.: 
tht' teaching profes!';ion, who either 
are forced or wi!'h to change to an- 
other occupation after perhaps thirty- 
five or forty years of age, find jt 
rather hopeless unless they are out- 
standingly clever in some line and 
can secure a foot-hold in order to 
prove their worth. Such changes are 
almost out of the question today. 
There is no douòt that the indus- 
trial individual of forty-five years of 
age and over, under present indus- 
trial conditions. is up against a very 
hard proposition. When business con- 
ditions are anywhere near normal 
chances for securing employment are 
fair ly good, providing of course, one 
is physically fit, but chances for secur- 
ing work especially in subnormal 
times are only possible, or at least 
very much better. if one has special 
training. Statistics prove that a 
woman of forty or fifty is a better 
workman than a younger one; more 
dependaòle and comes more nearly 
maintaining the average production 
than younger blood. Loyalty to a firm 
gets a sad set-back when the age 
question is brought in, for who can 
be loyal to any firm \"ith a policy that 
dasse!' a WOman a!' undesirable when 
physically and mentally !'ound? Do 
we still cling to the" Camel" theory 
of education? By drinking deeply at 
the fountain of knowledge in school 
and collpg(' do we consider ourselveo;; 
stocked up for life. or having learned 
a busines!'; or profession do we think 
we can coast? If so, then these are 
the people who neVPT ri!'e above medi- 
ocrity and frequently have no position 
after forty. Almost without exception, 
those who have achieved success in 
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industrial life or in the arts and 
sciences are more eager and effective 
students at forty-five and fifty than 
in the old school days. On the other 
l!and, many with plenty of promise 
wither on the branch of middle age 
hecalu
e they follow the camel theory; 
!-:ome are victims of the general de- 
lusion that after thirty-five and forty 
lhe mind is not capable of grasping 
new subjects with the clearness of 
:vouth. It is for the want of mental 
curiosity, attention, careful and com- 
prehensive judgment. sound moral 
purpose, that most fail to develop 
òuring adult life in their mental 
powers. :l\Iany minds not only make 
,'a!'t acquisitions but also experience 
a large unfolding of mental capacities 
during the period of middle life. If 
the mature fail to keep pace with 
youth, it is usually due less to lack 
of powpr than to weakness of win. 
the propensity to settle back in a rut, 
to let hampering responsibilities dull 
initiative and to slack up in carrying 
out a vision. 
It seems imperative also that it 

Jhould be brought home to the young- 
er groups that notwithstanding the 
good times and fun. they cannot ex- 
pect soC'iety to take care of them if 
health is ruined. mental training 
neglected, and they fail to appreciate 
their responsibilities for the future. 
Too much cannot be !'aid about the 
't'Jeed for personal development-for 
some conception of a way to get along 
!'ocially. A great many failures are 
ilne to person::! 1 nef'uliarities. rather 
than a lack of knowledge. 
With the for('going opinion!' of thos
 
in positions of authority and the sta- 
tistiC's qnotpò from surveys made. just 
what are we to do in middle life or 
the peppermint years. as some one has 
so aptly expres!'ed it Y 
I think we might have at least three 
very definite conclu!'ions: 
First-To keep physically fit. 
Sf'cond-To keep mentally fit. 
Third-To provide for our declin- 
ing years by some means of insurance 
or saving!'. 
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Canadian Nurses Association 
Tentative Programme, Biennial.Meeting 


SAINT JOHN, NEW BRUNSWICK, JUNE 21-25, 1932 


2 p.m. 


l\IOND.A Y, JUNE 20TH 

1eeting of Executive Committf>e. 


TUESDA Y, JU
E 21sT 
9.30-12.00 GE
ERAL BUSINESS. 
Reports of Standing Committees. 
2.00- 4.30 PRESIDE
TIAI, ADDRESS. 
Reports of Special Committees. 
Reports of Provincial A.ssociations. 
EVENING ADDRESSES OF \V ELCOl\IE. 
ADDRESS: "The Public and thf> 8urvf>Y Report."- The Hon. 
Vincent :\1assey, LL.D. 
\VEDNESDAY, JUNE 22ND 
9.30-12.00 GENERAL SESSION-A Consideration of Selected Recommendations 
of the Survey Report. 
General Topic: "The 
\pproved Training SchooL" 
9.30-9.50 Introduced by l\1iss E. KathIN'n Russell, Director, Department 
of Public Health Kursing, University of Toronto, and Nurs p 

1ember of the .Joint Study Committee, Survey of Kursing 
Education in Canada. 
S'ub-Topics: 
9.50-10.00 (a) "The Superintendent and Htaff Kursp, the Instructors, 
Kursing and :\ledical"-:\Iiss 1\1. K. Holt, Superintend- 
ent of School for Nurses, ::\Iontreal Gpneral Hospital. 
10.00-10.10 (b) "The Entrance Requirempnts"-Rev. 1\10ther Ignatius, 
Superintendent of 8chool for Nurses, Antigonish, N.S. 
10.10-10.20 (c) "Kumber of Bf'ds, the Curriculum. Supervision and In- 
Rpection"-l\Iiss G. L. Rowan, 
uperintendent, Grace 
HORpital, Toronto, Onto 
10.20-10.30 (d) "Registration Acts"-1\liss E. l\lacP. Dickson, ;:-;uper- 
intendent of School for Nurses, Toronto Hospital for 
Consumptives, \Veston, Onto 
10.30-12.00 General DiEcu
sion-Concluded by a general summary and the 
presentation of related remlutions by 1\1iss E. K. Russell. 
2.00- 4.30 GENERAL SESSION-A Consideration of Helecterl Recommenda- 
tions of the Survey Report. 
General Topic: "The Cost Analysis of Nursing Education." 
2.00- 2.20 Introduced by l\Iiss Jean 1. Gunn, Superintendent of School for 
Nurses, Toronto General Hospital, Toronto, and Nurse' 
1\lember of Joint Study Committee, Survey of Nursing- 
Education in Canada. 
Sub-Topics: 
2.20- 2.30 (a) "The Cost of the Student Kurse to the Hospital"-:\1is.: 
1\1. l\lcKee, t:.uperintendent, General Hospital, Brant-- 
ford, Ont. 
2.30- 2.40 (b) "The Comparative Cost of 
tudent and Gracluatf> NUBe" 
-
IiES G. Fairley, Superintendent of School for Nur
e
 
General Hospital, Yancouver, B.C. 



2.40-- 2.50 


2.50-- 3.00 


3.00-- 4.30 


EVENING 
7.00 P.l\!. 


9.30--12.00 


2.00-- 4.00 


4.00 P.:\I. 


9.30--12.00 


2.00-- 4.30 


2.00- 2.20 


2.20- 2.35 


2.35- 2.45 
2.45- 2.55 
2.55- 4.30 


EVENING 


9.30-12.00 


2.00- 4.00 
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(c) "The Budget System"-l\Iiss H. S. Buck, Superintendent, 
8herbrooke Hospital, Sherbrooke, Que. 
(d) "Financial Aid from Government for Nursing Education" 
--l\Iiss R. Rimpson, Director of Public Health Nursing, 
Provincial Department of Health, Regina, Sask. 
General Discussion-Concluderl by a general summary and the 
pres('
tation of related resolutions by 
iiss Jean I. Gunn. 
DINNER. 
ADDRESS: "The Scientist and the Survey Report"-Professor Roy 
Fraser, l\Iount Allison Fniversity, New Brunswick. 
TH"CRSDAY, JUNE 23RD 
THE CANADIAN N URSE.-A discussion of related reports and 
other business. 
NEW BUSINESS. 
SECTION l\IEETINGS: 
Nursing Education. 
Private Duty. 
Public Health. 
Hospitality tendered by New Brunswick Nurses. 
FRIDA Y, JUNE 24TH 
SECTIO
 :ðIEETINGS: 
Nursing Education. 
Private Duty. 
Public Health. 
GENERAL SESSION-A consideration of selected recommendations 
of the Survey Report. 
General Topic: "The Distribution of Nursing Service." 
Introduced by :ðliss Jean E. Browne, Director of Junior Red 
Cross for Canada, and Nurse l\lember of Joint Study Com- 
mittee, Survey of Nursing Education in Canada. 
Sub-Topics: 
(a) "Supply and Demand"-: 
"1. The Unemployment of Nurses. 
"2. The Reduction of Supply of Nurses. 
"3. Increase in Demand for Nurses." 
:rVliss K. Ellis, Superintendent of School for Nurses, 
General Hospital, 'Vinnipeg, :\lan. 
(b) "Socialised Nursing"-Miss E. K. Connor, Director of 
Health Education, Normal School, Edmonton, Alta. 
(c) "Dominion Bureau of Nursing"-
liss A. J. 
1acßIaster, 
Superintendent of School for 
urses, 
Ioncton, N.B. 
General Discussion-Concluded by a general summary and the 
presentation of related resolutions by 
Iiss Jean E. Browne. 
ADDRESSES: 
(1) "The l\ledical Profession and the Survey Report"-Dr.G. 
Stewart Cameron, Chairman, Joint Study Committee, 
Survey of Nursing Education in Canada. 
(2) "The Educationist and the Survey Report"-Profe5sor F. 
Clarke, l\IcGill University, 
lontreal. 
SATFRDAY, JUNE 25TH 
REPOHTS ()F SF"CTIONS-Activities throughout the year and findings 
of the sessions. 
Report of Resolutions Committee. 
Election of Officers. 
l\Ieeting of Executive Committee. 
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A rranging a Teaching Schedule in a School for Nurses 
with only One Instructor 


By EDITH G. YOUNG, Instructor of Nurses, Nicholls Hospital, Peterborough, Ontario 


At the outset, one must realise that 
while there are certain definite prin- 
ciples to be complied with in arrang- 
ing a teaching st'hedule in a school 
for nurses, there are also individual 
problems which require careful study. 
In attempting a discus!-:ion of this 
subject, it seemed to me that a resumé 
of the methods employed in one defin- 
ite situation might prove of greater 
interest than a general survey of 
various programmes. Therefore I 
shall attempt to explain the system 
used in our school. 
As I was the first full-time instruc- 
tor in the school, averaging from 
thirty to forty student;o;. my pro- 
gralllllle nece"saril
 p31'sed through 
many stages of expf'rimelltation be- 
fore it finally evolved as a fpasihle 
and prac.tical 
chedul{> which would 
meet the needs of our school and hos- 
pital. 
In planning lecture hours, there is 
much to be considered in order not 
to interfere with the efficient and 
smooth running of the various de- 
partment:.:: the wards must not be 
depleted during busy hours, such as 
the morning and evening toilet of 
patients, doctors' rounds, meal hours, 
etc. Then, too, the hour assigned for 
lectures must not conflict with the 
lecturer's office hours. Evening 
classe
 are not permitted except ,,-hen 


it is impossible to secure the services 
of the lecturer during the day. When 
it can be arranged. lecture hours are 
gi,'en outside of recreation hours. 
The preliminary class, consisting of 
from ten to sixteen students, is re- 
ceived t\vice during the year-Sep- 
tember and ::\Iarch. The term is of 
four months' duration. 
During the first month, the stu- 
dents spend all their time in the class- 
room, with the exception of a general 
survey of the various departments of 
the hospital and follow-up work in the 
practice of the most elementary nurs- 
ing procedures. :such as du:sting, bed- 
making, carrying of trays, care of 
bathrooms, etc. They are not sched- 
uled in any department for any 
specified time. The clm
s periods be- 
gin at 8 a.m. and end at 4.30 p.m., 
ten minutes' recreation between each 
period, with one and a half hours for 
lunch, making in all a six-hour day. 
At lea.st one hour of this time is al- 
lotted to study or practice. As this 
firl't month iH necessarily one of re- 
adju!o;tment for the stud'ents, I have 
found it necessary to introduce new 
material very slowly and make fre- 
quent repetiÙons. . 
During the second and third 
months, the students are definitely 
scheduled for duty in the medical 
publie wards-frOl;l 7-9 a.m. and 4-7 
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p.m. They have a half day on ;::;atur- 
day and four hours on Sunday. In the 
intermediary period between 9 a.m. 
and 4 p.m. they have four hours 
theory and demonstration. Whenever 
pos
ible the students are taken on the 
wards for practise in the various pro- 
cedures immediately following the 
practical demonstration. No student 
is allowed to carry out any procedure 
on the ward for the first time with- 
out supervision of the instructor or 
graduate ward supervisor. 
During the fourth month they have 
one hour cla!'s daily and two hours' 
recreation; the remainder of the time 
on ward duty. Two weeks is the usual 
period assigned for ea
h student in 
the various departments-medical, 
surgical, dressing-room, diet kitchen. 
During this month they have entire 
responsibility for two convale
cent 
patients, including charting, and 
special attention is given to observa- 
tion of their ability to give practical 
. application to their earlier instruc- 
tion. 
The superYisor in each department 
presents a written record of each stu- 
dent at the end of her term of service. 
I arrange the preliminary schedule 
so that I may be free to be in attend- 
ance at all other classes if possible. 
In the junior term the Hpring sec- 
tion of the class receives three hours' 
lecture weeklv from the instruèÌor in 
the period b
etween September 15th 
and June 1st; the fall session, one 
hour dailv from De('ember until .Tune. 
Thus at the end of the -term each sec- 
tion, in addition, has covered the cur- 
riculum for that vear. Thf' doctors' 
le('turf's for the ju
ior year are given 
in the aftf'rnoon from 4-5 p.m. or 5-6 
p.m. These do not begin until No- 
yember. Both sections attend the lec- 
tures. In the second year, an average 
of 4-5 hours and in the third year 3-4 
hours' lectures are given weekly. 
At the heginning of the academic 
term, Sf'ptember the first, a schedule 
of lectures is prepared under the fol- 
lowing headings: 

umber of 
Subject Lt'ctures Hour Day Dates Lecturer 
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The arrangement of subjects is fix- 
ed as far as possible with the subjects 
in proper sequence and with relation 
to ward assignments. As the lectures 
are not repeated during the term, it 
is necessary for the entire class to 
attend, and considerable attention 
has to be given to the assignment of 
students in the various services. The 
srhedule is then submitted to the var- 
ious lecturers, who almost without 
exception are willing to co-operate. A.s 
far as possible the lecturers are given 
the same day and same hour each year 
for their lectures. Earh lecturer is 
allotted two extra periods, as occa- 
sionally his practice demands his ser- 
vice at class periods. In this way, 
there is no overlapping of the 
schedule. 
The total number of lecture hours 
during the three years is 625. 
The s('hool has a small library to 
which students have access at definite 
hours. Students are encouraged to do 
as much reference reading as their 
time permits. 
So far it has not been possible to 
arrange any definite social or athletic 

('tivities. hut it is hoped that in the 
near future this may form part of our 
programme. 
One of the greatest problems in the 
small school is that of attempting to 
instruct in the same class students 
with \'arious degrees of preliminary 
education, ranging from the minimum 
of two years high school to tho
e with 
normal training. 
[n reviewing the general schf'me of 
instruction in the smallf'r schools, it 
might seem at a glance that to be de- 
prived of association with the higher 
institutions of learning. with their 
more systematic s('heme of organisa- 
tion. is much to be df'pJored, hut, on 
the otllf'r hand. one must r(>ali8(' that 
the majority of the students in small- 
er srhools 
re deriyed from the com- 
munity and adjacent districts and 
therefore understand its modf's its 
('ustoms and institutions, and a
e in 
a position to fulfill yery satisfactorily 
the 
pe
ific needs of their own com- 
munity. 
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Lobar Pneumonia 


By EVELYN McTAVISH, McKellar General Hospital, Fort William, Onto 


Lobar pneumonia is an ;:tcute, in- 
fectious disease due to the pneumo- 
coccus, characterized by inflammation 
of a lobe or lobes of the lung, toxemia 
and fever. Of the acute fevers it is one 
of the most common and the most 
fatal of all. The pneumococcus is a 
typical diplococcus; it is encapsulated, 
non-motile, and does not form spores. 
The 
apsule is well-developed in viru- 
lent strains and may be scant or 
absent in less virulent types, therefore 
it is believed that the capsule is a 
means of protection for the organism 
and may be an index of virulence of 
the strain. The pneumococcus is 
differentiated into four definite types. 
The usual case seen belongs to types 
1 and 2. Type 3 organism causes the 
highest percentagp of mortality and 
has the best developed capsule of all, 
while type 4 has a poorly developed 
capsule and is the cauRative agent in 
the mildest cases of pneumonia. Also 
it is the variety found in buccal 
secretions of normal individuals. The 
pneumoccccus forms an endotoxin, 
i.e., a toxin lvithin the organism, and 
this toxin is lièerated on disintegration 
of the organism, producing the toxemia 
found in pneumonia. 
Pneumonia occurs most frequently 
in winter and early spring. The disease 
occurs at all ages, but is greatest 
between twelve and thirty-five years 
and is about twice as common in the 
male as the female, due to environ- 
mental conditions and to different 
degrees of exposure; the aged and 
alcoholics are also prone. Bad ventila- 
tion, dark rooms and over-crowding 
increase the incidence of the disease, 


while lowered resistance by such 
diseases as diabetes, erysipelas, neph- 
ritis and typhoid are also predisposing 
causes. 
The pathological processes are divid- 
ed into a stage of engorgement, red 
hepatization, gray hepatization and 
resolution. These changes develop in 
a continuous sequence and are not 
distinct or different processes. In the 
stage of engorgement the pulmonary 
capillaries become very congested, the 
alveolar epithelium is swollen and 
some blood plasma enters into the 
alveolar spaces. This Rtage lasts only 
a few hours before red hepatization 
begins. In this stage the air cells 
become filled with an inflammatory 
exudate rich in fibrin and red blood 
cells. On cross section the lobe of the 
lung looks red, is very solid and heavy 
and ha::, the appearance of liver. In 
the third stage the red cells disintegrate 
and their place is taken by leucocytes 
which migrate from the capillaries into 
the alveoli and on cross-section the 
lung is grayish in colour. The fourth 
stage, or resolution, begins after the 
crisis. The leucocytes disintegrate and 
in doing so a ferment is liberated which 
acts on the blood clot and liquefies it. 
1\lost of the liquefied exudate is 
absorbed by the blood stream and 
eliminated by the kidneys. A very 
small amount is expectorated. 
The real danger in pneumonia is not 
from plugging of the alveoli by the 
exudate, nor from the germs directly, 
but from the toxin of these germs. It 
is this toxin which produces the 
toxemia anù accounts for the fever, 
increase in pulse and respiration, 
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dyspnoea, etc. The fact that one or 
two lobes may be involved does not 
account for these symptoms, for it is 
a well-known fact that tuberculous 
individuals with one lung collapsed 
and not functioning do not have them. 
Little is known of the incubation 
period, but it is probably very short. 
The onset is usually sudden, beginning 
wi th a severe chill lasting from one- 
half to one hour. The chill subsides 
and a sensation of unbearable heat 
comes on. The skin and mucous 
membranes, which were pale during 
the rigor, become flushed and red. 
Throbbing headache, torpor or de- 
lirium may appear. The temperature 
rises to 104 0 or 105 0 F., and vomiting 
is frequent. Intense pain jn the 
axillary region is often present, due to 
an accompanying pleurisy. The cough 
at first is dry, hacking, frequent and 
painful, but later, during the stage of 
red hepatization, becomes productive. 
The expectoration is blood-stained and 
is known as rusty sputum, due to its 
appearance. I t is very tenacious and 
sticks to the lips. Later, if the sputum 
becomes prune-coloured, it i" a bad 
sign, suggesting the breaking down of 
lung tissue. 
On the second or third day the 
typical picture in pneumonia is pre- 
sented. The patient lies flat in bed or 
on the affected side, the face is flushed, 
sometimes unilaterally, the breathing 
rapid and difficult and often accom- 
panied by a short, expiratory grunt. 
The eyes are bright, the look anxious, 
and the nostrils dilate with each 
inspiration. The tongue i
 coated and 
herpes may appear around the mouth 
or nose. The temperature is still 103 0 
to 105 0 F., and there is very little 
daily variation. The pulse is rapid, full 
and bounding. Cyanosis may be 
present, but is not usually until later, 
when the heart may become affected. 
Constipation is usual and the urine is 
highly coloured, frequently containing 
albumin and casts. A blood count 
shows a leucocytosis, a high count 
indicating a favourahle prognosis. The 
polymorphonuclear leucocytes com- 
prise 90% to 95% of all the white 
cells, while normally they comprise 


72%. A positive blood culture is 
often obtained. 
The crisis may occur any time from 
the third to the tenth day. The 
temperature suddenly falls and may 
reach normal in twelve hours. If it 
drops to normal within twenty-four 
hours it is known as a protracted 
crigis. If longer, it is known as lysis. 
The patient seems for a time to be 
getting worse but then improves. 
Beads of perspiration appear on the 
face and then cover the whole body. 
Respiration is easier, slower and less 
laboured. Cough is less, cyanosis dis- 
appears and the patient passes from 
a state of extreme illness to one of 
comparative well-being. In very 
severe cases the crisis fails to develop. 
Dyspnoea and cyanosis increase. The 
temperature continues high, the pulse 
becomes more rapid and weaker. The 
patient becomes comatose and, often, 
dies. 
After the crisis the consolidated lung 
usually resolves rapidly but sometimes 
may take as long as six weeks and is 
then known as delayed resolution. 
Complications are empyema, peri- 
carditis, endocarditis, arthritis, lung 
abscess (infrequently in lobar pneu- 
monia), also meningitis and otitis 
media, especially in children. 
Good nursing care is extremely im- 
portant in all cases of pneumonia. The 
patient should be put to bed in a bright, 
quiet, well ventilated room if possible. 
Drafts should be avoided. Absolute 
rest is essential. He should not be 
allowed to feed or wash himself or to 
exert himself in any way, as increased 
strain on the heart may lessen his 
chances of recovery. Yisitors should 
be limited. 
"'requent cleansing of the 
mouth, nose and lips is nece;o;:-;ary, also 
the application of a lubricant. Fever 
should be treated by the use of tepid 
water or alcohol sponges. Temperat- 
ure, pulse and respiration should be 
taken and charted every four hours. 
Note should be made of amount of 
rest, dyspnoea, amount and character 
of the sputum, amount of fluid 
intake, etc., as well as any untoward 
symptoms such as cyanosis, weakening 
and irregularity of the pube, distention 
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of the abdomen, and should be 
reported immediately to the doctor 
in charge of the case. The bowels 
should be kept open by the use of 
enemata. Dyspnoea can sometimes be 
alleviated by elevation of the head and 
shoulders on pillows. Headache will be 
lessened by the application of an ice 
cap. 
Proppr nourishment is of consider- 
able importance. l\lilk should form 
the l'a
is of the diet, with an abundance 
of water, fruit drinks such as orange, 
lemon and grape juice; broths, gruel 
and egg in the form of egg-nog, 
albuminized broth or fruit drinks. 
Soda water or lime water added to 
fruit or milk drinks will at times 
overcome a tendency to nausea. Carbo- 
hydrates should be used sparingly, 
due to the danger of producing 
tympanites. If tympanites develops, 
feedings should be stopped for a few 
hours so that the beneficial effects of 
stupes and other remedial measures 
may be attained. Sugar and milk 
(unless peptonized) are better left out 
of the diet for a time when feedings 
are resumed. Feedings should be of 
from four to eight ounces at two- 
hourly intervals during the day and 
four to six hours during the night, with 
water and fruit drinks ad lib between 
feedings. As the acute symptoms 
subside the diet should be gradually 
increased, first with custarrls, jellies, 
junket, soft-cooked egg, etc. ::\1 eat 


should not be included until con- 
valescence is well-established. 
Specific treatment is ordered by the 
physician. Pain is relieved by the 
application of heat or cold. Dia- 
thermy is frequently u:5ed in hospital 
cases. Digitalis is usually given. 
Brandy is often used as a stimulant, 
while strychnine, camphor-in-ûil, or 
caffeine sodium-benzoate are given 
when rapid, transient stimulation is 
desired. For frequent, unproductive 
cough, codeine or potassium citrat.e is 
sometimes used. Abdominal dis- 
tention is treated by enemata, turp- 
entine.stupes, inserting rectal catheter, 
pituitrin or physostigmine. At the 
present time only types 1 and 2 are 
treated by the use of serums. 
During convalescence an abundance 
of fresh air and sunshine, rest and 
nourishing food are essential. 
Preventive treatment consists in 
proper disposal of buccal secretions, 
linen, etc. Spray from the mouth in 
coughing or sneezing is infective four 
to five feet away from the patient. 
A voidance of exposure when over- 
fatigued and also over-crowding should 
be avoided. It was found in the 
Panama Canal Zone that placing men 
in huts in small numbers rather than 
closely together in bunks decreased 
the number affected with the disease. 
Vaccine has been found of value as a 
preventive, but its use is not general 
as yet. 


It takes ten thousand kilos of ro
e ppÍ<:ds to IHRke one kilo of attar of roses. 
\Vhif'h reminds us that not only for thi!-: ran' perfume doe
 it take much to 
:;wkl' littlc'. hut if the frHgnml'f' of liying is to eDllurp. ten thousand kilos of 
idealism ,,-ill make hut onp kilo of human progrpss. ,\\'1' p need to rememher 
thi
 ,,-hen tll(' 
tpel of our good eonrage tends to lose its temper. 
JOIlX C. \YrXGELL. 
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Trends in Health Education in Elementary Schools 


By RAE CH ITTICK, B.Sc., Reg.N., Instructor, Provincial Normal School, Calgary, Alta. 


Probably no other subject on the 

chool curriculum has gone through 
a more rapid metamorphosis in the 
la
t few years than that of health 
education. The rebirth of health 
education came following the world 
war, partly because of the enormous 
number of physical defects discovered 
through military examinations; part- 
ly due to health impairment, especi- 
ally that of children in war ravished 
districts; also because of war-time 
organisations turning their attention 
from caring for the sick to prevention 
of illness and public health problems. 
In its previous existence, hygiene 
and health' had disgraced itself-be- 
coming a dark, fearsome subject that 
talked of multitudinous bones, aur- 
icles and ventricles, and the degenera- 
tive effects of alcohol and tobacco. It 
is no wonder that to teachers and 
pupils it became a tedious affair, 
whir'h was gladly thrmvn into the dis- 
card for something more cheerful. 
Its revival came with a somewhat 
overwhelming rush-health became 
popular. It was urged on by insur- 
ance companies, soap manufadurers, 
cereal f'ompanies and ('anning con- 
cerns. 'Vith 
o much attention focused 
on health, it again returned to tlw 

chools. This time it appeared no 
longer under the name which implied 
so mueh dista
te, hut under a newer 
title, Health Education. Remember- 
ing itH disfavour in former years, 
educators were determined that it 
should not 1w a dry-as-du
t textbook 

u hject recounting fa('ts of physiology 
and horrors of disease. It mmit come 
ali\Te and be made to function in the 


lives of the children. In the great 
effort to accomplish this, to make it 
interesting and avoid the pitfalls of 
former years, it took on a sort of jazz 
movement. Stories and rhymes and 
dramatisations embellished the pre- 
sentation; three-headed monsters, 
funny goohoolies, dwarfs, fairies, and 
grimyjoes took on responsibilities for 
children's health. Children became 
cannibals and ate Fanny Fat, Patrick 
Protein and l\Iinnie .Mineral "\Vater. 
This treatment of the subject had its 
good points-posters, pictures and 
charts did arouse some enthusiasm- 
stories did break the monotony, no 
matter how unscientific they were. 
Yet after all it was poor pedagogy. 
If a subject is intrinsically interest- 
ing it ",hould not have to be made in- 
teresting. Why then did it need such 
ornamentation to create enthusiasm? 
In its earlier form, one of the reasons 
given for the failure of hygiene wa
 
the overloading of scientific material. 
It was then assumed that if children 
knew the reasons for certain things, 
habits .would naturally follow. Thi
 
assumption proved erroneous. 
ow, 
with its rebirth, the trend was away 
from reasons-try to develop the 
habit without explaining why-make 
it seem thp thing to do, hecause 
brownies or fairies say so. )[any a 
pedagogical crime has heen committed 
in this great effort to put health over 
in this "interesting" fashion. 
The story is told of a little girl who 
wa
 taught that magie elves worked 
in hpr mon th and in her stomach, and 
when she ate her meals these little 
people set to work and did wonderful 
things to digest her food. Therefore
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she must be careful not to overwork 
these magic helpers. The sensitive 
child spent hour::; in front of a mir- 
ror, peering under her tongue and 
around her teeth in a desperate at- 
tempt to cateh sight of one of the 
workers. She worried over the things 
she ate, and a fear grew on her of 
these strange people working away so 
seeretly. The child developed a ner- 
vou
 condition that kept her out of 
school for 
everal week
. This, of 
course, seems extreme. Fortunately, 
most children promptly forget all 
about thpsp willing workers who arc 
supposed to inhabit their bodies, and 
of the fairies who take such a kindly 
interest in their health habits. 
Added to this type of health teach- 
ing cawe drin
.::; for one hundred per 
cent. eorrection of physical defects, 
whirh developed into blue ribbon and 
gold star compptitive rampaigns. 
Such preF;sure brought to bear on the 
(.hild led to hyperronsciousness of 
health, so that this new health educa- 
tion programme seemed headed for 
ro('ks sharper and more dangerou
 
than those that ended the life of 
physiology and hygiene. Fortunately, 
however, health education seem!': to 
be developing H s
mer (.ourse. and an 
ignominious r"tr('at from the ('urri- 
culum has 1,een prevented. 
There first came the idea of corre- 
lation, making health a part of the 
other suhjects on the course of study 
-history. geograph
T. science. etc. 
This was a step in the right direction, 
although with this movement came 
many far-fetched correlations of a 
fantastif> chara('ter. Health education 
waio; wedged in wh('rever possihle. or 
the teacher mad(' a valiant effort to 
tt'aeh art or English or history along 
with her lwalt h instl'lH'tion, in order 
to make the 1wst usp of the time and 
also to over('ome the danger of mak- 
ing the ('hild }walth conscious. Fol- 
lowing this ('orrelation movement 
comes the more modern trend of 
dropping suhje(.t matter division
 and 
grou,!)ing work around topiC's Or units 
of study. "\Vith thi!' tendency health 
education is taking a natural. right- 


ful place, needing no embellishments 
to put it across or other subjects at- 
tached to make it more worthwhile. 
The unit system seems to have proven 
its ,,'orth and is probably here to sta)'. 
The breaking of trends of thought 
and the pigeon-holing of children's 
interests into subject matter frag- 
ments by time-table divisions seem to 
be going into the discard. 
Units of study mean different 
things to different people, and all 
types of units do not lend themselves 
to health instruction. I cannot go into 
the L'onstruction of units of study 
here, but if the reader is interested 
would refer her to an excellent bul- 
letin on thi
 topic published by the 
State Superintendent of Public In- 
struction. Pierre, South Dakota. 
Two types of units, however, I 

hould like to mention: 
(1) A unit centred around a worth- 
while, purpo:seful project and allowed 
to develop into whatever subjert mat- 
ter it will. The project might be to 
study how the Panama Canal was 
built, and in 
uch an undertëlking 
would come a wealth of material on 
science, history, geography, and com- 
munity health. It might be to del'ide 
how a hot lundt could be served in 
the school at noon. 'Vith it would 
come composition in the form of let- 
ters to parents anù school hoard, 
arithmetic in computing the cost, 
drawing in designing a cupboard, les- 
80m:; in fooil \'alups, etc. It might be 
to undertake the equipment of the 
school yard with suitable play ma- 
terials; or the study of the life of 
the Eskimo!':, with emphasis on the 
adjustment they have made to their 
en\'ironment regarding homes, cloth- 
ing. food, industries. etc. This type 
of unit works out {'xeeptionally well 
in ungraded schools, a
 earh c-lass nn- 
dertakes some part of the study which 
most interests that parti(.ular age 
level, and the whole is as.
pmhled to 
make a complpted projcr-t. 
(2) The Theme or Gf'nC'ra1isation 
Pnit: In this t
'pe of unit the tpacher 
r-hoosf's a pivotal is
ue. the und('r- 
standing of which ,,'ould be most 
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valuable for the individual and so- 
ciety. The theme, ")Ian is constantly 
increasing his control over his en- 
vironment to improve his living con- 
ditions, " could be admirably develop- 
ed through a study of pioneer life in 
relation to modern life. Here in Al- 
berta, under our present course of 
study, such a unit could be very well 
developed in grade V, where they 
make a study of the exploration and 
settlement of the North-West. So 
many vital health problems come up 
in such a study-the food problem: 
salting, drying and preserving foods 
compared to modern methods of can- 
ning; making bread today compared 
to pioneer methods; advantages and 
disaclYantages of modern milling of 
grains; danger of scurvy in pioneer 
days, danger of over-refinement at 
prf'sent; the housing problem: bmall, 
crowded homes; windows of oiled 
paper; difficulties in heating and ven- 
tilation: the care of the sick; few doc- 
tors and practically no skilled attend- 
ants; the development of household 
remedies and certain superstitions; 
high infant mortality rate, etc. 
Such units integrate health with 
the other work of the 8chool day. 
They form an intrinsi.; part of the 
topic itself and a "ery worthwhile 
part. Children see their exact rela- 
tion and there is no enforcement of 
related facts. This does not mean, of 
course, that health is not taught out- 
side a unit. Problems for direct health 
teaching arise in the school room 
every day. and these opportunities 
must not be lost. The great obstacle 
now to such teaching is the rigidity 
of our present courses of study, which 
does not allow teachers to consider 
pupil interests, but definitely states 
that f'prtain material must be covered 
in eal'h grade. 
I Reem to ha"e 
aved the most im- 
portant t
'pe of health instruction to 
mention last. PORsibly, tlw best type 
of health teaehing comes through the 
c'rE'ation of the proppr f'nvironment: 
an environnwnt where hE'alth comes 
as a matter of COUrRf>. whpre a<,tual 
formal hea1th instruction is almost 
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superfluous. If a child has an oppor- 
tunity to live healthfully through the 
school day, seldom does he need form- 
al instruction. If there is a clean 
basin and warm water, soap and 
towels, he usually likes to wash his 
hands. If the toilet is comfortable he 
goes regularly. If his seat is adjusted 
properly he tends to sit straight. Then 
the teacher asks, "What about his 
home habits?" And here comes 
formal instruction in an attempt to 
educate the parents through the child. 
This is a questionable pro('edure. yet 
one knows not where to begin as these 
children are the parent!': of the future. 
One begins to wonder how much 
transfer there will hp from formal 
health instruction at school to the 
homes of the future. Possibly it re- 
mains to be seen. Yet I think the 
criticism still holds good: there is too 
much preaching on health habits and 
- not sufficient time and thought placed 
on the creating of a favourable en- 
vironment, which the child accepts as 
a matter of course. As \V'm. 1\1(' Dou- 
gall states in his book. "Character 
and Conduct of Life." "In order that 
children shall practice virtuous habits 
it is not neCE'ssarv to name these 
virtues, nor denoun'ce tl1P opposites." 
Summing up the trendR in modern 
health education. I should Ray, then, 
that there are thre(' important move- 
ments : 
(1) Less stres!': on the formal 
teaching of health habits and more on 
('reating a favourable environment 
where the <,hild has an opportunity to 
live healthfully throughout the school 
day. 
(2) Teaching fo<,used around a pro- 
ject or pivotal theme. with the in- 
tegration of all subjects. including 
h eaIth. 
(3) The tendency to have children 
face facts, gh'ing them scientific rea- 
sons to the utmost of their under- 
standing in an ('ffort to dE'velop a 
critical attitude toward information. 
O"erstrp('t has so wrll !'ttnted it. "Not 

o mu<,h a knowlpclge of fa<,ts as an 
attitndp toward fêl<,ts-an attitude 
,vhirh refuRes all suhstitutf's." 
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Excerpts from News Letter, December, /93/, Department of Public 
Health Nursing, Manitoba 


ÐAUPIIIK.-" I attended a meeting 
of the School Board with a request 
that general vaeeination throughout 
the schools be proceeded with. It i:s 
five years since this was done, and the 
result is that the first five grades at 
the pre
ent time are mostly unvaccin- 
ated. The School Board endorsed the 
proposal to have the children vaccin- 
atf>d, hut could not afford to have 
vaccination done at their expen:se. 
" It has therefore heen arranged hy 
the health officer to vaccinate all chil- 
ch'en whose parents desire it at a 
('harge of fifty cents, on a special day, 
at the Child WeHare Station. 
"A very appreciative letter from 
the Exeentive of the North-Western 
1'eadlPrs' Association has been receiv- 
pd regarding the assistance given by 
tllf> puhlic health nur
e at tlH'ir con- 
vention. " 


ETl1ELBERT.-" On arriving here I 
settled the question of conveyance by 
renting a horse and buggy from the 
hospital, and started fOl
th wonrlering 
just how [ was going to get along. Not 
heing previou
ly a('quainted with a 
horse I felt rather dubious of the 
drive. However, even though Teddy 
(the horse) proved very modern and 
l'ather flighty at times, we kept to the 
road. and I gradually realised whirh 
siùe one should drive from. Before 
the w(>ek was out [ found that I could 
turn around in a little le88 space than 
a five-acre field!" 


XORWOOD.-" Since October, 1930, 
the puhlic school teachers have con- 
trilmtpd a portion of their salary each 
month, and have gi\'en it to the publir 
heêllth nurse to use for social service 
work as she thought best, In all, to 
date, they have given seventy-two dol- 
lars and tw(>lve cents ($72.12). By 
this means food, clothing, dental care, 
s(.hool hooks for needy children have 
been given, and some attention also 
to ehildrpn in hospital. This practical 
help from the teachers has been much 


appre(.iated and enabled the nurse to 
give help where otherwi
e she would 
not have been ahle to do so." 


"At l\Iorden School I found no 
washing facilitie
. I interviewed the 
chairman of the School Board, who 
visited the school next morning and 
gave instruction to the janitor to pro- 
vide basins, paper towels and soap- 
one for boys and one for girls, al:so 
one for the teachers. This splendid 
co-operation was greatly appreciated. 
"The Board of Trade, 
[orden, 
have been trying to procure a room 
for a Child "\\T elfare Station, but so 
far without fo;uccess. Going through 
the school at l\Iorden J found the li- 
brary room not in use, and immedi- 
ately thought of the \Velfare Station. 
[ lost no time in intf>rviewing the 
I'llairman of the School Board and ex- 
plaining my mission. He said it 
would be taken up at the next meeting 
npxt week. Then I interviewed each 
mcmber of the board. At the meeting 
held the follo'wing week, it was de- 
cided to allow the library to be used 
for a Child \Velfare Station." 


\y ()ODL.\.ND
. - " 'The )Ianitoha 
Child' is greatly appreciated by 
motllPl's in the district; in fact. many 
of tlwm had written to the tlepart- 
ment 3ío'king for the book before I 
visited the remote parts of the f'om- 
munity this spring. 
"I used 'The :Manitoba Child' as a 
text book in giving a group of 'teen- 
age girls instruction in the care of a 
pre-school child. so that they may 
qualify for the Girl Guides' · Child 
Nurse Pin.' " 


"Excellent puhlieity in health work 
has been given by )Iiss - in the 
various store
 of 
t. Yital bv means 
of a window display to pro;'uote in- 
terest in diphthf'l'ia iUlluunisation. 
"l\Iiss - ohtained a postpr 
et-up 
from headquarters, and used :.;mall 
posters (that were made in the 
schools) to add to the loeal interest." 
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SHELL RIYER.-"Last June there 
was on tlll' list of ab:-;entee
 from - 
School, the name of a child who 
el- 
dom stays away, so I visited him at 
home. He waH ill, complaining of a 
slight sore throat. There was a small, 
white patch on onf' tonsil. and he had 

ome temperature. It looked like ton- 
sillitis, and he had had diphtheria 
four years ago; but] took a swah, and 
reported to the health offir-er. The re- 
port on the swab was po!'itive for 
diphtheria. That sanIf' week the Child 
Study Group had a meeting. the topic 
for discussion being "The Sick 
Child," and I was to lead the discus- 
sion. The outline for this discussion 
dealt mainly with contagiouH disea!'es, 
so it seemed the ideal time to di8cuss 
toxoid. 'Vp did, quite thoroughly. and 
pnded in a decision to try and have a 
toxoid clinic in -. I {'onsulted the 
health officer the next day. and he, of 
course, was only too glad to gÏ\'e his 
eo-operation. Then in tlw dassl'oom:-; 
at school I explained wlwt Wt' wt'rp 
trying to do and \Vh,\'. After a con- 
yersation with a mother of a grade I I 
child, as 'Will you please put my 
r-hildren's names on the list for tox- 
oid? I really do not wan t them to 
have it now, as they had serum for 
scarlet fever last fall, but my oldest 
girl insists.' I decided I had some real 
promoters for the clinic in the lower 
grades. 'Ve hoped to have fifty chil- 
dren at the clinic, but we had one 
hundred and sixtv-five children and 
adults treated. The child who had 
diphtheria seems quite all right (we 
found he \\'as sitting beside a carrier 
a t school), and we ha ve no new cases, 
and there will be a number of ehil- 
dren immune in a short time. LaHt 
hut not least it may stir up the coun- 
cillors, so that we can get all, the chil- 
dren done in the fall. At preHent 
they do not want the extra expense. 
"The teachers and pupils of - 

dlOOl have a visitors' day on{'e a 
.month. when they entertain with a 
short programme, and the teacher 
asked me to visit the s('hool and stay 


for the programme for this occasion. 
_-\t three 0 'clock the visitors arrived 
-nearly all the women in the district 
came; 
ome walked three miles. The 
programme which the children gaye 
was very enjoyable. )10st of the items 
were on health, and I gave a short 
paper on 'The Pre-school Child' to 
tlw mothers. Ar;;:. there is no women's 
organisation in this distrid. they 
seem to appreciate this opportunity 
to discuss their work and plans while 
they enjoy a cup of tea at the end of 
the programme. This seems to me to 
he an idea which could be worked out 
in most rural schools. It gave me an 
opportunity of talking to those 
mothers which I ,vould not have had 
otherwise. ThiH, I hope, will prove a 
solution to one of my many problems, 
".hich is that of meeting the mothers 
lÌ\Ting in - municipality. \\'here I 
work only t\\'O days each month. and 
that, of course. doe
 not allow time to 
do any home visiting." 


From Brifi.ç;h [101llmbia 
Through the efforts of our Nursing 
Rervice and through the contacts 
which we are making in other direc- 
tions with the local organisations in 
all parts of the province, we have 
I'sta blished the Provincial Board of 
Health in a very different position to 
".hat it was five years ago. 'Ye are 
accepted now as pre
enting to the 
public policies that have heen demon- 
strated to such an extent that there is 
no douht in the minds of the puhlic 
of the henefits that ,viII al'I'rUl' pro- 
vided they follow out the directions 
of the Provincial Board and hal'k u
 
up in our endea\'our to procure fur- 
ther encouragement from the powers- 
that-be in the different municipalities 
and out-lying districts. 
Dr. H. E. Y OUKG, 
Provin{'ial Health Officer for 
British Columbia. 
Thirty-fifth Report of the 
Provilwial Board of Health. 
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Reviewed by MARGARET ISABEL LAWRENCE, Toronto, Onto 


A woman with a lamp in her hand, 
walking the long walk of the barracks 
hospital. down one row, up another, 
along still another-four miles of 
beds, in the winter nights of the 
Crimea-this is what stays in the 
imagina tion concerning"" Florence 
Nightingale. A pitying woman's 
heart, torn by the suffering of the 
race, and the added needless torment 
of war; giving to men who watched 
for the coming of her :5hadow along 
the wall the blessing of knowing that 
someone cared; a woman of great im- 
personal motherhood, a woman who 
could not be comforted because there 
was distres
 around her, and whose 
very pr
sence brought peace, so the 
testimony goes, to men in pain from 
bullets and infections and the dread- 
ful hopele
sness of it all. 
That in itself would be enough for 
books to have been written about 
Florence Nightingale; for it would 
remain one of the greatest legends of 
womanhood; something to put in our 
spiritual treasures behind the Gentle 
l\Iother :\Iary, and beside the Goddess 
of ::\Iercy with her thousand hands. 
But it is not all, and not nearly all. 
For it was only the emotional im- 
pulse of Florence Nightingale, and 
one aspect of her baffling personality. 
The other was the cold and efficient 
superintendent of nurses, who organ- 
ised nursing in military hospitals, who 
put herself on paper with almost fero- 
cious power, ordering :l\Iinisters of the 
Crown in England to do this and 
that, and giving them almost a scor- 
pion's invective when they failed to 
be prompt and practical-a person to 
whom inexar-t thinking, and carele
s 
doing, was something to flail with her 
tongue and her pen, and \\'ho thought 
secretly that the government was a 
ludicrous succession of blunders that 
always ended in tragedy. 


* Florence Kightingale, by I. B. O'Malley. Pub- 
lished 'by Thornton Butterworth Ltd. 15 Bedford 
Street, 
:Hrand, London, W.C. 2', Eng'land. Price. 
31s. 


This book by :l\Iiss 0 ':Malley is an 
important addition to the data of 
:l\Iiss Nightingale. and in the year's 
output of biography ranks very high. 
It is the first volume of a life which 
will, when it is finished, probably be 
the final authority upon her. It is 
built with admirable scholarship from 
the Nightingale papers. and through- 
out is thoroughly documented, so that 
the student of the history of nursing 
ma.v have confidence in its adequacy. 
It is also an interesting study in a 
woman's psychology, for the diary of 
Florence Nightingale is quoted, page 
upon page, and some of her early let- 
ters, and these show better than any 
secondary history could the develop- 
ment of her mind and her emotional 
nature. The inevitable conflict of the 
woman of mind with her inherited 
tastes and her normal instincts is con- 
fessed in her writing. '\Ve see her 
looking the men over, measuring, 
wanting to give her
elf, but holding 
baek because there happened not to 
be one, certainly not one who was 
available, who could strike the fire 
in her which religion could strike, or 
the needs of the world. \Vith the emo- 
tional capacity that .was in Florence 
Nightingale a man would have had to 
he a religion to her, and she had too 
excellent a mind, and too well trained 
a mind, to have illusions like that 
about the men of her social world 
who were satisfied with life as it was. 
They sa v that afterwards Florence 
Nightingale met such a man in Syd- 
ney Herbert. Nobody knows. He was 
the husband of her dear friend, and 
whatever l\Iiss Nightingale may have 
felt, and whatever Sydney Herbert 
himself felt, hardly matters. If it 
were so, it was tragedy which turned 
her the more inevitably to her 
destiny, and turned him, too, for with- 
out the help of Sydney Herhert in 
the 
Iini!';try the \\'ork of Flor('nce 
Nightingale, either in the military 
ho
pitals of the Crimea, or afterwards. 
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in the organisation of the training 
school for nurses, would never have 
been done. Whether he was a lover, 
or whether he was the selfless helper 
whom hi
tory always shows beside 
any person of a mission, cannot be 
known definitely, for lack of the exact 
record which history demands. 
The book tells about the attraction 
of :\Iiss Nightingale to the order of the 
Sisterhood, and her conviction as she 
grew older that Protestantism had 
erred in not providing an honourable 
yo('ation of service for such women 
as did not, for whatever reason they 
might have individually, care to 
marry. The great Catholic orders of 
teaching and of nursing were of in- 
calculable inspiration to her. She is 
known to have spent time in retreat 
with the nuns of Italy and of Eng- 
land, though she was never received 
into the Church. It can be gathered 
clearly from her writings that she 
mu
t have founded her school for 
nurses with the emotion of an Abbess 
founding an order for honourable 
professional outlet for such women 
who proferred to give themselves im- 
personally to the race in service 
rather than in the closely personal 
relation of the home. or who had to 
prefer it from lack of homes of their 
own. That, however, like the famous 
walk with the lamp. was only the 
emotional aspect of her purpose. 
Along with it ,vent the knowledg
 
that women when trained would make- 
excellent nurses; that medical devel- 
opment needed them and would bene- 
fit bj' them. The Crimea proved to 
the Goyernment that certainlv the 
military hospitals needed t;ained 
women. 
This first volume also covers the 
history of the Crimean experience, 
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and is based also upon letters and the 
records of eye-witnesses. The most 
interesting thing it discloses is the 
amount of intrigue with which :\Iiss 
Nightingale had to deal. As we look 
back we accept the story of a strong 
woman with an indomitable con- 
viction and a driving emotion sweep- 
ing everything before her for the bet- 
terment of conditions; but that is 
only the glamour of long distance. 
She fought her way painfully and un- 
rertainly and with persistent enemies. 
The place was full of inefficient peo- 
ple whom nothing could make effi- 
cient; the Government was full of in- 
different people, and its service was 
full of people who were only inter- 
ested in making money for them- 
selves. There were plenty of them to 
call her tyrannical, and a meddling 
old maid, and a hysterical fool who 
made babies out of the soldiers. War 
had been waged for centuries without 
,,'omen, and why try to save the rem- 
llant of armies anyway. There were a 
lot of handy arguments to coyer up 
the commotion 
he created b\' her in- 
sistence upon sanitation and'diet and 
clothing for the sick. But, ho,,-ever 
that was. there were always a few 
men who supported everything she 
said and did. and they were invari- 
ahly men whose word counted. So the 
co un try of England accepted her. and 
gave her money in tribute for her ser- 
vices. and that money she turned to 
the establishment of Ùle first training 
school for nurses. 
)Iis
 0 ')[alley's book will be inter- 
esting to those who are interested in 
the history of the nursing movement, 
or the academic feminist movement, 
and also to those who are curious 
about the inner workings of the minds 
of unusual \\'omen. 
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BRITISH COLUMBIA 
VICTORIA: At the December meeting of the 
Jubilee Hospital Alumnae 
ssociation a 
Court Whist Party was held m the N uri'es 
Home. About forty members were present. 
Mrs. Bulloch Webster very kindly drew a 
ticket to decide the winner for the Hope 
Chest which was being raffled to raise money 
for the BursaIY Fund, the winner being l\Irs. 
A. Marling. The President prebented the 
retiring trèasurer, 1\li
s .J.. Paterwn! 
.ith a 
pair of silyer candlestIcks m arprecI
tIon of 
her services during her term m office and 
wished her good luck and best wishes for all 
flIture happiness. 


MANITOBA 
GEXERAL HOSPITAL, ,nNXIPEr.: 
'\Iiss Ethel 
Johns of New York, spent Christmas week in 
"
innipeg, during which .there were many 
social gatherings arranged m her honour. 9n 
December 29th Miss K. W. Ellis, SuperIn- 
tendent of X urses, held a largely-attended 
reception for Miss Johns. On Decembe
 1st 
Miss Johns joined the staff of the CommI
tee 
on the Grading of Nursing S('hools in Umted 
States. 
GENERAL HOSPITAL, BRANDON: The regular 
meetino- of the Graduate Kurses Association 
wa
 heW December 15th in the Kurses Home, 
Mental Hospital. After a .short business 
meeting, Miss J. Anderson Introduced the 
I:!peaker of the eve
ing, D
. D. C. Cam,
ron, 
who gave a very InterpstIng talk on TI:e 
Cost of Mental Disorders and How It IS 
Met". Mr"'. 1\1. Long, a recent bride, was 
presented with a silver carving set. rnder 
the direction of the Doctors' Wives Group, 
the regular meeting of the Graduate Nurses 
Association was held Tuesday).. Januar
r 5th. 
at the home of Dr. and Mrs. ;::;. J. S. Peirce. 
Following a shnt business meeting, the 
members and their friends had the privilege 
of hearing the Rt. Rev. "
. W.. H. Th?m.as, 
Bishop of Brandon, in a graphIc deSCrIptIon 
of his memorahle visit to Canterbury and 
London. l\li!'s Blanche Bri
ham (Brandon 
General HOl"pital, 1928) is visiting her class- 
mate, l\Iiss Winifred Styne, who is seriously 
ill at Wadena Hospital, Sask. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in Januar
r, 1932, were 
954, the same as in December, HJ31. 
ApPOIXT\IE:\ITS 
Miss Josephine Follis, Hamilton General 
Hospital, 1929, has accepted a position with 
The T. Eaton Co., Hamilton. 
Dn'\THJCT 2 
BRANTFORD: The aIlnllal meeting of the 
Ontario Red Cross 
ociety, Brantford Branch, 
was held on Friday evening, Decemhpr 11 t h, 


at the Y.M.C.A. Dinner was served, followed 
by a short business f'ession. The annual report 
of the Home Nursing Committee was pre- 
sented bv Miss E. 1\1. .:\IcKee. The guest 
speaker õf the evening was Captain Sidney 
Lambert Padre of Christie Street Hospital, 
Toronto.' 
GENERAL HOSPITAL, BRANTFORD: 'Iiss E. 
1\1. McKee, 
uperintendent, entertained in 
honour of the student nurses at the annual 
Christmas dance on December 29th, in the 
Arcade. Following the dance, the nurses 
returned to the .Residence for refreshments. 
Visitors in Brantford during the Christmas 
and Xew Year season were: l\Iis
 Florence 
"'est brook, (1921) of Ann Arbour, .:\Iichigan; 

\Iiss Aileen 1\Iair (1926), of Brooklyn, X.Y.; 
1\IÍI:!s Helen Miller (1928), who is on the staff 
of the V.O.N. at Sudbury; .Miss Helen L. 
Potts (1918). Superintendent, "oodstock 
General Hospital. Sympathy is extended to 
l\Iiss l\Iarguerite Zimmerman (1929) on the 
death of her father. . 
G"ELPH: l\Iiss Bliss and staff entertained 
the members of the Alumnae Association at 
a bridge tea New Year's afternoon in the 
Xursef' Residence. l\Iiss Watson and Miss 
Creighton are taking post-graduate work .at 
the Hospital for :-;ick Children. Toronto. l\IISS 
Hall and Miss J.ambert left JtlIluary 4, 1932, 
to take a post-
raduate course in Mental 
Hygiene at the Ontario Hospital, Whitby 
 
Onto 
KITCHENER-\V ATERLOO: The Kitchener- 
"
aterloo Graduate Nurses Association, held 
their annual social evening in the Nurses 
Residence on Decemher 7, 19:31. An inter- 
esting programme for the monthly meetings 
of the coming year was presented .by the 
president, l\Iiss K. ". Scott. Durmg the 
evening presentations were made to the 
retiring president, Miss \\ïnterholt,. .an 
attractive bridge set, and to the retIrIng 
8ecretary, Miss Elsie l\Iaster, a pur!'e of 
money In recognition of her faithful services 
over a period of twenty-one years. Following 
a short business meeting, bridge was played 
and refreshments were served. 
The Kitchener-\Yaterloo Alumnae Associa- 
tion held its annual ChristmaI-; meeting in th
 
Nurses Residence on December 10th, 1931, 
and entertained the 1932 graduating class of 
the Kitchpner-Waterloo Hospital. - A short 
business meeting was held, in which thp 
Exe('utive of 1931 vms returned to office for 
1932. Gifts to the Community Relief Funds, 
the Kitchener-'Yaterloo Hospital, the Nurses 
Home, and the 
urses Library, were decided 
upon, and a. pleasant social evening followed. 
LOJIõDOV: The memhers of the Yictoria 
Hospital Nurses Alumnae have pledged 
themselves to a dflnation of five thousand 
dollars to the Building Fund of the new 
hospital. 
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DISTRICT 4 
GENERAL HOSPITAL, HA
I1LTON: The many 
friends of ::\Ii"is E. Rayside, Superintendent 
of Nurses, will be greatly relieved to know 
that the critical operation under which she 
went at Peter Bent Brigham Hospital, 
Boston, in December, is reported as successful. 
At the annual meeting of the Alunmae 
Association held on December 1st, officers 
were eleC'ted for the ensuing year. A hearty 
vote of thanks was tendl'red to the retiring 
president and her officerI'> for their untiring 
efforts during the year. Following the 
business meeting, Dr. D. G. ::\IcIlwraith gave 
a very instructive and interesting address on 
u::\laternal ,relfare". 
DISTRICT 5 
TORol\'To: A meeting of the InMructors' 
Section of the Centralized Lecture Course 
for Student Xurses was held on Friday, 
January Sth, at the Wellesley Hospital, 
twenty members being present. 
The programme, arranged by :\Iiss Palliper, 
proved most interesting-students of the 
preliminary class demonstrated eight pro- 
cedures, ranging from the making of a 
linseed poultice to an intravenoud infusion. 
The degree of dexterity which they displayed, 
with an entire lack cf 
elf-conscioum
s, 
wa... particularly commendable. 
Following the educational part of the 
programme, ::\Iiss Ros
, 8uperintendent, 
entertained the guests for a social hour. 
'Yo
lEx's COLLÉGE HO!';PIT.\L, TORO
TO: 
At a well-attended monthly meeting of the 
'Yomen's ('ollege Hospital Alumnae \Irs. 
Isabel Ross, a representative from the 
National Council of 'Yomen sPoke most 
interestingly and instructively aloñg franchise 
lines, pointing out the necessity for the 
modern woman to study the laws governing 
votes at all elections, especially in this year of 
new problems. Although l\1r
. Ross' address 
was by no means a canvass, those present 
were very muC'h gratified to find her returned 
in Ward 9 on the Board of Education. "'ord 
has been received that .:\Iiss Jennings (1928) 
hopes to leave early in February for Central 
Brazil, South America. :\Iiss Jf'nnings is the 
second member of the Alumnae to do mission 
work in South .\.merica. 
'VESTER" HOSPITAL, TORoxTo: The annual 
meeting of the Alumnae A.ssociation was held 
December 8th. Encouraging reports were 
submitted. :\Ionies were granted to the 
Christmas Trf'e Fund for th-e Out-Patients' 
Department, and also for a C'ourse of eduea- 
tional lectures to he delivered weekh' hefore 
the Association during the winter .months. 
Election of officers for 1932 took place. 
ÛSHAWA: i\Iiss :\IcWilliams, Huperintend- 
ent of the Hospital, entf'rtained the Alumnae 
in honour of 1\Iiss :\larguerite Dickie (192;)), 


97 


who i:o leaving for Yancouver to continue her 
studies before leaving for China as a medical 
missionary. ::\Iiss Dickie is the first member 
of the Alumnae to take up this important 
work. The best wishes of her sister nurses go 
with her in her new vocation. At the regular 
monthly meeting Dr. Archer Brown was the 
speaker of the evening. He gave a very 
interesting address on the subject, U What a 
Doctor Expects of a Kurse in a Home," which 
proved beneficial to fin prl'sent. 


QUEBEC 
CHILD REX'S 
IE\IORIAL HO!'PITAL, l\IOl\T- 
REAL: The monthly meeting of the Alumnae 
Aswciation was held on l\Iondav evening 
January 4th. The annual election of officer
 
occupied most of the evening. The members 
of the Alumnae extend their deepest sym- 
pathy to 1\Iiss E. Hillyard in her recent 
bereavement. 
""mIEN's GEXERAL HO!'PITAL, 'VEST- 
\foe.XT: l\
i'3s Esther Tnecter (1931), who 
received highest marks of any nurse writing 
the last examination for registration in the 
Province of Quebec, is now taking a course in 
sC'Îence at 1\IcGill rniversity. 1\Iiss Bulger 
(1931), owing to an accident, was unable to 
come to l\Iontreal to write on the examination. 
Recent appointments to the hospital nursing 
staff are: 1\Irs. Drake (1930), Assistant Kight 
Supervisor; :\Iiss :\Iorrow (1931), in charge of 
the Xursery; and :\Iiss :\Ioore and Miss. 
Steeves (1930), floor duty. :\Iiss Saunders. 
(1931) is on the staff of the Laurentian 
Sanatorium, St. Agathe des l\Ionts. 


C.A.M.N.S. 
VICTORIA: ,nth sincere regret and sorrow 
the many friends of Miss Effie Alexander, 
R.R.C., learned of her death, which occurred 
on Sunday, Xovember 15th, 1931, at the 
Ju!:>ilee Hospital, following an operation. 
:\hss Alexander graduated from the Jubilee 
Hospital in 1908. After specialising in 
surJ!ical nursing for several years she enlisted 
in August, 1915, with No.5, Canadian 
Hospital rnit, and went overseas. She 
served in England, Salonika, Cairo, France 
as well as seven months' transport duty, whe
 
she C'rossed the Atlantic twenty-four times. 
On return to Canada ;\Iiss Alexander served 
with the :-;.C.R. at Re:-dhaven, Esquimalt, 
Craigdarroch and Shauf:!:hnes.<;
' hospitals. In 
re
ent y
ars she re
umed private nursing, 
Gifted wIth extraordmary energy, kindliness, 
a .kee
 sense ?f humour and a deeply con- 
sCI.entlOus attItude t.oward her profession, 
::\-hss Alexander made mnumerable friendships 
and was highly esteemed by patients, doctors 
and her fellow-nurses. 
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BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BROOKS-On October 2ß. 1931. at Toronto, 
Ont to :\Ir. and :\Irs. "-alter Brooks 
(Edith Gresham, Toront
 Western Hospit- 
al, ]9:30), a daughter. 
BROWK-On Xovember 9, 1931, at 

'dney, 
1\$., to :\Ir. and i\lrs. 'Ym. E. Brown 
(Margaret Stile.., Wellesley Hospital, Tor- 
onto, HJ23), a daughter. 
CLAZIE-In Xovember, 1931. at Ford, Ont., 
to 1\lr. and 1\lrs. John Clazie (Fram'es S. 
l\lay, Toronto "-estern Hospital, 1923), a 
daugh t er. 
GIBSOX-On December 12. 19:31, at Virden, 
:\Ian., to 1\lr. and :\Irs. "allal'e R. Gibson 
(Mabel E. Box, GeI1pral HOf-'pital, Brandon, 
1925), a daughter, :\Iary Ellen. 
GORDON-On December 30, 1931, at Tor- 
onto, to Dr. and Mrs. :\1. K. Gordon 
(Blanche Hepburn, Toronto "-estern Hos- 
pital, 1928), a son. 
HALL-On October 4, 1931, at Toronto, to 

Ir. and 
Irs. T. J. Hall (Verna 
1. Reeb, 
Grace Hospital, Toronto, 1923), a daughter. 
HENDERSO
-In October, at Cumber- 
land, B.C., to l\Ir. and l\Irs. G. Henderson 
(Irma Knowlton, Royal Juhilpe Hospital, 
\ïl'toria, 1927), a daughter. 
KIRK-On December Ifl, 19:n. at 1\Iontreal, 
to Dr. and Mrs. C.l\I. I\:irk (Edna Roderick,. 
Children's Memorial Hospital, Montreal, 
1930), a daughter. 
:\IARTIX- To :\Ir. and :\Irs. Chas. Martin 
(Alma Bryant, \Ïdoria Hospital, London, 
1923), a daughter. 
:\lacCALLr
I-Recently, at Toronto, to 
Rev. and l\Irs. Clayton l\IacCallum (.Jean 
Xicholson, 
t. John's Hospital, Toronto. 
192()), of :\Iayo City, Yukon, a son. 
MILLER-On Kovember 19, 1931, at Port 
Carmen, Ont., to 
Ir. and 
Irs. :\Iiller 
(Agnes Crozier. Hamilton General Hos- 
pital, 19:31), a WIl, .Jack 
terling. 
ROBERTHOX-In October, at Powell River, 
B.C., to l\lr. and :\Ir,.;. Robertson (Hilda 
Pelly, Royal Jubilee Hospital, \ïctoria), 
a son. 
SAYESAY-In Decpmber, at Hamilton, 
Ont., to 
Ir. and :\Irs. R. H. Savesay 
(:\largaret Hemlpr
on, Royal Jubilee' Hos- 
pital, Yictoria, 192G), a son. 
SKID:\IORE-On December 2.5, 1931, to 
l\lr. and l\Irs. Reginald 
kidmore (Hazel 
Shore, 'Ïctoria Hospital, London, 1927), 
a son, Lloyd Eigenr. 
S:\IITH-On January 9, 1 U:32, at Toronto, to 
Mr. and l\IrI'!. F. Smith (Flossie Goetz, Rt. 
.Joseph's Ho
pital, Hamilton, 1927), a son. 
WY
XE-JOXES-On Xovemher 27, 1931, 
to Dr. and 
Irs. Thos. Wynne-Jones 
(Kathleen J. Conway, Grace Hospital, 
Toronto, 1924), a son, John. 


MARRIAGES 
BRADEX-KE:-;BITT-In 
eptember, 1931, 
at Lindsay, Ont., Jean Xesbitt ("-ellesley 
Hospital, 1930) to Harry Braden, of 
Hamilton,Ont. 
CLARK - E1\IERSOX - Annie Emerson 
(Hamilton General Ho
pital, 1929) to F. 
Clark, of Caledonia, Ont. 
COLTl\IAX-ED:\IOXDSOX-On Decem- 
ber 9, 1931, at Echo Place, Ont., Ada 
Emelyn Edmondson (Toronto "'estern 
Hospital, 192
) to Ray 'Yilton Coltman. 
At Home, 107 Fuller Ave.. Toronto. 
D.\ YI
-GREY - Recently, at Toronto, 
Audrey Grey (
t. John's Hospital, Toronto, 
1928), to Cyril Davis. 
FLE:\II
G-C()XSü
 - On January 6, 
1932, in Jarvis, Ont., Doris Conson (St. 
Joseph's Hospital, Hamilton, 1931) to 
Edwin Fleming, of Hamilton. Onto 
GRA Y - :\L-\CGREGOR-On Del'ember 15, 
]931, at Toronto, Ann :\Iacgregor (Grace 
Hospital, Toronto, 1926) to Kenneth 
Curlette Gray, of Kirkland Lake, Ont. 
HA
IIL TON-BRITE-On .l'\ovember 28, 
1931, in Hamilton. Ont., :\Iargaret Bruce 
(
t. Joseph's Hospital. Hamilton, 1931), to 
"ïlliam Roberts. of Hamilton, Que. 
LE.-\TH.-\l\I-
H.\. W - On December 25, 
19:n, Etlwl Shaw (Royal .Jubilee Hospital, 
'-ictOl'ia, IB2H), to J. Leatham, of Duncan, 
B.C. 
LüXG-CA
IPBELL - On Del'ember 1, 
19:31, at Brandon, Katherine Campbell 
(Brandon General Hospital, 192:3) to 
Morris Long, of Brandon. 
),lcCLIXTOX-l\IOYER - In 
ovember, 
19:31, 11t Preston, Ont.. Helen l\Ioyer 
'''-elleslev Hospital, 192
) to Dr. Jas. 

Il'(,)intòn, of Timmins, Onto 
:\lcFARL.\XE-RO
S-On December 31, 
1931, Evelyn Ross (Royal Jubilee Hospital, 
Yictoria, 1921.\) to Roy A. .McFarlane, of 
Heattle, Wash. 
l\IcLEAS-BRYDGEH-On ì":Ieptember 25, 
1
}:31, in Hamilton, Ont.. Thelma Brydges 
(
t. Joseph's Hospital, Hamilton, 1929), to 
Gordon :\lcLpan, of :\Iontreal, Que. 
1\IK-\RS-BROW
-Alil'e Brown (Hamil- 
ton General Hospital, 192.')) to Robert 
Mears. of Palermo, Ont. 
KESßITT-'YATHOX- Rer'pntlv at Brook- 
lin, Ont., Stella "-at son (Ushãwa General 
Hospital, 19:30) to DOllg1ns 1\esbitt. 
PIER
L-\X-PACKER -- On Ol'toher 23, 
19:31, )'Iamlie Packer (Royal Jubilee 
Ho,.;pital, 'ïf'toria, 1027), to Dan PiC'rman, 
of Yil'toria, B.C. 
RORKE-ATKI
S-Ada Atkins (Hamilton 
General Hospital, 192;')) to Bert Rorke, of 
Winnipeg, :\lan. 
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Sl\IELTZER-'YILLLL\IS-On January 2, OXE-ACT PLAr eOJIPETITJON 
1932, at Lima, Peru. 
outh America. Anna A ! )rize of $23 is offered for the 
Gladys "ïlliams (Toronto General Hos- 
pital, 1922) to Captain ,
-. R. 
melt7:er. At best one-act play in a competition 
Home, Talara, Peru, South AmenPa. opened by the Canadian Conference 
STEYEXS-COKXORS-On Kovember 27, on Social 'York. which will meet in 
1931, in Hamilton, Ont., Ella Connors (
t. 'Yinnipeg, .June. 1032. The prize- 
Joseph's Hospital, Hamilton, 1928), to 
Jack Steven
, of Hamilton, Ont. ,,-inning play will be presented dur- 
TE::\IPLE::\L\..X-.STEWART-On October ing this conference. 
17 19;H at Hamilton, Ont., Isla f'tewart The rule
 goycrning the contest are: 
C.fiagarr: Falls General Hospital. 1929) to ] The play shall be a one-act play, 
Herbert Templeman, of Little Fall
, X.Y. the pre
entation of which on the 
'YILLLL\IS-FRIZELLE-On January 12, 
1932, at ::\Iontreal, Kathleen Lillian Frizelle stage should o('('upy not less than 
(Otta,,-a Civic Hospital, If129), to Robert twenty minutes and not more than 
H. Williams. forty minutes. 
'YILSO
-TrCKER - Florence Tucker 2. L The play must depict some 
(Hamilton General Hospital, 19:30) to P hase of social welfare work. It will 
David Wilson. of Galt, Ont. 
'rILSOX-I(ITTERL\GHA::\I-On Decem- he judged on its social yalue and on 
ber 11, 19;31. at Oliver, B.C., Gertrude its dramatic and literary qualities. 

\Iaria Kitteringham (Yictorian Order 2. The play shall neither have been 
.Nurse and formerly with the C.A.::\I.C. published nor have been pre
fmted on 
N.S.) to Samuel E. "ïlson, of Oliver, B.C. 
tlIp stage hefore heing submitted in 
this competition. and it shall not be 
submitted else,\'here until the result 
of thi
 competition is announced. 
4. TIlP prize-,yinning play shall be 
the property of the Canadian Confer- 
ence on 
odal Work. For further 
publication and production permis- 
..;ion shall be obtained from the execu- 
tiye of the said C'onference. 
5. Three judge
, whose decision 

hall he final, ,\"ill be llPpointed by the 
Committee on Publil'ity of the Cana- 
dian Conference on Social 'V ork. 
Award may be withheld. if in the 
opinion of the judges no suitable 
manuscripts are submitted. 
6. All entries must be in by April 
15. 19:32. He
uIt will be announced 
early in June. 
7. ...\Ianusrripts shall be sent by 
registered post to the 
e('retary. :\fr. 
Percy Paget, 331 Lpgislatiye Build- 
ing
. \\Tinnipeg. Xo manuscripts will 
1)(' returned. 


DEATHS 


A.LEXAXDER-On Xovember }.'). 19:11, at 
Victoria. B.C., Effie Alexander, R.R.C. 
(Jubilee H08pital, \Ïctoria, B.C., 1908, and 
formerly attached to Xo. 5, Canadian 
Hospital Cnit, C.A.::\I.C.). 
:\IlSEXER-On December 19, 1931. at the 
Stratford General Hospital, ::\Irs. "-. 
::\Iisener (Dorothy ::\Iuma, Brantford Gen- 
eral Hospital, 192ï). 
:\Iac::\IlLLAS-After a short ill ne SR , pneu- 
monia, in Lubboch, Texas, ::\Iinnie P. ::\Iac- 
Millan, Supe!'intendent of X urses, Lub- 
boch 
anitarium, and graduate of the 
Winnipeg General Hospital, 1904. 
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OOffirial iHrtrtnrg 


INTERNATIONAL COUNCIL OF NURSES 
Secretary _ _ Miøs Christiane Reimann, Headquarters: 14 Quai des Eaux- Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
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Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Ont. 
President__________________l\1iss F. H. M. Emory, University of Toronto, Toronto, Ont 
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COUNCILLORS 
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British Columbia: 1 
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Vancouver Block, Vancouver; 2 Miss M. F. Gray, Pnnce CC?' Ho
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Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Mias L. B. W ilson, 2012 Athol S t., Regina. 
ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel Macintosh, 281 Park St. 
R., Hamilton, Onto 


Manitoba: 1 Mra. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 
liss Mildred Reid. 10 Elenora Apts., 
Winnipeg; 3 Mi88 Isabel McDiarmid, 363 Langside 
St.. Winnipeg; 4 Mrs. S. Doyle, 175 Royal Ave., West 
Kildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Ho!pital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Healtb Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary -----________________________________Miss Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Aaaociation of Nun.. 3-Chairman Public Health Section. 
2-Chairman Nursing Education Section. .f.-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Mis! M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Counclllors.-Alberta: Mies Edna Auger, General 
Hospital, Medicine lIat. British Columbia: Mi!s 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, 10 
Elenora Apts., Winnipe
. New Brunswick: 
Sister Cormne Kerr, Hotel Dieu. Campbellton. 
Nova Scotia: Miss Elizab"th O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster. General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna ì\'Iair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: l\liss Flora A. Geor
c, \Voman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: :\1iss Mildred Reid, 10 
Elenora Apts" Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 281 Park Rt. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moy
 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss :\label St. John, 31'6A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: 
li8s :\Iildred Harvey, Box 
132, Lethbrid
e. British Columbia: 
lis<J E. 
Franks. 1541 Gladstone Ave., Victoria, B.C. Mani- 

ba: Mrs. Doyle, 175 Royal Ave., West Kildonan. 


New Brunswick: Miss Mabel :!\'Ic Mullin , St. 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: :\liss l\lary Lowther. 179 Grafton St.. 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Mias 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: 
liss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B.. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Mias Isabel McDiannid, 363 Langside 
St., Winnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Public 
H
alth Clinic. Morris St., Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: Miss 
Iarion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. M. Feeny, 
Dept. of Public Health, Parliament Buildings, 
Regina. 
Convener of Publications: Miss Mary Campbell, 
Victorian Order of Nurses. 344 Gottingen St., Halifax 
N.S. 
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ALBERTA ASSOCIATION 01' REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, :Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee. Miss B. A. 
Emenon, 604 Civic Block. Edmonton; Private Duty 
Section. Miss Mildred Harvey, Box 132, Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President. Miss M. P. Campbe!l, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Brerzp, R.N., 4662 Angus Avp., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital. Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton. R.N., 118 Vancouver 
Block. Yancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray. R.N.. University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr. R.N., 3435 Victory Ave.. New Westminster; 
Private Duty. Miss E. Franks, R.N., 1541 Gladstone 
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Doyle. 175 Royal Ave., West Kildonan; Nursing Educa- 
tion, Miss Mildred Reid, 10 Elenora Apts., Winnipeg; 
Public Health, Miss Isabel 
lcDiarmid. 363 Langside 
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Rep;istrar, Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
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Barrington St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic. Morris St., 
Halifax; Second Vice-President. Miss Margaret M. 
Martin, Payzant Memorial Hospital. Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording Secretary, Miss A. M. Fraser. "Pineleigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 325 South St., Halifax. 
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REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925) 
President, 
li!lS Mary Millman, 126 Pape Ave., 
Toronto; Fir':!t Vice-President. Mis.':! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss P1Íscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Mir.s Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: ChRirman, Mi
 Nellie Gerard, 911 
Victoria Ave., Windsor; Recretary-Treasurer, 
lrs. I. J. 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
and 3: :\Iiss .Jessie :\1. Wilson, General Hospital, 
Brantford; Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright. General Hos- 
pi-al. St. Catherines; RecrE'tary- Treasurer. MIs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, 
Iiss Rahno M. Beamish, 
Western Hospital, Toronto; Secrptary-Treasurer, :\Iiss 
Irene Weirs, 198 
lanor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Hoa- 
pital, Port Hope; Secret.ary-Treasurer, Mir;e Florence 
McIndoo. General Hospital, Belleville. District No. 
7: Chairman, Mi>>!! Louise D. Acton, General HO]JJital, 
Kingston; Secretary-Treasurer, l\liss Evelyn Freeman, 
General Hospital, Kingl!lton. District No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, 
Iï..:.s A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; SecretRry-Treasurer, MiSll C. McLaren, Box 102, 
North Bay. Dil!ltrict No. 10: Chairman, MillS Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Trea... 
IIrer. Miss l\lartha R. Racey, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES 01' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses 
Iary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur Augwt- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria l\lontreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont., Hopital 
Saint Luc, Montreal; Hon. Secretary, :\liss l\largaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, J\.IÍ811 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members. Melles. Edna Lynch. 
:\letropolitan Life Insurance Company, Montreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; 
1de. Caroline Vachon. Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), 
Ielle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nurl!ing 
Education Section (English). Miss Flora Aileen George, 
Woman's General Hospital, "'estmount; (French), 
Rev. Soeur Augtl!ltine. Hopital St.. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Sect.ion, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, 
1de. R. BourfJue, 
Melles. Lynch, Senecal, :!\Iisse!l :\1arion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221 
1396 St. Catherine Street, West, Montreal. ' 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. {Incorporated March, 1927) 
President, 
1iss Elizabeth f:mith, Normal Scl.ool, 
Moose Jaw; Firdt \ïce-Ptesident, Miss M. H. :...[cGiII, 
Normal School. Saqkatoon; Second \'ice-Presirlent, 
Miss G. :\1. Watson, City Hospital, Sabkatoon; Coun- 
cillors, Miss R. 1\1. Simpson, Departmpnt of Public 
Health, Regina, Sister Mary Raphael, ProvirlenC'e 
Hospital, l\1oosp Jaw; Conveners of Standing Com- 
mittees, Public Hpalth. !\Irs. E. M. Feeny, Dept. or 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Regina; Kursinj!' Education, 
Miss G. 1\1. Watson, City Hospital. Saskatoon; Sf'C,e- 
tary-TreasurE'r and Registrar, 
li9." E. E. Graham. 
Regina College, Re'.l:ina. 


CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, MiM K. Lynn; Second Vice-President, Miss 
Barber; Treal!lurer. 
Ii!ll! M. Watt; Recording Secret- 
ary. 1\lrs. B. J. Charlel; Corresponding Secretary, 

iss I. Jackl!lon; Regiatmr, MI88 D. Mott. 616 15th 
Ave. W.; Convener Private Duty Section, Mrl!l. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, :'oIl's. K. Manson; First Yice-Pres,ident, 
Miss B. Emerson; Second Yic
- President, ::\llss. F. 
Welsh; Secretary, :'oIiss C. DavIdson; CorrespondIng 
Secretary, Miss J. G. Clow, 11138 82nd A ve.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Co.m- 
mittel', Miss A. L. Young, :'oIiss I. Joh
son; Sl,ck 
Visiting Committee, Miss P. Cþapman, MIss 9 avm . 
Representative to "The CanadIan Nurse," MIss lI<1- 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. l\lary Tobin; First Yice-Pres,ident. 
Mre. C. Anderson; Second Vice-President, 1Vhss L. 
Green; Secretary, Miss M. E. Hage
man, City Court 
House 1st Street; Treasurer. :\llss Edna Auger: 
Conve
er of New Membership Committee, Mrs. C. 
Wright; Convener of Flower Comf!1ittee. Mi,'f3 
. 
Murray; Correspondent, "Thf' CanadIan Nurse, Nllss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, l\1iss F. l\lunroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinne
k; 
Recording Secretary, Miss G. Allyn; Correspondmg 
Secretary, !l<liss A. Oliver, Royal Alexandra Hospital; 
Treasurer, :'oliss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, :\Iiss K. E. Gray, :\Iatron, Kootenay 
Lake General Hospital; President, "Iiss A, Cant; First 
Vice-President, :'oIl's, P. Bates; Hecond Vice-President, 
Miss ::\1. :\ladden; Third \lce-President, Mrs. Scatch- 
ard; Recrf'tary-Treasurer. :\Irs. A, Banks, Box 10.')3, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss :\1. Duffield. 226 Lee Bldg., Van- 
COUVf'r; First \lce-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, MiBII 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald. 536 12t.h 
Ave. W., Vancouver; Conveners of Committef's: 
Council, Miss :\1. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLellan; Re- 
prellPntatives: "The Canadian Nurse," Miss 1\1. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, Misses Marjorie McDonald, 
N. Comerford, A. Kerr. B. Geddes, G. Oddstad. 


A,A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; Fir'!t Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary. Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refreshment. Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, 1\liss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. :\1cCallum; "The 
Canadian Nurse," 1\1iss Stevenson; Women's Building, 
Miss Whit.teker; }'1embersb
p, Miss L. Maxwell; Sick 
Benefit Fund 
nd Bond Committee, Miss leobel 
McVicar an-i Mis'! Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. :\litchelI; President, Mie& 
E. Oliver; First Vice-President, Mrs. Chambere; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
l\1iss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, :'oIl's. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, 1\liss E. B;rtles; Hon. Vice-President, 
Mrs. W. H. ShilIirig]aw; President, 1\liss 1\1. Finlayson; 
First Vice-Prf'sident, Miss H. l\leadows; Second Vice- 
President, Miss J. Anderson; Sf'cretary. 1\liss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, "Irs, S, J. S. Pierce; Sick 
Visiting, Miss Bennett; \VeHare Representative, Miss 
Houston; Blind, Mrs, R. Darrach; Cook Books. Miss 
1\1. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sr. Mead, St. Boniface Hoe- 
pital; Second Hon. President, Rev. Sr. KrausE', St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Crt.: First VicP-Plesident, Miss E. Pf'rry, 
1628 Roy Ave.. Weston; Second Vice-President. Mi8& 
H. Stephens, 15 Ruth Apts.; 
ecretary, Mrs. Stella 
Gordon Kerr, 753 "olseley Ave.;Treasuler. Miss A. 
Price, Stf'. 18 Diana Crt.; Conveners of Committeps, 
SOCiRI, Miss T. O'Rourke, Ste. 48 Marlhurst Apte; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
B1k.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; P.eprpsentative to Manitoba Nurse" 
Central Din-ctory Committef', l\Irs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wo!seley Ave. 
Meetings-Second 'Wednesday of E'ach month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. Preeident, Mrs. W. A, Moody, 97 Alh Bt.; 
Preøi.df'nt, Mrs, J. A. Davidson, 39 Westjtate; Firet 
Vice-President, Mrs. S. Harry. Winnipeg General 
Hospital; Second Vice-PresidE'nt, Miss I. McDiarmid. 
363 Lanj!:l'Iide St.; Third Vice-President, Miss E, 
Gordon, Research Lab., Medical CoIlejte; RecOldinlr 
Secretary, Miss C, Briggl', 70 Kingl!way; Correepondinc 
Secretary, Miss 1\1. Duncan, Winnipeg General HOI- 
pital; Treasurer. Mrs. H. I. Graham, 99 Euclid St.; 
Sick Vi!!itin
, Miss W. St('venson, 535 Camden Place; 
Programme, Mif18 C. Lethhridge, 877 Grosvenor Ave., 
Mpmbership, Mise A. Pearson. Winnipeg General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretåry-Treasurer, Miss A. G. 
Tanner. Ottawa Civic HOB});tal; Councillors, Missel 
?\'1. Stewart, M. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, EUa Rochon; Conveners of Committees, 
Membf'rship, l\li:>8 E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Puhlic Health, MislI 
Marjorie Robertson; Repr(>sentntive to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION 01' ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs, F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secrf'tary-Treasurer, 1\1iss M. Racey; 
Conveners of Committees: Nursing Ed1J{'ation, MillS 
B. Bell; Public Health. Miss L. Young; Private Duty. 
Miss I. Sheehan; Publication, Miss 1\1. Flannagan; 
Membership, Miss l\'L Sideen, Miss D, Elliott; So{'ial: 
Miss E. Hamilton. Miss Chiver- Wilson, Miss E. Mc- 
Tavish; Representatives to Board of DirectorsMeetinl[. 
R.N.A.O., Mrs. F. Edwards. 
Meetinge held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, 
Iiss 1\:. W. Scott; First Vice-President, 

Irs. Wm. :'Joll; Second '-ice-President. 
liss K. 
Grant; Secretary, 
liss A. E. Bingeman, Freeport 

anatorium; Trcasurer, 
Irs, \Ym. Knell, 41 Ahrens 
St. 'Y.; Representative, "The Canadian :Nurse," :\liss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, 
liss E, Smith, Superintendent' 
Welhnd General Hospital; Hon. Yicp-President, :\lisS 
:\1. Hall, Weiland General Hospital; President, :\lisS 
D. SavIor; Vice-Prcsident, :\lisa B. Saunders; Secretary, 

liss .
L Rinker, 28 Division St.; Treasurer, 
Ii!ls B. 
Eller; Executive. :\lisses :\1. Peddie. 1\1. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, 
Iiss Florence 
lcIndoo; President, 
:\Iiss E. :\IcEwen; Vice-President, :\Iiss E. Cryderman; 

ecretary, Miss R. Cryderman; Treasurer, :\liss E. 
Wright; Flower CommIttee, 
Iiss J. Thompson and 

liss :\1. :\lacFarlane; Representative, "The Canadian 
Nurse," Mrs. J. CampbelL 
Regular meeting held first Tues1ay in each month at 
7.30 p.m. at the Xurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. :\Iuriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President. 
Miss A. Hardisty; Secretary, :\liss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, l\liss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener. Miss 
1. Meggitt; Flower 
Committee, 
Iisses P. Cole and F. Stewart; Gift 
Comu1Íttee. Mrs. D. A. Morrison, l\liss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. 1\1. Jones; Representative to Local Council of 
Women. Miss G. ". \\estbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. Prel!lident, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President. Miss J. Nicholl!lon; 
Third Vice-President, Mrs. W. B. Reynoldl!l; Secretary, 
Mill" B. Beatrice Hamilton, Brockville General HOI!I- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nune," MiA V. 
'Cendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\Iiss Lydia Whiting; President, 
Miss 1\lary Fleming; First Vice-President, 1\liss 
Boldick; Second Vice-President, Miss B. :\lcKillop; 
Secretary-Treasurer, l\liss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," l\Iiss B. Paterson. 


A.A" GALT HOSPITAL, GALT, ONT. 
Hon. President, 
Iiss Jamieson; Presidpnt, 1\liss G. 
Rutherford; First Vice-President, 
Irs. F. L. Roelofson; 
Second 'ïce-Pre'!irlent, :\Irs. E. D. Scott; Secretary- 
Treasurer, :\Iis'! S. :\litchell, 11 Harris St.; Assistants 
Misses A. Sirkle and 1. Atkinson; Programme Com- 
mittee. Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, :\liss 1\1. F. Bliss, Supt., Guelph 
General Hospital; Pre'!ident, :\liss. L. Ferguson; First 
Vice-President. 1\liss C. Zeigler; Second Vice-Pn'sident" 
Miss Dora Lambert; Secretary, 
Iis!l N. Kenny: 
Treasurer, l\liss J. Watson; Committees, Flowpr; 
Mrs. R. Horkin. !\1is!les Creil/;hton, I. Wilson; Social, 
Mrs. 
1. Cork well (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse." Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd. 
607 1\Iain St. E.; Vice-President, 
Iiss 1\1. Buchannan, 
Hamilton General Hospital; Treaf"urer. Miss E. Bell, 
1 Cumberland Ave.; Recording 
ecretary, l\Iiss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasarer M\:tual 
Benefit Association, Miss L. Hannah, 2,'j \\est Ave. S.; 
Executive Committee, l\lrs. N. Barlow (Convene!), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Mi88 
Mary Ross (Convener), 
1isses 1\1. Watt, H. Baker, 
E. Davidson. J. Lenz, 
I Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, 1\Iiss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of \\' omen, 1\1rs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Nurse." 1\Iiss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women's 
Auxiliary. l\Irs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTOR 
Hon. President, Mother Martina; President, Mi.. 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst. 71 Bay Street S,; Secretary, Mil!ll!l M. 
Maloney, 31 Erie Avenue; Convener. Executive Com- 
mittee, Mi88 M. Kelley; The Canadian Nurse, Mia. 
MoraD. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. 'ViIIiam Elder, Avonmore Apts.; "ice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, :\1iss Genevieve Pelow; Executive, 1\Irs. L. 
Welch, 1\ln Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
l\1is&es Olive 1\IcDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, 
lurphy, Bain, 
Hamell, McCadden, 1\Irs. Ryan. Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, l\liss E. Baker; Second Hon. 
PreRident, Miss Louise D. Acton; President, l\lisl!l 
Oleira l\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Yice-President, l\Irs. R F. Campbell; 
Third Vice-President, l\liss Ann Raillie; Treasurer, 
Mrs. C. W. :\Iallory. 203 Albert St.: Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, :\Iiss Ann Davis, 96 Lower William F't.; 
Convener Flower Committee, :\Irs. George Nicol. 355 
Frontenac St.; Press Represcntative, Mills Helen 
Bab!'ook, Kinl!:ston General Hospital; Private Duty 
Section, Miss Emma l\lcLean. 478 Frontenac S1. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
HOD. President, 
liss K. W. Scott; President, :\Ii!ls 
L. 
lcTa
e; Fir
t \ïce-President, :\Irs. Y. Snider; 
Se
onrl '.
ce-Presldent. :\Irs. R. Petch; Secretary, 
!\lis.'\ T. Sitler, 32 Troy St.; Allst. Secretary, 
Iiss J. 
Sinclair; Treasurer, 
Iiss E. FeITY: "The Canadian 
!\urse", 
liss E. Hartlieb 


A.A" ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, 'Iother 
1. Pascal; Hon. Vice- 
President, Sillter 
t. Elizabeth; President, 1\Iiss Made- 
line Baker; Firflt Vice-President, :\Iiss Olive O'Neill' 
Seco!ld Yice-Presiden
, 
!j!lS FI
rence Conno!ly; Re
 
rOIdmg F:e!'re
2rY, 
hss Stella Gignac; Corre.'lponcling 

erretary, :\llss Gladys Gray; Treasurer, 
liQs Alice 
:U('Taglle; Press Reprcsentative, 
li!lS Lillian :\Torrison; 
Representatives to Registry Board. :\Iisses Elizab!'th 
Armi.'lhaw, Rhca Rnnatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President. :\Iis'! Hilda Stuart, 
uper- 
intendent, Victoria Hospital; President, :\lis'! :\Iae 
Jones, Wind.'!Or and R:dout St., London: First Yice- 
President, Miss Christena Gillies, 'ïctoria Hospital. 
Second "ire-President, Miss :\Iargaret :\IcI.'J.u.'!hlin' 
Victoria Hospital; Tre'J.surer. :\Iiss :\lildred Thomas: 
28 Hayman Court, London; Secretary. Miss Yerna 
Ardiel, 1000 wrne ..\xe.. London; C'orresponrling 

ecretary, MiS'! Gladys \IcDouj;!all. 14 Bellevue Avp.; 
Board of Directors, 
Tis'!es 
lallock, 
1. Walker, 
:\Iorrimer, Mrs. L. :\lcGugan, :\Irs. H. Smith. l\IrR. 
Sterritt; Representatives to "The Canadian Xurse," 
:\Ti.'ls G. El".'lkine. Yictoria Hospital, and :\lrs. Scanlon. 
76!) Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, l\liss l\1. S. Park; President. Mrs. J 
Taylor: Vice-President, Miss L. 
lcConnell: Secretary, 
Miss J. McClure: Treasurer, MISS I. Hammond, 632 
Ryerson Crescent. .Niagara Falls: Convt;ner Sick Çom- 
mittee, Miss A. Irvmg; Ass
. Convener Sick C:ommIttt;e. 
Miss Coutts: Convener Private Duty Committee, 1\hss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray: 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss M. B. MacLelland. 128 Nississaga. 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams: President, Miss 
Ann Scott, 26 King Street E., Oshawa: Vice-President, 
Miss Emily Duckwith; Second Vice-President. Mrs. 
H. Harland: Secretary. Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa: Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. 1\.1. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare. Mrs. B. 
A. Brown. 


A.A., ST. LUXE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, MiM Diana Brown; 
Secretary, Mis! Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren. Hazel Lyttle, Katherine 
T1'ibble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss 1\1. A. Catton. 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, 1\1iss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.. Miss C. Fla('k, 
152 First Ave.; Miss L. Belford. Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Blinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President. Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Trf'asurer. 
liss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson. 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A ,OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, MiM C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, MiM Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Mi. 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt. Mrs. A. Latimer. Mn. 
E. Viau and MiM F. Nevins; Representatives to 
C..entral Registry, Mi88 L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nuree, MiM Juliett. 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President. Miss C 
Thompson; Secretary-Treasurer, Miss A, Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson: Flower Committee, Miss M. Story, Mi811 
C. Stewart, Mrs. FroSt; Programme Committee. 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, aRT. 
Hon. President, Mrs. E. M. Leeson; President, Misa. 
H. M. Anderson: First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee. Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President. Miss 1\.1. Lee; President, Miss L. 
Seigrist; Vice-President, l\1iss B. McFarlan: Secretary,_ 
Miss A. Silverthorne; Treasurer, l\liss l\1. Woods; 
"The Canadian Nurse," 1Iiss E. Dickey; Flower 
Committee (Convener), l\Iiss J. l\lcKenzie; Programme 
and Social Committee, l\lisses P. Humphrey, O. 
Banting, B. McFarlan: By-laws Committee, :\Iisaes 
O. Banting, 1\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 11. l\lunn; President. Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock. 97 John St ; 
Conveners of Committees: Social, l\lrs. Lloyd MiUer; 
Flower, Miss Margaret Derby; Correspondent, "The- 
Canadian Nurse," 11iss Helen Dinsdale. 


A.A., MACK TRA:ISING SCHOOL, 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent. 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President. Mrs. C. Hes- 
burn. .'}4 George St.; Second Vice-President. Misg 
Marriott, 94! Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst. 
Secretary- Treasurer, l\1iss 1\largaret Stf'wart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Re r resentative, 
Miss Aleda Brubaker, 29 Page St.; Socia Committee 
(Com'ener), Miss l\lildred Strong, General Hospital; 
Programme Committee (Convener), :\liss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President. Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field. 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presid(,TJ.t. Miss Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Cune, Mary Oke. 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HoI'l. President. l\1i..s Snh'ely; Hon. Vice-President, 
Miss Jean Gunn: President. Mi"S E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
l\fiss Jean Brownp; Secretary, Mi..s Jean Anderson, 
149 Glenholme Ave., Toronto; Trea!IUrer. Miss M. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors. Misses G. Gawley, A. Landon, G. Ross; Arrh- 
ivist. Mi:,s Kniseley; Committees: Flower, Mi!l8e& 
Clubine (Convener), Hannant, Forgie. Eugenia 
Stewart; Pro
ramme, Mrs_ Driver (Convener), Mi!l8e& 
Annie Dove, Edna Fraspr, Ethel Campbpll, Dorothy 
Dove; Social, Mrs. Stevens (Convenpr), Misses Neal. 
L. Bailey: Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray. Mary Mc- 
Farland; "The Canadian Nursp," Misses Betty String- 
all (Convener), McGarry. E. Thompson. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. P;esident, Mrs. C. J. Currie; President, 
1\Irs. L. B. Hutchison; Recording Secretary, :\:liss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer. Miss 
V. 1\1. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther 1\1. Cook. 130 Dunn 
Ave.; President, Miss Ida Weeks. 130 Dunn Ave.; 
Vice-President, Miss Sadie McLaren; Recording 
Secretary. Miss I. Ostic; Corresponding Serretary, Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President. Miss 
Hazel Young, 100 Bloor St. W.; Vice-President. Mrs. 
W. J. Smithers, 35 Wilbert on Road; Secretary- Tn'as- 
urer, Miss R. Hollingworth, 100 Bloor S1. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, Miss Margaret Floyd, Riverdale 
Hospital; Board of Directors--Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme. Miss K. 
Iathieson, Riverdale Hospital; 
Memberbhip, Miss Murphy, Weston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. Russell, General 
Hospital. Toronto; RepresentativestoCentral Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidentl!l' 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, 1\11"11. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; TreasureI, Miss V. Marie Grafton. 534 Palm- 
-erston Blvd.; Councillors, Missl's Louifie Rosters, 
Hilda ROl!le, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold l\fcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S,J.D., St. John's 
Convent, 28 :\fajor St.; President. Miss Cook, 464 
Logan Ave.; Fir",t Vice-President, 
fiss Holdsworth, 
Islington 2\)7; Second Vice-President, :\Iiss Morgan, 
322 St. George St.; Recording Recretary, :\liss Frost, 
450 Maybank Ave.; Corresponding Secretary, 
Iiss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss Slimon, 
464 Logan Ave.; Convener of Flowers and Sick, Miss 
Anderson, 468 Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister Superior; President, Miss 
G. Davis; First Vicp-PreHident, 
Iiss E. :\Iorrison, ]543 
Queen St. West; Second Vice-P.esident, Miss E. Jobin; 
Recording SecrE'tary, Miss M. O':\lalley; Corresponding 
SerrE'tary, Miss I. Gallagher, 320 Lonsda l p Rd.; 
Treasurer, Miss A. Harrigan: Councillors, :\Irs. G, 
Beckett. Misses 1\1. Conway, R. Jean-:\larie and L. 
Boyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, I\fi8B 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Correspondinlt Secretary, Miss M. Doherty; 
Rerording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St.. Apt. 106, Toronto; 
Pre86 Representative, Miss May Greene; Councillors, 
Misses 1\1. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss M. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley 
Crescent; Recording Secretary, l\fiss Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, Miss 
Florence Campion. ]4 Carey Road; Treasurer, :l\fiss 
Constance Tavener. 804-A Bloor St. W.; Correspondent 
to "The Canadian Nurse," Miss W. Ferguson, 16 
Walker Ave.; Flower Convener, Miss E. Fewingø, 
177 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Well esley St. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President. Millll 
Rahno Beamish, Toronto Western Hospital; Vice- 
President. Miss L. Smith' Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Wel!ltern Hospital; 
Representative to "The Canadian Nurse." Mia 
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Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, :\Irs. Yorke, MI"II. 
McConnell; Councillors. Miss McLean, Orthopedic 
Hospital, 1\1isses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener). l\fisses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, 1\lisses Lowe, Harshaw. Essex; Layette 
Committee, Miss Cooper. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurse.' 
Residence, Toronto Western Ho.. pital. 
A,A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. :\1. Bowman; Hon. Vice- 
President, .:\Iiss Harriet Mciklejohn; President. Miss 
E. J. Henry; First Vice-President, :\Irs. Scullion; 
Second Vice-President, :\Iiss Eleanor Clark; Recording 
Secretary, Miss Jpssie Wagner; Corresponding Secret- 
ary, :\Iiss Grace Clarke, 46 Delaware Ave.; Assistant 
Spcretary, .:\Iiss 1\largaret Free; Treasurer, :\Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, l\Iis
s A. Bankwitz. Lois Shaw; Represent- 
atives to District No. 5, R.
.A.O., :\Iisses Isabelle 
1\funns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss :\Iay Roberts; Social, :\liss Agnes 
lcGreJ!:or; 
Councillors. MibSe!l W. Worth, :\1. Chalk and V. Allen; 
RepreRentative to "The Canadian 
urse," Miss E. E. 
K. Collier. 
l\Ipetings at 74 Grenville St. second 
Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOa 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Mis!! E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, 1\'IÍII 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple ANP.; Fil1l\ 
Vice-President, Miss Helen Pippr; Second Vice- 
President, Miss Alice Raillageon; Secretary, Mi. 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent. Miss Mary A. Finn egan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; Prcsident, 
MI1I. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi.. 
Green; Corresponding Se('retary, Miss M. F. Costello, 
67 Wellington St. N.. Woodstock, Ont.; Treuurer, 
Miss L. Jackson; Representative, The Canadian 
NUl"lle, Miss A. G. Cook; Programme Committee, 
Miøøea Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! and Miss M. Culvert; Flower 
Committee, MiSll R i('kard and M iSl! Eby. 
GRADUATE NURSES ASSOCIATION 01' TIIB 
EASTERN TOWNSHIPS 
Hon. President. Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Mis. D. Stevena; 
Filst Vice-President, Miss J. Fenton; Second Vice- 
President, Mis. Humphrey; Recordin6!: Secretary, 
Miss D. Ingraham; Corresponding Secretary. Miss H. 
Hetherington: Treasurer, Miss l\I. Robins; Repre- 
øentative, "The Canadian Nurse," Miss C. Hornby, 
Box 324. Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\liRS L. C. Phillips, 3626 St. Urbain 
St.; Pre9:dent, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, :\Iiss Sara :\Iatheson, 2151 Comte 
St.; Second Yice-Pres:dent, Miss Kate Wilson, 1230 
Bishop St.; 
ecretary-Treasurer and Night Registrar, 

liss Ethel Clark, 1230 Bishop St.; Day Registrar, 
:\Iiss Lucy White, 1230 Bishop St.; Relief Registrar, 
Miss H. M. Sutherland, ]2 Selkirk Ave.; Convener 
Griffintown Club, l\liss Georgia Colley, 261 :\Ielville 
Ave., \Vestmount, P.Q. 
Regular :\Ieeting-Second Tuesday of January, 
first Tue
day of April, October and December. 


A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; Prebident, Miss 
D. Parry; \"ice-President, :\Iiss :\1. Flandprs; Secretary, 

Iiss R. Paterson, 3498 Harvard Ave.. N.G.D.; 
Treasurpr, Miss H. Easterbrook; Reprpsentative, 
"The Canadian Nur
," :\Ii!'.s V, Schneider; Sick Nurses 
Committee, MiRSes H. Xutall. :\1. Plamondon; Social 
Committcp, :\Iis,*,s A. :\lcFarlane, A. Adlington. F. 
Black and G, Gough; Rcpresentative, Private Duty 
Section, :\IiRs J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-Pre-sident, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
babel Davies; Hon. Treasurer, !\1iss H. M. Dunlop; 
Executive Committee, Misses 1\1. K. Holt, F. E. 
Strumm. J. Meigs, L. Urquhart, C, M. Watling; 
Representatives, Private Duty Section"Misses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, )'1i88 G. Colley(Convener), Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick Yiaiting Committee, 
Mrs, Stuart Rams!'y (Convener), Misses L. Shepherd, 
B. Noble: Refreshmem Committec,l\1i!lses D. Flint(Cori- 
venpr.l, :\'1. 1. !\fcLe od, Theodora McDonald, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I.. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer. Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section. Miss A. M. Porteous; 
"The Canadian Nurse" Representative, Miss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smit h. Miss M. Bright. 
A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Miss E. A. Draper, Miss :\1. F. 
Hersey; President, 1\frs. E. H. Stanley; First Vice- 
President, Mrs. G, LeBeau; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. l\lacKean; 
Secretary-Treasurer, :\liss K. Jamer; Convener. Fin- 
ance Committee. Miss B. Campbell; Representatives to 
Local Council, Mrs. Y. Linnell, Mrs. G. Porter; Con- 
vener Si('k Visiting Committee. Miss A. Deane; 
Convener Programme Committee, 1\1rs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
Miss M. MHcCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, :\liss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss B. Forgey, Miss M. Etter; "Canadian Nurse" 
Representative. :\1iss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch: 
First Vice-President, Miss Edna Payne: Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western HospitHI; Secretary, Miss Olga :\lcCrudden, 
314 Grosvenor Ave., ,,"'est mount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, Miss A. Yates; Programme 
Committee, Mis
 Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
"The Canadian Nurse," Miss McOuat. 


L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, .\Iembre.. honoraires: Rév. 
:\lère Piché; Rl>v. .\Ière .\Iailloux; Rév. Soeur De"'pins; 
Rév. Soeur Bell!'mHrre; Rév. Sr. Robert; .\Ielle J\I, 
Guillemptte; .\Ielle T. Hayden: .\Ielle C. Bridpaux. 
Président!'. Jeanne L'Heureux; 
('('retaire, .\Iarguerite 
Pauzé; Trt"sorière, Lydia Boulerire. Directeurs: 
Blanche Lecompte, Eugt"nie Tremblay; Germaine 
Latour; F'lIrah Gosselin; <\lice T_èpinc. Comité de 
Fonds rle Serours: PreRid!'nte, _-\nonciade Martineau; 
Spcretaire, Elisabeth Rousseau; Trt"sorièle, Sybille 
Gagnon. 


A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
H
n. Presidents, Miss E. F. Trench, Miss F. George: 
PresIdent, 1\lrs, Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-Presir:!ent, Miss :\1. Forbes: 
Recording Secretary, Miss L. Wallace; Corresponding 
Secretary, !\Iiss L. Steeves; Treasurer anci 'The 
Canadian Nurse," .\liss E. L. Francis, 1210 Su!Sex 
Aye ,.Montreal; Sick Visiting, Miss L. .Jensen, Miss K. 
Morrison; Private Duty. !\Irs. Chisho]m.!\fiss L. Smiley. 
Regular monthly meetinjt eYE:ry third Wed" 8 p.m. 


A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. Pres:dent, .\Irs. S. Barrow; President, Miss 
H. A" :\IaCKHY; First Vice-President, .\Iiss Cecile 
Caron; Second 'Ice-President, !\Iiss 
Iargaret E. 
Savard; Recording Secretary, Mrs. \Vinnifred Bates; 
Correspondin
 Secretary, .\Irs. Dou
dHs Jackson; 
Treasurer, !\Iiss .\1. :\lcHarg; Pri,-ate Duty Sect.ion 
Miss .\Iuriel Fischer; Sick \lsiting Committee, 
lrs. S. 


Barrow, :\Irs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys ,,"-eary
 
Councillors, !\Iisses Charlotte I\:ennedy, Emily Fitz- 
patrick, .Muriel Fischer. .\Iildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett; 
Second ,'ice-Presidpnt, Mrs, Nelson Lothrop; Record- 
ing Secretary. !\Iiss Evelyn Warren; Corresponding 
Secretary, Mis,> Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to "The Canadian Nurse," 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette. Mrs. Davey. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. President, !\Iiss Kier; Hon. Vice-President, 
Miss Smith; President., .\IiR!" Stocker; First Vice- 
President, Miss Ella Lamond; Second Vice-President, 
Miss L. French; Secretary- TreHsurer. :\Iiss M. Arm- 
strong, 1005 2nd Ave. 
.E.; Press Convener, Mrs. 
,,"'. H. :\Ietcalfe. Representatives: Xursing Education, 
Sister 1\1. Raphael; Public Health, l\liss !\1. Armstrong; 
Private Duty, Miss Cowgill; "The Canadian Nurse," 
Miss L. French. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss M. 
Lythe: First Yice-President, 
Iiss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder: Assistant Secretary, !\liss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, l\liss 1\1. Baker; Programme, l\liss K. l\'[orton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, :\liss M. Hennequin; Treasurer, 1\lrs. J. 
Broughton. 437 Ave., H. So. Saskatoon; Executivc, 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 
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THE FIRST 
NURSES' SHOE 


The nervous tension of the operating room . . . weariness of long hours 
the call for a nurse at any time of day or night. . . constantly afoot. Little 
wonder that perfect foot comfort is so essential for quiet efficiency! 


WHAT SHOE BESIDES THIS PROFESSIONAL 
NURSES' SHOE HAS FEATURES LIKE THESE? 



 ':
 
 

 
1. Constructed without 

I 
bottom filler, or inseam + " _ 
 .---.
 Tdg 
-the insole is always 
smooth, allowing your 
feet to rest, as nature 
 4 2 
intended, upon a flat surface. that they 
2. Cork insulated sponge rubber heel wear. 
cushion-easing the jolts-a perfect 5. Darex soles-non-slip, long-wear- 
shock absorber. ing, insulating-their soft suede finish 
3. Spring steel arch supporting shank. is quiet on any surface. 


4. White washable elk 
or plump black kid 
upon a proven last- 
Professionals are so dis- 
tinc ti vely patterned 
will be used for street 


What shoe-besides the Professional-is approved both by medical authorities 
and fashion experts? And where else could such value be found? These smart 
and durable shoes are priced at $7.50. a remarkable buy, even for these times. 


The Professional Nurses' Shoe 


MADE BY SPORTLEIGH, 205 VITRE STREET WEST, MONTREAL, P .Q. 


The Following E1Ccluaiue Shop. Feature The Pro/e..ional- 


J..... W. M.Jnard. Victori., B.C. 
R..-Son Limited. V....OU'fer. B.C. 
M.
Mur"'J" Limiled, CaI
arJ, Alt.. 
John.t_ - W .I....... Limiled, 
Edmonton, Alt.. 
Th. Bootet'}, S.",.toon. S..... 
W .It.r HuDl.... Limited.Rerina,S.ak.. 
Bend.. Beet..." WinDiper. M.n. 
I\.DOwlton'. Boot Shop, 
Br...do... M.n. 


T. Ealon Co, Ltd..Toronto, Onto 
T. Eaton Co., Ltd.. Hamilton, Onto 
Broo..... Footwear l.imited. 
Br.ntf...d. Onl. 
I!room. Foolwear Limiled, 
Kil
hener, Oot. 
Rowl.nd Hill, London, Ont. 
G.... H. WilkiDlOD Limiled, 
Wind...r. Onl. 


Camp","" Shoe Siore, Chatham Onl. 
MrNeill'. S:ipp.... Shop. Guelph. Onl' 
A. J. Freiman Limited. OUawa, Onl. 
T. Falon C"., Ltd., Montreal, Q..... 
The Agnew Surpa.. Shoe Siore. 
I.:mi!ed. Monlr..I. Que. 
The Agnew Surp... Shoe Siore. 
Limited. Quebec. Que. 
M. CallinJ, Larhine. Que. 


T. Eaton Co., Ltd., Mo...ton. N.B. 
T. F.atonCo., Ltd., Campbeilion. N.B. 
The Alnew Surpa.. Shoe St..... 
Limited. SI. John, N.B. 
T. E.ton Co. Ltd.. H.lil.., N.S. 
The Agnew Surp... Shoe St...e. 
Limited, New Glugow, N.S. 
The Agnew Surp... Shoe SI...e. 
Limit.d,. Truro, N.S. 


Please mention ..The Canadian Nurse" when replying to Advertisers. 
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N rurnpøyrl1iatrir N urniug 


By F. H. C. BAUGH, B.A., M.D., C.M., Homewood Sanitarium, Guelph, Onto 


Request:s for information and ad- 
vice regarding neurop
yehiatric train- 
ing for nur::;es have been 
o numer- 
ous that I am going to seled a few 
of the mo::;t (Jersi
tellt questions and 
try to answer them. These requests 
('ome both from graduate nurses de- 
siring to take post-graduate work in 
neuropsychiatriC' nur
ing and from 
young ladies cuntemplating a course 
in nursing. 
I 
hall -try to aru;,yer the following 
questions: 
(1) 'Yhere can one takt' a post- 
graduate cuur
e in mental nursing'i 
Can you tell me something about the 
course? 
(2) If one is particularly interest- 
ed in mental nursing. 
hould one 
train in a mental hospital and then 
take some work in a g
neral hospital. 
or should one train in a general hos- 
pital and then take a po:-:t-gradnate 
eourse in mental nursing? 
(3) 'Yhat qualification!-: does men- 
tal nursing demand? 
(4) "That is the outlook for nur
es 
with a !Special training in mental 
nur!-:ing? 
It is regretted that up until very 
recently there has been no well organ- 
ised post-graduate school for neuro- 
psychiatric nursing operating in Can- 
ada. A few general hospital grad- 
uates get positions in our mental hos- 
pitals as instructors. etc., and in this 
way get some experience. T under- 
stand that a one-year post-graduate 
course in neuropsychiatric nursing 
will be offered at the Ontario 
rental 
Hospital at Whitby, Ontario. The 
outline is attractive and follows fair- 
ly closely a course which is outlined 
in this paper. The medical men as- 


sociated with it are enthusiastic and 
progressive. The institution is large 
and modern. The fact that it is in 
our own country and that llur
es tak- 
ing the cour
e will most likelv receive 
lodgings and pay should 'make it 
e
peciany attractive. They will not 
be ahle to take a great many, but it 
is a start in the right direction. If 
the mental ho
pitals do put on such 
a course there should he a good deal 
of mutual benefit. The efficient grad- 
uate nurse. trained in a general hos- 
pital, would help to raise the stan- 
dard of general nur!':ing in the mental 
hospitals, and she in return would be- 
ceive her special training. 
If we had general hospital nursing 
courses reduced to two and a half 
veal'S and then followed hv a veal' 's 
training in an active ment
l h
spital 
there would, in a11 prohahility, not 
be the unemployment and hardship 
that so many nurses are enduring just 
now. Some of this may IJe due to the 
fact that in the not distant pa"t a 
girl without much edueation ('ould 
go into a mental hospital and train 
for three \'ear!-: and receive fairlv 
good pay during her ('our8e. The
 
she would put in a few month!': in a 
general hospital, after which 
he could 
go out and compete with nur:-:es who 
had put in three hard. unremunera- 
tive years in a good general hospital. 
In the meantime there is a we]]- 
organispd post-graduate 
('hool in 
neuropsychiatric nursing lwing C011- 
dUf'ted at the Ypterans' Hospital, 
Bronx, New York. This has been es- 
tablished by the United 
tates Vet- 
erans' Bureau to meet the increrlsing 
demand for nurses with psychiatrj(' 
training. Lectur('s are gi,-en b
' the 
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doctors of the staff on the anatomy, 
physiology, and pathology of the ner- 
vous system. In the psychology 
course the correlation of structure 
and behaviour, emotions and instinct 
as driving forces in human behaviour, 
the rôle of intelligence, stream of con- 
sciousness, complex dissocation, ra- 
tionalisation prqjection and mental 
conflict are subjects touched upon. 
Views of the leading psychologists on 
personality, psychoanalytic views, sex 
hygiene and the beha viour problems of 
children are presented. Lectures and 
demonstrations on clinical psychiatry, 
adequately covering all mental dis- 
eases, are given. Special lectures and 
demonstrations are given by the mem- 
bers of the hydrotherapy dt'partment. 
Of course, this includes instruction 
in the application of wet packs, con- 
tinuous baths, and other forms of 
sedative treatment. There are lec- 
tures on occupational therapy, whi('h 
include demon
trations in all the 
crafts, and illustrate the benefit of 
each on the different type of patients. 
The therapeutic value of occupation 
as it applies to all mentally sick peo- 
ple is emphasized. 
They have the opportunity of 
studying the home conditions of the 
patients. The home is visited and 
prepared for the patient's return, and 
the patient goes home fee1Ïng that he 
has the support of the social servir'e 
worker
. 
The nurses, along with the aides 
and social workers, attend the staff 
conferenceR. Thev hear the histories 
read and observe the method of exam- 
ining the patient. In addition, the 
nurses visit the Psychiatric Institute 
and Hospital in the great nwdical 
centre, 168th Street and Broadway. 
This institution is planned, equipppd 
and staffed to conduct special re- 
search, investigations into the cause, 
nature and treatment of all mental 
abnormalities and to aid all those 
who are caring for mental diseases to 
affect more efficient preventi,'e and 
curative measures. 
They also visit the Bloomingdale 
Hospital, where tremendous sums of 


money have been spent in making the 
patients' surroundings beautiful as 
well as comfortable. 
Had this question number two been 
put to me five years ago it would 
have been more easily answered. Con- 
ditions are changing somewhat. Dur- 
ing the past year or so the Ontario 
mental hospitals have come under the 
.Minister of IIealth-a medical man. 
It would appear that he is endeavour- 
ing to make them scientific, up-to-date 
hospitals. The old idea that any e:x:- 
pense beyond custodial care is un- 
justified is, we hope, gone forever. 
1\1ost of these institutions are well 
equipped and staffed to take care of 
all medical and surgical work that 
may arise among their patients. In 
many cases the general nursing in- 
struction is given by competent gen- 
eral hospital graduates or by mental 
hospital graduates who have taken 
post-graduate work in general hospi- 
tals. :Medical men are doing more re- 
search with the aim of finding both 
preventive and curative measures. Oc- 
cupational therapy and social service 
work are being actively developed. 
Some of the Ontario hospitals are 
so fortunate as to be situated close 
to medical school
. These have a de- 
cided advantage not only in regard 
to research work, but in the matter 
of good general clinical work in medi- 
cine, gynæcology and surgery. Such 
hospitals would seem to be excellent 
points at which to establish post-grad- 
uate schools in neuropsychiatric nurs- 
ing. At any rate, the nurse who trains 
in one of the above hospitals and then 
takes a year of post-graduate course 
in a good general hospital should be 
able to meet all nursing requirements. 
While the above advanre
 are he- 
ing made in the mental hospitals, the 
best general hospitals, realising that 
a knowledge of p
ychology and psy- 
chiatry helps nurses in their every- 
day work, are making an effort to give 
their classes lectures {'overing the 
above subjects. In some cases it is 
convenient to take these classes into 
mental hospitals to receive lecture
 
and study cases. Some general ho
pi- 



THE CANADIAN NURSE 


117 


tals are developing a neuropsychiatrie 
di dsion, staffed and equipped to care 
for temporary, mild and early mental 
tJ'ouble. In this way nurses in train- 
ing will get an opportunity to t
st 
their adaptability to neuropsychiatric 
nursing. 
The recent development of travel- 
ling mental health clinics could be 
made to help general hospitals yery 
much, both in teaching and in draw- 
ing clinical material, because natur- 
ally p
ychiatry cannot be taught 
apart from the mentally sick patient. 
As regards qualifications, one must 
consider educational and personal 
qualifications. A young woman should 
have at least three years' high school 
training. or better still, be a graduate 
nurse. A good home training with an 
appreciation of good musie, literature 
and art make an excellent back- 
ground. She is armed with an ever- 
ready means of entertaining most pa- 
tients and will be the more acceptable 
in cultured homes. No nurse can read 
and appreciate Dickens without being 
the better for it. Otherwis
 she i!l 
not likely to carry the course without 
difficulty and make a creditable show- 
ing in her R.N. examinations at its 
concl usion. 
She should be 
ound in mind and 
body. Great size and strength. onee 
considered so e

l'ntial, are not 
stressed nowadays, since she who 
would use them to control a patient 
has no place in psychiatric nur
ing. 
The young woman ,dth a pleasing 
personality, a good digestion, ability 
to sleep, and good rel'uperative 
powers after fatiguing dutirs i
 more 
in demand. No branrh of nursing is 
more trying, nor does any hranl'h de- 
mand such a thoroughly sympathetic 
understanding, so much splf-confid- 
ence, self-reliance and rontrol, re- 
sourcefulness, tact and diplomacy. 
She must be strictly truthful: most 
mentally sick people de8pise dpct'it 
and lying. She must alway
 be the 
untiring patient's friend, protector 
and advisor. She must realise that 
mentally sick people are not account- 


able for their behaviour and that they 
act as they do just because they are 
mentally ill. She should be quiet in 

peech and manner. The snappy, ir- 
rita ble type of young woman should 
never attempt a course in any kind 
of nur
ing. 1\lost of the mentally sick 
people are hypersensitive-a sharp, 
grating voice, glaring lights, jangling 
keys, slamming doors, squeaky shoes 
often give unnecessary pain. Some- 
times in spite of her best efforts !';he 
will get slapped, insulted, and per- 
haps have her hair pulled; and yet I 
have never heard a graduate in men- 
tal nursing say that she regretted 
having chosen the work. 
The field for the nurse with a train- 
ing in neuropsychiatric nursing is 
gradually broadening and will con- 
tinue to do so. Along with a better 
understanding of mental illness by 
physicians, nurses and the public is 
the awareness that there is a mental 
aspect to almost every illness. l\Iany 
medical and surgical patients are 
irritable, peevish, restless, impatient, 
or perhaps mentally depressed. The 
nurse who cannot appreciate the men- 
tal aspect of all this is likely to get 
into trouble and too often it is not 
altogether her fault. Physicians 
around a general hospital soon find 
out what nurses seem to get on well 
with difficult patients. The tragedy 
here is that so very few are born 
psychia tric nurses and the rest are 
out of luck for lack of training. 
Each year sees an increased effort 
put forth by the Government to take 
eare of sick people: mental health 
dinics provide openings, the National 
Committee of :l\Iental Hygiene is 
gradually increasing its activities, 
and it is only a matter of time until 
Hehool and industrial nurses will be 
required to have special training 
along this line. 
H can be said, without any fear of 
contradiction, that the successful 
nurse of tomorrow must be an intelli- 
gent, bympathetic woman, equipped 
with a sound training in both genera 1 
and neuropsychiatric nurs::ing. 



118 


T II E C _\ N A D I .A N N U R. 
 E 


iEbitnrtalø 


PREPARATIOX FOR 
PSYCHIATRIC SCRSIXG 
In recent years there ha
 been dis- 
cernable in di
cussion
 of nursing 
educatio
, a trend toward induùillg 
in the curricululll of schools of mus- 
ing, experience and instruetion. in 
psychiatric nursing. A recogmsed 
drawback to development of this type 
of nursing in Canada has been the 
lack of e
tablished and systematic or- 
ganisation in mental hospital
, as is 
found in general hospitals, for the 
teaching of nursing. Quietly but ef- 
fectively for a perioil of years medical 
men and nurses, actiye in the ('arc 
of the psychiatric patient, haye heen 
inducing state health and welfare de- 
partments to allocate larger budgets 
to mental hospital
. until now in some 
provin('es, if not in all. theRe institu- 
tiom
 han' progrpssed to the poin1- 
where hoth undergraduate and grad- 
uate nurs('s can h(' assureil the right 
type of training. 
At the present time it is enC'ourag- 
ing to learn that improved develop- 
ments in our mental hospitals lead us 
to he assured that in future our 
nurlS,es ('an obtain in Canada an adp- 
quate training in the care of the men- 
tally ill. Those who have pionpered in 
t11Ï
 special held of nursing are to be 
cOlllmended for their perseverance. 
May they be rewarded in seeing from 
year to year an ever increasing llUlll- 
bel' of graduate nurSes with a know- 
ledge of the theory and practice of 
the many aspects of mental hygiene 
llursmg. 
In Dr. Baugh's article on Neuro- 
psychiatric Nursing in this is
ue of 
the 
Journal he first asks several ques- 


tions pertaining to this type of nurs- 
ing, then he proceeds to answe
' those 
questions. In doing so, there IS pre- 
sented in conci
p language the educa- 
tional a nd persona I f{ualification s 
net'essarv for the young woman who 
contemp"latl's bpcoming proficient in 
paring for the mentally si('k patient 
and in promoting the spread of the 
prin('iplps of mental hygiene through- 
out the community. The artie1e clost's 
with what may he termed a worù of 
""arnin Cf when it states th(' belief that 
it is only a matter of time until school 
and industrial nurses will be required 
to have special training along this 
line and that the Huccessful nurse of 
tom
rrow must be an intelligent, sym- 
patheti(' woman, equipped with a 
Hound training in both general and 
neurop!'ychiatric nursing. 


lION. rlX('EXT J1ASSEY 


T lIE Programme Committee 
re 
to be congratulatpd on arrangmg 
a very remarkable programme for the 
Saint John meeting. One needs only 
to mention the fad that the speaker 
of the first evening is the lIon. Vin- 
cent "ß1assey. When 1\1 r. 
Iassey turns 
his mind to tlle problems of nursing, 
he will make a contribution that no 
nurse in Canada can affurd to misF;. 
It may be that governments have 
"forgotten the nurse" in genpral 
schemes of state education, hut when 
great public men such as 1\11'. Vincent 
-:\[assey come to the assistance of the 
nursing profession, there is hope that 
the recommendations of the Survey 
Report may be put into effect in the 
not too far distant future.-.J. E. B. 
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Taking the Profit Out of Nursing Education 


By E. P. LYON, Ph,D., Dean, University of Minnesota Medical School, Minneapolis 


l EDITOR'S NOTE: \Yith the publication of the 'Veir Heport of the Survey 
(If Kursillg in Canada, Dr. Lyon':-; artide. reprinted from the KovemlJPr, 1931, 
i
,;ne of The Jlodcrn II m;pital, is of peculiar significance.] 


Since under the organisation of the 
UnÏ\"ersity of :Minnesota the nursing 
school i:-: part of the medical school, 
the dean of the medical school ought 
to know something concerning nurs- 
ing education. Through necessity, 
therefore, I haye studied nursing edu- 
eation. r'ead about it, talked about 
it with many people and latterly have 
:-;a t at the knees of our l\[iss Densford. 
like a dutiful child, for many an hour. 
I have found that nursing educa- 
tion is an elusive and complicated 
pa ttern. I confess that even now I do 
not know much about it, but I shall 
venture to express certain opinions. 
One thing to which I have directed 
my mind is the organÜ;ation and con- 
trol of nursing schools. 1 find that 
they are adjuuf'ts of hospitals, that 
few of them have any relation to other 
types of organised education. 'V ell, 
medical schools also are organised in 
relation to hospitals and depend on 
hospitals for indispensable facilitie
. 
Uut here I find a most significant, a 
most crucial difference. The doctors 
control the schools of medicine, the 
nurses do not control the schools of 
nursing. 
The nursing Rchools are not in the 
hospital
 because the hospitals have 
a high 
ense of educational responsi- 
bility, but beeause the hospitals lwve 
patients to be ('ared for and ean secure 
this care ('heapeI' by having training 
schools than they ean \vithout. A hos- 
pital recognises as its primary func- 
tion the care of the si('k. If, inl'ident- 
ally, tlw hospital can aid elIueation it 
is willing to do so. provided it does 
not cost the hospital anything. 

\sk any hospital superintendent, 
ask any hospital trustee whether he 
would continue to maintain a training 


school if it cost the hospital more 
than the serYÏee of the pupils is worth. 
I venture to saY that ninety-nine 
times out of a hu
dred the repi
, will 
he ., 
o." 
ll('h a repl
' would be dic- 
tated not hv lack of interest, but by 
lark of lllO
e
-. It is hard enough to 
keep the a\'erage hospital going. Few 
of them make mone\'; mo:-,t of them 
are money eaters, n
t a hIe to live on 
what the patients pay. They run 
training schools to saye money. 
The:--e 1\"\"0 facts-that nurses do not 
control their educational institutions 
and that hospitals do control them 
and run them to save money-are at 
the basis of nearly all that is wrong 
with nursing and with nursing educa- 
tion. 
lrho (ief,<; thr J[ 01/1 Y that Is Sal'cd? 
The trê\Ïning 
chools save the ho
- 
pitals money. That is what \n:, sa
r, 
and ""e eondone-- tllf' whole situation 
on that ground. 'Vhfn lllonpy i:o; 

aved. ho,,"e\'er, someone saves it or. 
let us say. gets it. Å hank doE's not 
!':aye money for its customer!':. T t is 
the deposÚors thfmselves who saved 
the monev that is in the bank. If a 
corpol'ati
n saves money, it goes 
fyentually to the owners of the cor- 
poration. Now who gets the money 
that the ho
pitals 
aye hy having 
nnrse training s('hools? This is a vital 
question. 
No one, of conrse, take:,; cash out 
of the hospital till and tran!':fers it 
to his own poeket, hut this is tlw way 
that an pqui\"aleut transfer is aceom- 
plishpd. Rupposp a prinÜp ho
pital 
doing a certain êl1llOunt of ('harity 
servire ha
 to rai
e $;)0.000 a y('ar in 
douéltion.; from it
 w('althy {'lientele. 
T f the nnrsing school 
an>s thi
 hos- 
pital $10.000 a year the school is 
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really gIvmg the ho
pital $10,000 
that otherwise it would have to solicit 
from its wealthy friends. The work of 
the nursing students leaves $10,000 
in the pockets of the rich patrons or 
the in:.;titution that they would haY(
 
to give up if the institution were tû 
continue on the same scale. The rich 
pay less for the privilege of being 
patrons of the hospital and for the 
wholesome feeling of lJeing benevolent 
than they otherwise would. 
Or let us Suppose that an institu- 
tion is living on its receipts from pa- 
tients, neither losing nor making 
money. If the training school saves 
the hospital $10,000 that it would 
otherwise have to take in and spend 
in order to break even, then the pa- 
tients are profiting from the training 
school, because if it were not there 
the patients would have to pay a high- 
er rate. The patients get the $10,000. 
Or look at a public hospital, a city 
hospital supported by taxes. The gov- 
erni:p.g board or city council appro- 
priates as little as will maintain the 
hospital on such a scale as the com- 
munity approves. If the training 
school saves that hospital $10.000, jt 
is saving taxes. No wonder the city 
fathers approve of the city nursing 
school. All other city schools cost tax 
money, eat up a large proportion of 
tax mon
y. Here is one type of edu- 
cation that not only costs nothing but 
saves taxes for other purposes. If I 
were a councilman I would say, "Let 
us by all means have more and larger 
nursing schools. If we only had 
enough such schools we could support 
the whole city government, including 
public schools, and abolish all taxes." 
There is only one more possible 
case, the almost unknown one in 
which the hospital makes money. If 
the nursing school saves $10,000, the 
owners get $10,000 more in dividends 
than they otherwise would. 
The Fundamental Defect 
The training schools save the hos- 
pitals money. The money that is saved 
goes in the long run to patients, to 
philanthropic donors, to taxpayers or 


to owners or !-:ome ('ombination of 
these, on the a
snll1ption, always, that 
the hospital is ('oIH1ucted on the samp 
scale wllPther or not it has a training 
s('hoo1. In any rase the saying does 
not go to the nursing students or into 
their education. This is the funda- 
mental defect of nursing education, 
the fundamental injustice that is be- 
ing done to the nursing profession. 
Nursing eduration will never be 
s 
efficient as it 
hould be nor will it 
occupy the honourable status it 
should until the profit is taken out of 
its educational institutions. Profit is 
all right in business, at least so says 
our social philosophy, but -in educa- 
tion it is wrong in principle and al- 
ways has a bad d'fect on the quality 
of instruction supplied. 
Nurses will never be able to control 
their educational institutions, they 
will never be able to regulate the num- 
her of 
mch institutions, the f'haractpr 
of the curriculum. the hours and type 
of practical experience, the kind and 
number of candidates admitted or 
graduated until the profit is taken 
out of nursing edueation. 
The Grading (;ommittee made a 
serious mistake when it stated in 
Part 3 of its rpport that there is no 
objection to hospitals making money 
on their training schools if the educa- 
tion provided is satisfactory. There 
is some saving grace in the proviso, 
for those really acquainted with edu- 
cation know that a fully satisfactory 
course cannot be supplied from the 
simultaneous earnings of students. 
Nevertheless, the statement is re- 
actionary and will open the way for 
specious arguments for the continua- 
tion of the present system. The profit, 
all the profit, must come out of nurs- 
ing education before the nurses can 
control and vivify their educational 
processes. 
Too JEnny Schools! 
A second result, as I have just im- 
plied, of the ownership and control 
of nursing schools by hospitals is that 
there are far too many schools. I was 
amazed recently to learn that they 
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number about 2.200. Over two thou- 
sand nursing schools in the United 
States and seventy-six medical 
schools! Twenty-two thousand nurses 
graduated in 1930 to join the ranks 
of the unemployed! The situation 
would be comical if it were not tragic. 
'Vhen medical education was at its 
worst, about twenty-five years ago, 
there were 160 medical colleges, far 
too many and many far too poor. 
Even at the worst, however, these 
sehools were controlled by medical 
men, amenable to medical opinion, in- 
fluenced by medical tradition. 'Vhen 
the profession as a whole, through the 
Council on :\Iedical Education and 
Flexner Report, became aware of the 
conditions in medical education, self- 
respecting doctors could no longer 
run or remain connected with a pro- 
fit-making college. 
-\n era of closing 
poor schools, of mergers and of trans- 
fers to universities ensued. In a few 
years the situation was changed com- 
pletely. But in nursing, the building 
of new hospitals and the founding of 
new nursing schools goes merrily on. 
The more hospitals, the more pupil 
nurses, the more graduate nurses. 
But the more hospitals, the fewer sick 
persons outside of hospitals, the nar- 
rower the field for the graduate after 
she is out. Undoubtedly this is true 
in spite of the larger number of sick 
cared for hy trained nurses now as 
compared with former times. 

uppose every business or industry 
needing ten or more stenographers 
should say: "\\T e will have a steno- 
graphic school; we will have the pre- 
sident's secretary do the teaching 
(tha t will cost us nothing), the vice- 
president's and treasurer's secretar- 
ies will help (also without expense 
to us) ; we will keep our pupils three 
years and after the first six months 
expect them to do full work-includ- 
ing Sundays; we will give them 
board. lodging, laundry - and a 
swimming pool; at the end of three 
years we will ha\'e a little celebration, 
perhaps in a church, and give each 
one a cheap gold pin; we will thf'n 
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take in a new group of girls to do our 
work; we will recommend our grad- 
uates to people who need steno- 
graphers; regretfully we may hire a 
few ourselves when we can't get stu- 
dent stenographers enough." Imag- 
ine the condition of affairs in the 
stenographic profession! And isn't 
this a fair if somewhat high-lighted 
picture of nursing education as it 
actually exists at the present time? 
1rlwt Pltpil Xurses Ea'rn 
How much do the pupil nurses earn 
-how much do they save for the pa- 
tient, the philanthropic donor, the 
taxpayer, the owner? Few studies 
have been made, and most hospitals. 
do not know. Phoebe Gordon, an in- 
structor at the University of 1tIinne- 
sota School of Nursing, has studied 
this matter for the Cniversity Hospi- 
tal and for the :\Iiller and Northern 
Pacific Hospitals, 
t. Paul. lIeI' fig- 
ures, which no one has disputed, show 
that if the pupil nurses ,,-ere allowed 
35 cents an hour for their work after 
the preliminary period, each one 
would earn between $100 and $150 a 
year over and beyond all that is ex- 
pended for her board, lodging, in- 
struction and every expense connect- 
ed with her education. Be sure to get 
this straight: if the hospitals paid 
these girls 35 cents an hour, whieh is 
less than one usually pays a maid, 
and then if each girl paid back to the 
hospital and to the university ever
T 
cent that is 
ppnt on her for educa- 
tion, maintenant'e, uniforms and even 
her graduation pin, neverthele
s the 
girl would take away with her at least 
three hundred dollars in cash when 
she graduated. \Vbat really happens 
is that she takes away a piece of 
paper called a diploma and leaves 
that $300 behind in the pockets of the 
patients, the taxpayers, the philan- 
thropists and the owners. 
This $:300-if that be the right fig- 
ure-that i
 earned by each student 
nurse during her course, if spent on 
her eùw.ation, woulù entirely change 
the charal'tpl' of nursing education. 
En
n thcn the stuùcut ,,"oulù be earn- 
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ing her entire education; it would 
cost the hospital nothing, the public 
nothing. Point to any other example 
like it if you can. 
As a parallel case I studied the 
dental college at the University of 
:l\Iinnesota. Under supervision and in- 
struction, the students do dental work 
for patients who come to the college. 
The university collects small fees for 
such a service. I find that the re- 
ceipts for last year from th
s source 
were about $50,000, while the mater- 
ial u:sed amounted to about $30,000. 
The difference, $20,000, may be looked 
upon as the earnings of tllf' students. 
'Vhat became of this money 
 It went 
to help support the dental college, 
that is, it went toward the education 
,of the students who earned it, and 
.with it went $47,000 collected from 
the students for tuition and about 
$63,000 of university funds. By uni- 
vcrsity funds I mean tax money ap- 
propriated by the state legÜ;lature. 
In the same year the pupil nur:-;es 
-at the University Hospital :-;a\red the 
hospital around $20,000 above all ex- 
penses for maintenance and educa- 
tion, if their time is calculated at 35 
cents an hour. Did this amount go 
into nursing education, as the dental 
students' earnings went into dental 
education? It did not. It saved the 
taxpayers of the state of :l\1innesota 
that much, or it saved the patients 
that much. Not a cent of it went into 
nursing education. Yet we speak of 
a "university" school of nursing! 
I recognise the fact that our hospi- 
tal could not have paid more for nurs- 
ing education last year than it did- 
the appropriation for the hospital 
would not permit it-nor did we feel 
able to raise the fees of the poor peo- 
ple who came there. 'Ve are victims 
of the tradition, the stupid, selfish 
tradition, that provides that profit 
from nursing students must go to 
support our patients. This does not 
alter the fact nor modify the glaring 
contrast between the state's support 
of dental education on the one hand 
and the support of the state':s hospi- 


tal through nursing education on the 
other. 
Some of my friends view the situa- 
tion with equanimity. They say that 
others are exploited besides pupil 
nurses; that internes are exploited; 
that assistants and young instructors 
in the university are exploited. They 
talk of the valuable diplomas the 
nurses will get. They point to the ad- 
vantages of training school life, 
speak of the protection afforded 
)'oung girls during formative years, 
extol the habits inculcated, dilate up- 
on the excellent (n preparation for 
marriage, which will be the ultimate 
state of many of the nursing stu- 
dents. They talk a good deal like our 
pro-slavery ancestors, who were wont 
to condone slavery by speaking of the 
many masters who protected their 
slaves and treated them kindly. 
Comparing Nursing with Other 
Education 
I can't understand this point of 
view. The fact that in all other forms 
of education (at least for all students 
who are to engage in service as con- 
trasted with business) more is spent 
than the student pays, while in nurs- 
ing education the student earns more 
than she gets as education, revolt
 
my feelings of justice and I want to 
do something about it. I ask myself: 
"Can anything be done?" I go over 
the cards the nurses hold with a vie,,' 
to seeing what their chances are of 
winning the game and :securing what 
they earn and using this money for 
more adequate educational oppor- 
tunities. The hand is not strong and 
there are few trumps. 
Tlw Ten Spot in the Kurses' Hand 
First, there is the Grading Com- 
mittee. I place the Grading Com- 
mittee not higher than a ten spot at 
most in the hand the nurses have to 
play. The committee is too timid, too 
lady-like. Contrast its confetti pro- 
nouncements with the bombshells of 
the Flexner Report on medical 
schools. "Everything you tell us,,: 
says the Grading Comlnittee, "will 
be regarded as confidential." Where- 
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as the Flexner Report fired broad- 
sides in public print like this: "This 

chool is one of the worst in the coun- 
try"; or again, "At the date of yisit, 
there was no outfit at all"; Or again. 
"The clinical facilities are wholly in- 
adequate"; or "This school is a 
wholly helpless affair. " Your Grad- 
ing Committee tells us what you al- 
ready know a bout )'our own school 
and little about other schools. 
)Ioreover, the Grading Committee 
has engaged it!'elf with stati!'tics and 
charts when what it needed was to 
hire a battery of artillery. The com- 
mittee makes much of its fact finding 
and then naïvely acknowledges that 
the essential facts were already avail- 
able, for example in the Rockefellel' 
Report of 1923. Indeed, the facts are 
transparently visible to everyone who 
has eyes to see. "\Vhy collect statistics 
that there are too lllany nurses? 'Vhen 
the average graduate has only five 
days' employment per month, as in 
.l\Iinneapolis, we do not need statistics. 
we need something done about it. 
Among the forty or more recom- 
mendations of the Grading Committee 
there is no hint that the first neces- 
sity is to take the profit on t of nurs- 
ing education, no recognition that this 
is the vital point in the whole i!'sue. 
In spite of its enthusiasm and hard 
,,'ork, J don't think the Grading Com- 
mittee will be highly effecti\'e, and 
when the hand is played out not eyen 
ten 
pot value is likely to be realised. 
Then there is the card called pro- 
paganda, the creation or education of 
public opinion. Of course, the efforts 
of the Grading Committee are partly 
educational and are good as far as 
they go. I believe, indeed, that the 
general public is gradually getting a 
truer view of the situation in nur5- 
ing. Some public interest has been 
shown, for example, in the paragraphs 
in Time for Septen1ber 14. 1931. 
But the facts have been known to 
hospital superintendents, Ulany of 
whom are nurses, for a long time. 
The
e superintendents are the real 
dictators of the schools, yet nothing 


has been done. )Iy guess is that no- 
thing will be done until the situation 
is forced. 
This condition had its parallel in 
medical education. From 1890 on 
medical educators and the Association 
of American :ßIedical Colleges knew 
the weakne
s of medical education, 
and many indiyiduals worked hard to 
improve Lconditions both in their own 
colleges and in the country at large, 
but the roots of a vicious system could 
only be blasted out when the organ- 
ised medical profession and the Car- 
negie Foundation exploded the dyna- 
mite of the Flexner Report. 
The organised medical profession 
could explode and did explode that 
dynamite. Can the nurses do the 
saUle thing? I am afraid not. Their 
lady fingers are not accustomed to 
handling explosives. Furthermore, I 
am afraid that some doctors, not un- 
derstanding the situation, may keep 
the nur
es' hands tied, I give educa- 
tional efforts about a six spot value. 
But the nurses do control the teach- 
ing in the sense that they are the 
only teachers a\'ailable. If they were 
able to present a united front, if they 
could bring themselves to declar
 a 
moratorium in nursing education, if 
they would say" no more apprentices 
for so many years," as the carpenters 
or bricklayers or locomotive engin- 
eers would say in similar circum- 
stances. and if they would hold to 
such decisions-no scabs in their 
group-then something would happen 
and it would happen quickly. 
Rut you say, "Oh! we couldn't do 
that! There are the patients to be 
cared for. That is our glorious tradi- 
tion. That is our first duty." 
Dear misguided ladies! Do you 
not know that if you issued an ulti- 
matum that after January 1 there 
should he no pupil nurses in any hos- 
pital an,ywhere, the patients in those 
hospitals would be just as well cared 
for a
 they are now? Do you not know 
that the philanthropist, the patient, 
the taxpa
Ter and the owner would 
find the money you have been saving 
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for them 
 Do you not know that the 
nurse students would be promptly re- 
placed by graduates who are idle at 
the present time 
 If you do not know 
these thinD's then you do not know 
b . 
the tremendous strength that IS yours 
if you saw fit to u
e it and could a?t 
solidly and as a unit in fighting thIS 
battle. 
lrill Surses Heed This Plea'! 
Can vou not feel the terrific pub- 
lic app
al of such a sloga.n as "Ko 
more nursinD' students untIl the pro- 
fit is taken b out of nursing educa- 
tion 
" 
\nd the interesting fact "is that 
not one of you would go to jail. Not 
one superintendent of nurse
, not one 
supervisor would lose her Job. The 
hospital
 would have. to ke.ep you, for 
your primary work IS carmg for tl
e 
sick and not teaching. All that thIs 
programme needs is courage. 
There is talk of cutting down the 
production of rotton., of whea.t, of 
various crops of whIch there IS an 
unmanageable surplus. Why not cut 
down the crop of nur
es 
 I'll tell you 
\\'hy. Because the profit in nurse 
farming is not in selling the crop, 
but in growing the crop. 'Ve leave the 
crop to sell itself, if it can. \Vhy not 
have more consideration for the crop 
 
'Vhy not plow in nine rows out of 
ten, or stop production altogether for 
a while 
 
Trade Union 
Method8 Suggested 
If hospital superintendents had 
o 
sell their nurse graduates to get theIr 
profit-that is, find each one a job- 
these superintendents would have run 
to the Farm Board long before this. 
Thev would want the Government to 
tak; the whole crop off their hands. 
As it i
, the nurse teachers are the 
only ones who have power to limit 
nur
e production, and the nur
ing 
profession, not the hospital superin- 
tendents, has an interest in so doing. 
But you are timid, you are not 
solidly organised, you are poor. You 
say you cannot use trade union 
methods, forgetting that the doctors, 
the lawyers, even the college profes- 


SOl'S, have union though called b
; 
other names. On your power to con- 
trol production through withholding 
nurse teaching I gÌ\'e you about a five 
spot rating cornpared with the ace 
that the American :Medical A
socia- 
tion played when it declared itself in 
favour of two years' pre-medical col- 
lege work and formulated the mini- 
mum standards for an accepted medi- 
cal school. The ace took the trick, 
forced the game. The five spot-well, 
it could grow to be an ace if you so 
willed. If you so willed! 
The nurses control, 1 assume, the 
standards of admission to their own 
societies. I assume tha t the
e bodies 
could decree that after a certain date 
no one could secure lllember
hip who 
had been trained in a hospital that 
made money on its nurse students. I 
assume that they could declare that 
no ont' might retain membership who 
accepted employment in such a hospi- 
tal. But I kno". they won't do any 
of these things, andl gi,'e a four spot 
value to all that organised nur
ing 
will do in a pm.;itive way to improve 
pressent conditions. 
The nurses control or seem to con- 
trol the boards of nursing examiners 
whose fiat turns the graduate nurse 
into a registered nurse. These boards 
could enforce, or it seems as if they 
could enforce, rules regarding recog- 
nition of acceptable schools. They 
could refuse to recognise graduates of 
schools that make money on nursing 
education, schools that exploit their 
pupil nurses. The boards of medical 
examiners define acceptable medical 
schools and refuse to examine grad- 
uates of non-acceptable schools. Could 
the boards of nursing examiners do 
the same 
 Possibly. but my guess is 
that they eould not present a united 
front for such an end and that. if 
they did, they would meet opposition 
from certain medical men, honestly 
dOllhtful, most of them, as to the value 
of nursing edueation. However, this 
card has possibilities and I value 
state board influenees as a nine spot, 
at most, in the hand the nurses have 
to play. 
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These are your cards. What can 
you expect in your partner's hand? 
The interesting thing is that you 
don't know just now what partners 
you may have, but there are in- 
triguing possibilities. 
There is the _\.merican :\Iedical As- 
sociation. I understand that the 
American :Jledical A
sociation is not 
participating in the Grading Commit- 
tee's work. Still. I cannot believe that 
the association will keep completely 
out of a game in which so much is at 
stake for its age-long all
;, organised 
nursing. If I were you I would put 
on my prettiest smile and try to vamp 
the American :\Iedical Association on 
the crucial point of squeezing the pro- 
fit out of nursing education. The doc- 
tor
 are honourable and intelligent. 
They have only to recall the days of 
profitmaking medical colleges and the 
educational havoc that resultefl. They 
are eminently just wlH'n they under- 
stand a situation. Just now they are 
inclined to rondoll{> the present sys- 
tem because it has existed so long. 
\Vho knows. if the
' get a true view 
of the conditions but they may be 
brought into the game with all their 
strong cards. such as approval of hos- 
pitals for internships? Think of the 
rattling of dry bones that would be 
heard if the Council on :\Iedical Edu- 
cation and Hospitals would announce 
that after 1935 there would he no ap- 
proval for internship in a hospital 
that make a profit on its student 
nl1rses! 


The A.H.A. a8 a Partner 
There i!'; the American Hospital As- 
sociation. romposed largely of those 
terrifying dictator!o: of nursing educa- 
tion. the hospital superintendents. 
But of course the,. are not reallv ter- 
rifying. Rather they are your friends. 
They, like thp rest-do<'Ìors, nurse
. 
the publir-ha,"e been vidÏ111S of tra- 
dition. The superintendents are not 
entirely free an
? more than you are 
entirely free. 'They are resnonsihle 
to tru!o:tces and nolitical infllwnceK 
They may not relish tllP pro!o:pect of 
having to raise from none too prolific 


sources the money needed as a substi- 
tute for what the pupil nurses earn. 
But if they had to raise it they could 
and would do so. Perhaps the Ameri- 
can Hospital Association might be in- 
duced to pay such a tremendously po- 
tent card as : "No membership for 
hospitals that make a profit on nurs- 
ing education." 
The American College of Surgeons 
possesses enormous power. Can the 
college be induced to pronounce the 
vital principle, "No profit in nursing 
educa tion, " as one of its criteria for 
approval of hospitals? What a card 
if they will only play it! Even the 
bluff of playing it would win the 
game. 
These. as I see it, are the cards you 
hold and the cards your partner may 
hold. Kow what c
rds have your op- 
ponents ? Yes, they have a strong 
hand. 
First. there is tradition. Nursing 
education began as an adjunct, an 
ancillary function of the hospital. (I 
looked up that handsome word ancil- 
lary and found that it is derived from 
the Latin word for female slave.) 
The nurse students have always 
sen'ed the hospitals free. The tradi- 
tion of free service will be a hard 
one to break. 


Can Xll1'ses Stop Giving Free 
Service? 
I should like to live a hundred years 
more for just two reasons: first. to 
see whether the nurses can break the 
tradition of free service-in other 
words. whether they can rollecì from 
the philanthropist, the taxpayer, the 
owner. and the patient the money 
that rightly belongs to them for their 
education. Second, I should like to 
live long enough to see whether the 
doctors can hrpak the equally vicious 
tradition that they must take care of 
the poor for nothing. The public. the 
taxpa
'ers. should he responsible for 
the sick poor and should pay the doc- 
tor. and the nurse also, for 
ervices 
to the poor. just as they pay for their 
beds, food, fuel and shelter. 
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A second card your opponents hold 
is vested interest. Thev have li\'ed on 
it for many years. It \
'ill be hard for 
them t.o give it up. They will have to 
raise in some other way the money 
they have "saved" on their training 
schools. The philanthropist, the own- 
er, the taxpayer, and the patient will 
not voluntarily regurgitate. \Vill you 
use an emetic strong enough 
 I have 
shown you one, but I doubt whether 
you will administer it. You will wait, 
I presume, for a doctor'8 prescription. 
If so, you will wait. 
A third card in your opponents' 
hand is the psychology of the position 
you occupy in the hierarchy of heal- 
ing. Your position is exactly describ- 
ed by the word ancillary. Individually 
vou are accustomed to take orders. 
Your initiative is limited. Your rank 
and file look to the medical profession 
rather than to organised nursing for 
canons of action. I am afraid that 
this card will cancel the value of all 
the trump
 you hold. 
However, the game is on. put 011 
a poker face and play your best. and 
I for one shall watch with much in- 
terest the fall of the card:-;. You de- 
serve to win, and J hope you do win. 
This addres:-; is intentionally rlog- 
matic and provocative. I am aware 
that things I h
lYe said are not true in 
partieular instances and situations, 
but I have purposely avoided the 
particular and the exception. On the 
other hand. as you all see, there is 
nothing new in this address-no new 
facts, no new thought unless it he the 
analysis of who actually profits by the 
earnings of the nursing studentK The 
newness, if any. is in emphasis. Of 
all the difficulties and shorteomings 
of nur!'ing education I claim that the 
basic casual factor is the profit in it. 
I claim also that practieally all criti- 
cisms of nursing have the same cause. 
I presume to make a diagnosis. The 
nurses as expert therapists should 
take upon themseh'es the responsibil- 
ity for treatment. Others may a!':sist. 
but. as I see it, the nursf'S must be 
responsible for it. must do most of the 
work. 


I have put forward as a leading 
thesis the claim that the trouble with 
nursing education is the profit hospi- 
tal!': make out of it. As I see it this 
is responsible for the number of 
schools, far in excess of the need; for 
the Q\"er-production of nurses; for the 
poor quality of many students of 
nursing and for the many incompet- 
ent graduates; for the unsatisfactory 
curriculum adjusted to hospital needs 
and low grade students and not to the 
educational requirements of superior 
women; for long and health-destroy- 
ing hours of duty; for a condition of 
affairs in which, in many instances, 
one cannot distinguish between the 
R.N. and the practical, becam
e one 
is as good or as bad as the other. 
Let ]Ç Zirses Control Their Schools 
THke the profit out of nursing edu- 
cation. Give the nurses control of 
their own education. Under such cir- 
cumstances thev could determine how 
mHnv s('hools 
thev need and make 
thei; contracts with suitable hospitals 
willing to co-operate in nursing edu- 
cation. If a hospital will pay its co- 
operating school all that the 
tudents 
earn in service, that hospital will be 
no worse off and of course no better 
off than its neighbour hospital that has 
no school and hires gradua te nurses. 
The incentive for multiplying schools 
will be gone. The proper number and 
quality of nurses will be trained and 
the!'\e, when graduate, will find em- 
ployment. The whole situation will 
become sane and dignified. \Vith san- 
ity and dignity will come in time, I 
sincerelv helieve. as they did to medi- 
cal edlîcation. the endowment and 
puhlic support needed to rHise nurs- 
ing education to the level of the other 
profes!'ions as fHr as culture. scientific 
background and intellectual average 
are concerned. Take the profit out of 
nursing education and all f'lse to be 
dp!'ired will come into it. This is my 
thesis, my diagnosis. CD 


((DRpad at the meeting of the Minnesota State 
Registered Nurses Association, September 24, 
1931. and the Illinois State Nurses Association. 
Chicago, October 15. 1931.) 
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Some Features of the Report of the Survey of Nursing 
Education in Canada 


(As released to The Canadian Press, February 12th, 1932) 


The Survey of Nursing Education 
in Canada was initiated and, for the 
greater part, financed by the Cana- 
dian Nurses Association in co-opera- 
tion with the .Canadian Medical As- 
sociation. This action was taken in 
order to get at the facts of the nurs- 
ing situation in Canada. 
In 1927, the Canadian Nursps As- 
soC'iation and the Canadian :JIedical 
Association appointed three repre- 

entatiyes pach to form a National 
Joint Studv Committee. This com- 
mittee was 
ntrusted with the respon- 
sibility of devising ways and means 
for undertaking the Survey. The 
committee decided that the Survey 
mnst folIo,,' seientific methods and 
tha t it 
hould he made by a specialist 
in education. Professor G. :M. Weir, 
Professor of Education in the Univer- 
sity of British Columbia, who, some 
years ago, conducted a Survey of 
EduC'ation for the Government of 
British Columbia. was asked to make 
the Surv<:>y of Nursing Education. 
Fortunately, the Board of Governors 
of the University of British Columbia, 
reali
ing the necessity and import- 
ancp of this work, were good enough 
to give Professor Weir leave of ab- 
sence for almost two years in ordpr to 
undertake it. 
The completed report deals with 
many angles of nursing eduration 
and nursing praetice. The committee 
now submits the whole report to the 
eardul study of thp nursing and 
mediral professions and to the gen- 
eral public, trusting that it may form 
the basis upon which will be huilt a 
constructive plan for the improve- 
ment of the nursing 
ervicc in 
Canada. 
The following headings will give an 
idea of some of thp most important 
aspects. The rerommendations arc 


Dr. Weir's and are printed as a basis 
for discussion: 
1. Economic. 
The whole question of nursing edu- 
cation is bound up with the finances 
of the hospital. The opinion common- 
ly prevails that the training. school 
for nurses provides cheap nursmg for 
the hospital; hence the protes
s. of 
small inadequately equipped traInIng 
schooÌs against closing their schools 
and staffing their wards with graduate 
nurses. The Survey has some inter- 
esting facts to present on this pro- 
blem, based on a study of costs in 33 
representative training schools - 9 
small, 15 medium size, 9 large-well 
distributed throughout Canada. The 
fact is that under present conditions 
there is an annual loss to the average 
hospital in Canada for each student 
that is receiving a satisfactory train- 
ing in nursing. But in a number of 
the cases of small schools brought to 
the attention of the Survey, their pre- 
tence at offering an educational conrse 
of training should be considered lit- 
tle more than mere sha m. 
The necessity emphasized through- 
out the report is that training schools 
for nurses should no longer he left 
to the haphazard method!'; of indivi- 
dual hospitals, but should be suhsi- 
dized. t'ontrollcd and supervised by 
tlw Governmf'nt in the !-;ame wa

 as 
normal sehools are. .\n approved 
trail'ling srhool should be defined by 
law, and hospitals. otherwise quali- 
fied, sl1oul<1 not be legally authorised 
to f'!-;tahlish training 
l"hools unless 
on the explicit writtrn statenwnt of 
the Provinrial Board of Control. 
To qnote from the R"'port in regard 
to the ne('essity of subsidizing train- 
ing s(.hools for nurses: 
"Surely the 
tate is no longer justi- 
fied, in the faC'e of ullimpugnablc 
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facts, in complacently standing by 
and ignoring its duty to contribute to 
a great national enterprise-namely, 
the education of the student nurse. 
. . . There is no more yalid reason, 
when all the fads of the situation are 
impartially weighed, why, for in- 
stance, the state should pay the costs 
of normal school education than that 
it should pay the cost of educating 
student nurses. It is admitted that the 
state is justified in insisting upon 
adequate standards of nursing educa- 
tion, involving efficient inspection and 
supervision of the nurse in training 
and in service. as a condition prece- 
den t to the granting of financial as- 
sistance. And 
u('h compf'tent super- 
vision, kf'pt ('leal' of all partisan 
influence. would he weleomed hy the 
true friend
 of nursing education. 
. . . From a finaneial viewpoint, nurs- 
ing edueation should be made an in- 
tegral part of the provincial educa- 
tional systl'm as is the education, for 
instanee. of the teacher. . . . Further- 
more. it is scaref'ly suhject to serious 
doubt that the adequate training of 
the nurSf> is at lea
t as complex as 
that of the teacher. Fullv as much 
lahoratory equipment a
d library 
farilities. for instrJncf'. should he 
availahle for the professional eduea- 
tion of the fornlPr as for that of tIle 
latter. The qualit
7 of the instruction 
in ea('h rasf' should he rea
onably 
equivalpnt. That thi
 rf'lative equal- 
ity h,v no mf'ans exists-with the ex- 
ception of certain nursing s('hooI8 in 
m,,'di('al (,f'ntres or univ('rsity eourses 
for public health nurses-,,-ill 'he 
maniff'st to an
'one who impartially 
studies the 
ituation. From thf' yiew- 
point of teaching fa('ilities and equip- 
ment as well as quality of instrlH'tion, 
the standards ohtaining in thp aver- 
age training 
('hool for nurses in 
Canada are distinctly inferior to those 
found in the aVf'rage high s('hool or 
col1('giatf' instihltf'. not to mention the 
averaQ'f' norm::!l s('hoo1. As ::! matt('r 
of fa(.t, the full-time instructor, even 
in th(' hf'8t t
7pp of training sr.hool for 
nlIr5es. is ::! rOnlpflratin-'lv rf'cent in- 
novation. . . . Poorly equipped schools 


for the training of doctors, lawyers, 
or teachers are no longer tolerated. 
And there is no valid reason for the 
training of nurses being placed in a 
different category. . . . To use Lord 
Durham's classic stricture in a new 
setting, the nursing profession cannot 
'remain an old and stationary society 
in a new and progressiye world.' " 
II. Educational Standards. 
The Report points out the glaring 
disparity between the best and weak- 
es t schools in regard to 
1. Preliminary Education. 
In some of the small 
whools, stu- 
dents with only grade YI. standing 
(elementary schools) are found. In 
the large schools some university 
graduat(>s arp enrollpd-yet all are 
preparing for the same R.N. exam- 
inations. 
The requirement of two year
 of 
high school, spe('ified hy most Rf'gis- 
tration Acts in Canada, is frequently 
flouted or ignorf'd. 
2. The Contcnt of the rurriculU'm 
as bet,,'een the poorest and best train- 
ing schools shows great variation. 
such as ,,'ould never be tolerated in 
high schools or normal 8ehools. 
3. The R.
Y. EJamillatiolls are, on 
the average. a sif've with wide meshes. 
The failures on the departmental 
examinations (eonducted by the 
Hlrious provin(.ial departmpnts of 
('(hH"ation) are. in pereentages. ahout 
four times the failures on the R.N. 
examinations. .vet tlIP formpr are 
('dneationallv vel'\" reasonable. 
The meth
d
 of marking the R.N. 
examination paper
 !o:how wide vari- 
abilities as shown in the Report. For 
instance. in an experiment conducted 
by the Suryey fifteen experienced 
examiners (who teach in training 
school:':) a,,-arded percentages rang- 
ing from 11 to 58 for the same exam- 
ination paper. 
4. L('cturc Jl ethod in the Clnss- 
romn. In the average training school, 
this methods n
nrps about 75 per 
('ent. of the time given to instruction. 
Studf'nts are" If'ctured at" more than 
they are taugbt. 
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5. H ollsemaid's lV ork, which after 
the first six months or so has lost its 
educative value in the actual nursing 
training, accounts for nearly 37 per 
cent. of the f.:tudent'8 time in the 
,average training school. This means 
work that a housemaid could be rea- 
sona bly trained to do. 
6. Size of Hospital Conducting a 
Training School. The minimum size. 
3ccording to medical and nursi
g evi- 
dence. should be 75 beds with a daily 
average of 50 patients. Closure of 
schools under the above size would re- 
duce the number of student nur8e
 
by 13 per cent. 
7. Theory and Practice. )ledical 
and nursing evidence shows that too 
much time. in an abf.:olute sense, is not 
given to theory in the training 
school, hut that murh of the rurri- 
culum in general should be subject to 
revision. Practice should not be in- 
creased at the expense of properly 
selected theory. 
III. ()l'rr Supply of Xllr8CS. 
At present there is no correlation 
between the need!'! of nursing servicps 
and the 
upply of nurfo.:es being turn- 
ed out. Thf' hospital hands earh of the 
memhers of the graduating class a 
diploma. wishe!': her God-fo.:peed. anrl 
fef'ls no further responsihility. It 
dopsn't matter how serious the un- 
employment problpm may be: the ho
- 
pital take
 in its same quota of stu- 
dent nurses each year. 
At the time the field-work of the 
Survey was completed (autumn of 
If)
O) it wa:-: e
timated that there was 
a surplus of graduate nurses in Can- 
ada-with the exception of public 
health nurses and full-tiuw in
truc- 
tors. of whom there is a 
hortage-- 
of about 40 per cent. It i
 a seriou.s 
and critiral situation that ahout -10 
per cent. of the private duty nurses 
in Canada as a ,,'hole are almost con- 
tinuously unemployed: ahout 
mother 
20 per ('cnt. arf' only intermittently 
employed. 
IV. DistrilJllt'ion of "Yursing S('lTire,'(. 
Although 40 per Cf'nt. of private' 
duty nurses arc con
tantly un employ- 
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ed, the amazing fact is disclosed by 
the Survey that 60 per cent. of the 
cases of average acuteness (not colds 
or minor illnf'ss) in Canada are re- 
ported to be cared for by non-trained 
attendants. A densitv and distribu- 
tion map show
 in gr
phic form that 
25 cities, which account for one-third 
the population of Canada. have the 
services of about two-thirds of all 
active registered nurses. 
There is also eddenre that only 
three out of f'ight patients of mod- 
erate mean!'! who need the graduate 
nurse are able to engage her. Hence 
the need for a socialisation of nurs- 


. . 
mg serVIce. 


Y. Socialiscd S ursing S('rl'Ïce. 
There is a growing dissatisfaction 
throughout Canada with the high cost 
of health services. Unthinking people 
have blamed this on the nurse, but 
now an informed public sentiment is 
lookíng towards some form or method 
of socialising health services. Sociali- 
:-,ation would largely bridge the gap 
between the needy r
1Ìient, unable to 
pay graduate nursing fees, and the 
unemploYf'd graduate nurse, unable 
to markpt her services in over 60 per 
cent. of the cases of illnesR. 
In it
 anah'
is and advocacv of the 
prinriple of 
socialisation of 'nursing 
servire!':, the Hurvey emphasizes the 
following points: 
1. TIll princip1c of ability to pay. 
Therf' should be no pauperising; at 
the same timp an effective socialisa- 
tion of health service
 should supply 
the!o\e services to the a\'erage patient 
at le:--!-I co
t than at present and in 
more ahundant U1f'asurf'. 
....\('cording to unvf'rified evidence 
reported to the Survey by social 
\\'orker
, about 50 per ('('nt. of the 
families in Canada live on an anual 
income of approximately $2,000 or 
less. After meeting the costs of liv- 
ing. it is olwious tha t. on the aho\'e 
basis. o\"f'r 50 1)('1' rent. of Canadian 
familie
 have practieally nothing left 
for hospital, doctors', nurses' or den- 
tal charges. 
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2. C01npulsory state health insll'r- 
ance 'lindo' defined inC01ne lÙnits fm' 
three classes: 
(a) Wage-earners. 
(b) Salaried people. 
(c) A class enjoying certain finan- 
cial independence in the sense 
that they belong to neither of 
thp above classes. such as small 
merchants. retailers, druggists, 
butcher.s, bakers, farmers, etc. 
I t might be financed by contribu- 
tions from the following sources: 
(a) The insured. 
(b) Thp employer (in the case of 
salaried people and wage- 
earners). 
( c). The Provincia I Government. 
(d) The Federal Government (if 
possible) . 
3. Re-o'rganisation and rOlltrol of 
N llrsing S ert' ice s : 
(a) Registration of nurses and as- 
signment of their dutie8 under 
conditions that take account of 
personalit
 and adaptability 
factors as well as of academic 
and professional qualifications 
might be made effective. 
(b) In addition to a more scientific 
insppction of training schools, 
provision might be made for 
the sup('rvi
ion of the nurse in 
servi('es with the obje('t of 
promoting her professional 
growth. 
(c) A system of superannuation 
for nurses, 
imilar to that now 
enjoypò. by teachers, might be 
arranged. 
(d) Continuous employment for 
nursps should bp('omp feasible 
in the light of two condition;;;, 
viz.: the removal of the econ- 
omic barrier between the 
patient and the nurse and 
dealing with the fact that only 
about 40 per cent. of the peo- 
ple sufficiently ill to profit from 
the services of the graduate 
nurses now engage them. 


(e) Control of nursmg services 
might be in the hands of Pro- 
vincial Councils of Nurses 
working in co-operation with 
a Federal Council. 
4. Federal èouncil of X'Il'rsing. 
This might be a creation of the 

-'ederal Parliament, if possible. and 
subject to a Dominion Board of Con- 
trol on which the Canadian Nurses 
Associa tion should hold the majority 
representation. Representatives of 
the Canadian :l\Iedical Association and 
of leading lay organisations 
hould 
ah
o be appointed on this board. 
It might exerci
e functions of an 
advisory, directive, educational, re- 
search and integrating nature. Pn- 
del' section 93 of the B.N.A. A('t this 
council, being federal, could scarcely 
1)(> clothed with powers of a legislative 
nature; but it would próbably serve 
as the brain, in an advi
ory sense, of 
the ,'arious provincia I councils dis- 
cus
ed he low. Its headquarters, both 
from the viewpoint of population and 
geography, shoulò he as cpntrally 
situated as possible. Its activities 
would be of a mlwh more 
cientific 
naturp than serving merely as a clear- 
ing house for idea
 on nursing ('ondi- 
tions. 
5. Pt'ol'i11cial Council.s of X IlrSil1fj. 
These councils would be created h
- 
provincial enact men ts and would 
exercise functions. with thf' adyjre of 
the federal coundl discuss8d ahoye, 
ehiefly of an executive and adminis- 
tratÍ\'e as well as educational nature. 
Compulsory registration with these 
councils of all who care for the sick 
for hire-including attendants. ,-jsit- 
ing homp helpers, practi('al \\'omf'n, a
 
well as traim.d nurses-should be 
adopted. 
The prime function of provincial 
council" would be to organi
e and 
supervisp the work of prinJ.te du t
' 
nurses and various types of attend- 
ant,; who care for the si(.k for hire. 
Private duty nur
es, working directl
' 
through local or distri('t registries as 
part of the provincial organisation, 
('ould be given continuous employ- 
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ment on a regular salary ba
is. These 
district registries would serve as 
branches of the provincial council. 
working under the direction and 
supervision of the latter, and bring- 
ing the types of nursing services re- 
quired to the home of patients. The 
adequate placement of these services 
would be largely conditioned by the 
studies of local nursing needs made 
by provincial councils and by the 
establishment of effective contacts 
with the medical profession, training 
schools, hospitals, departments of 
health. and with other agencies con- 
cerned with the care of the sick. 
The question arises as to whether 
all private duty nurses should be ob- 
liged to work under the direction of 
the Provincial Council of Nurses, and, 
if so, would there be sufficient em- 
ployment to keep all those nurses 
continuously engaged. The following 
aspects should be emphasized: 
(a) Nurses who prefer to remain 
"free-lancers" would be per- 
mitted to do so, but patient
 
of the insured dass obviouslv 
would not engage free-Ianc'e 
nurses. 
(b) ::\Iedical evidence. confirmed bv 
the laity, !"hows that the maj01:- 
ity of patients in Canada gen- 
erally, who need the services 
of the trainerl nursf'. are now 
unable to engage these services. 
It is probable that under a 
plan of social health in!"urance 
all the trained private duty 
nur!"es now available could, un- 
der an adequately organised 
and f'ontrolled !':y!':tem. be given 
employment of a reasonably 
('ontinuou!'; nature. 
(c) The Provincial Council and 
nur
ing registries should 
supply a 
cientifir' nursing 
supervision as a reasoml.hle 
a
surancp of efficient nur!"ing 

ervice!". 
(d) A Provincial Board of 
urs- 
ing Control. the creation of the 
Prmrincial Lf'gislature. should 
be establishpcI to advise and 
control the Provincial Nursing 
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Council. This board should be 
free from political interven- 
tion and should be as autono- 
mous as a "Cniversity Board of 
Governors. As the problems to 
be dealt with are primarily 
those of the nurse, her profes- 
sion should hold the majority 
representation on this board. 
The nurse members might be 
appointed for a term of years 
by the Provincial Nurses As- 
sociation. The Provincial Gov- 
ernment. the Provincial l\Iedi- 
cal Association, and the laity 
should also be represented on 
this board. 
(e) The chief duties of the board 
would be administrath'e, in- 
cluding the appointment of the 
Provincial Director and other 
necessary official!". such as the 
inspector of training schools, 
supervisors and district regis- 
trars. 
6. District Registries. 
The!':e regi
trie!': would he under the 
supervision of the Provincial Council 
of N'ursing and would supply the 
nursing f'ontaf't!" with variou
 classes 
of the community. Various types of 
nur!"ing services should be made 
availahle. such as: visiting nursing. 
hourly nursing, daily nursing, special 
ser\'ices 
u('h a
 surgir'al. maternity, 
pæòiatric, and so forth. 
Regi!"tries should be established in 
the lp
s POPUI011!': arf'as-espf'cially 
tho
e outside of. a1'; well as within, 
rural municipalities-and the services 
of nnrsp!" made available under con- 
trolled and supervised conditions. to 
thè rural population. 
7. Finance. 
The chief SOUrl'CS of revenue of fin- 
anring a 
o('ialisf'd nursing ;oo;en'ice 
may he found in the following: 
(a) Rta te health in!':uranf'e. 
(b) Federal assistance. 
( c ) F E'PS (nominal fees to in
ured 
patients) . 
(d) Hospital tax on meals f'osting 
$] .00 and more. 
(e) Tax on luxuries, especially on 
liquor. 
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Hard Times 


Everyone knows that for two years 
we have been having "hard times," 
not only in Canada but all over the 
world. Our readers have no doubt 
heard many explana tions of why this 
is so. )11'. Richard \Vhitney, Presi- 
dent of the New York Stock Ex- 
change, in an address to the 
Ier- 
chants' Association in September last, 
said that in order to reach an under- 
standing of the present depression it 
is neces
ary to go back to a well- 
known law of economics-the law of 
supply and demand. 
According 
\J the law of supply and 
demand, prices represent the relation- 
ship between the available supply of 
any commodity and the demand for 
it. \Vhen the supply is greater than 
the demand, prices falL On the other 
hand, when demand is greater than 
supply, prices rise. Since both sup- 
ply and demand frequently change, 
the relationship between them is 
bound to change, too, and for this 
reason prices go up and down. 
Prices, therefore, have a corrective 
influence in busines
. "Then prices 
rise, producers are naturally stimu- 
lated to increase the supply, but 
meanwhile demand is curtailed be- 
cause the consumer's money will pur- 
chase less. On the other hand, when 
prices fall, the producer's profits 
dwindle and cause him to le!':sen his 
production. but at the same time the 
purchaser's dollar will buy morp, anò 
thereby, sooner or later, demand is 
increased. In the long run it is price 
which tells the producer how much 
to produce, and the consumer how 
much he can buy. In this way, prices 
regulate business. 
During the war, the normal law of 
supply and demand was rpplaced by 
abnormal conditions. The countries 
engaged in the war had to take speedy 
measures to equip and maintain their 
armed forces. The demand for some 
kinds of goods was greatly increased. 
for other kinds greatly decreased. 
Prices for certain products were con- 


trolled by governments. After the 
war, the governmental controls in 
business were removed, and the pent- 
up forces of supply and demand again 
exerted themselves, first in a brief 
boom, and in 1921 in a sharp, world- 
wide depression. 
\Vhen prosperity came again after 
1921, attempts were made in several 
countries to preyent future depres- 
sions. It was thought that there might 
be a way of dodging the consequences 
of this law of supply and demand. In 
Canada, wheat pools were established 
to steady the prices of wheat, and 
experiments in cotton, copper, coffee 
and rubber were tried in other coun- 
tries. 
The effect of these experiments was 
to increase the price of the commod- 
ity, and this in turn led to increased 
production. This was very plemmnt 
and agreeable, and for a few years it 
looked as if this state of affairs would 
go on indefinitely. But very largely 
increased production wa
 bound in 
the end to overbalance the demand, 
and thus lead to lower prices. The 
fact that this adjustment was delayed 
in the prosperous years following 
1921, only made the collapse in prices 
all the greater when it did come. 
During the same period, there was 
another kind of interference with the 
law of supply and demand. This was 
through rising tariffs and even em- 
bargoes. Whether through fpar of 
future wars or through new ideas of 
national prosperity, nations began to 
direct their efforts towards producing 
all or nearly all the things they need- 
ed. so as not to have to import com- 
ulOdities from other countries. The 
effect of this was again to increase 
and maintain high prices, and so pro- 
duction soared far bevond the de- 
mand. It is therefore n
t astonishing 
that in the long run a point was fin- 
allv reached when the volume of 
pr
duction could not find sufficient 
buyers and in the end prices fell with 
a f'ras}l. Once again, the law of sup- 
ply and demand took its revenge. 
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I t is misleading to regard the pres- 
ent depression as a disease. I t is 
much nearer the truth to think of it 
as an ebbing tide. For hours the 
waters recede. and then when they 
haye reaehed the farthest point, the 
ebh tide cea
e:;:, equilibrim is re-estah- 
lished and gradually the waters re- 
turn to the shore. 
So. too, it is in business. Before the 
flood-tide of prosperity can return. 
inyisible under-currents must exhaust 


themselves. Like the tides, these forces 
are little subject to human control. 
::\Ieanwhile, we may rest assured 
that the law of supply and demand 
was not suddenly abolished a few 
months ago. It is still working vigor- 
ouslv. It has eaused a drop in prices 
and' thus hard time!':. but the same 
economic forces will bring in more 
fayourable conditions. In fact, it be- 
gins to look as if this readion is 
already 
etting in.-.J. E. B. 
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The Sequelae of Diphtheria* 
By H. B. CUSHING, M.D., Montreal 


Of all the acute infectious diseases 
of ehildhood, diphtheria is the one 
concerning which we have the most 
aeeurate knowledge. .Kot only are we 
thoroughly familiar with the cause, 
symptoms and course of the disease, 
but we have at our COlllmand efficient 
methods for diagnosing the disease, 
curing it, pre\'enting it, and, in short, 
for absolutely eraùieating it in any 
civilised country. In other words. 
diphtheria has no license for existing 
or for having a death rate. In spite 
of all this, diphtheria is still one of 
the chief causes of death among young 
children and is the third most ilU- 
pOl'tant cause of death in children 
under five years of age in this coun- 
try: only diarrhU'a anù pneumonia 
are more common. This heing so, one 
may be excuk;ed for spending a little 
time inquiring into the causp of these 
deaths and be sure of discus"iing a 
suhjed of importance to everyone. 
Children with diphtheria die from 
two causes, broadly I"peaking. They 
either suffocate from memhrane in the 
larynx or lungs, or they die from the 
effects caused by diphtheria toxin on 
the organ
 of the body. I wish to 
speak only of the effects caused by 
diphtheria toxin. Diphtheria is a 
local disease: toxin is produeed at 
the site of the lesion, usually in the 
throat, absorbed, and acts on the var- 
ious organs. It is a slow poison. tak- 
ing some week!' to prodw'e all it
 ef- 
fects. The dose of the poison an
T 
given case has rpceived \yhpn it first 
come!' under ohr-:ervation can be ap- 
proximately estimated by the extent 
of the local lesion and its duration 
bpfore the antitoxin is administered. 
An adequate dose of antitoxin pre- 
vents any further da mage, neutralises 
any toxin in circulation, or which 
may be produced later, but is of no 
avail in countf'racting the toxin al- 


(*Rcprinted from International Clinics, Vol. 
I and II, Series 36. Published by permission of 
the J. B. Lippincott Company.) 


read." absorbed and fixed in the 
tissues. 
There is a prevalent impression 
that the action of the toxin is most 
uncertain, causing heart failure in one 
patient, nephritis in a second, bizarre 
forms of paralysis in a third, and so 
on without any definite rule or rea- 
son. This is not SO: if one observes 
l'arefully a large series of cases one 
finds it possible to estimate, as I have 
indicated, the approximate dose of 
tuxin reeeived and to prophesy more 
aecurately than in most diseases the 
subsequent course of events. The 
action of the toxin is 
mrprisingly 
uniform, and although na turally one 
individual differs from another in his 
resistance and reaction, still the 
after-effects of a severe attack of 
diphtheria are remarkably similar in 
all cases. 
Let us consider these effects more in 
detail. For clinical purposes, diph- 
theria affects three organs only, the 
kidneys, the heart and the nervous 
system. It may affect others, presum- 
ably doe
 so. In fact, from autopsy 
findings and animal experiments, it 
probably affects the thyroid, liver, 
pancreas, and f'specially the supraren- 
also But so far as our present means 
of observation go, we have no facili- 
ties for accurately estimating the 
damage to these organs, and the f'f- 
fects on them apparently do not in- 
fluenee the clinical picture. I.Jet us 
f'onfine ourselves then to the three 
organs which give obvious clinical 
signs or symptoms. 
The first evidence of the effect of 
the diphtheria toxin is from the kid- 
neys in the form of nephritis. This 
is a pure degenerative nephritis, 
manifesting itself at the end of a week 
or earlier by thp presence of albumin 
and casts in the urine. usually in con- 
siderable quantity. This nephritis is 
almost constant after diphtheria, 
quite constant in all severe or late 
cases, causes diminution in the 
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amount of urine pa::;sed, but never 
dropsy or uræmia or even serious re- 
tention of nitrogen or chlorides in 
the blood. True inflammatory neph- 
ritis after diphtheria, with general 
ædema or uræmic symptoms, means 
either an error in diagnosis or a mix- 
ed infection and is not due to the 
diphtheria toxin. The form of ;neph- 
ritis which one ::;ees almo::;t constantly 
after diphtheria is purely toxic, with 
degeneration and desquamation of 
the epithelial cells lining the tubules. 
It does not cause marked symptoms 
and always disappears entirely in a 
few weeks, lea "ing no after effects. In 
many thousand cases observed in the 
Alexandra Ho
pital, :ì\Iontreal, over 
a term of years, I can recall only a 
Yery few leaving the hospital with 
anJ' signs of nephritis, and in all the
e 
there was reason to believe that neph- 
ritis was pre
ent before the diph- 
theria or was due to some other eause 
than the diphtheria alone. If the 
nephritis is so benign and transitory, 
is it of any clinical significance? 
Apart from influencing our treatment 
as regards diet during the first three 
weeks, r firmly believe it is of little 
importance beyond being a practical 
indicator of the amount of intoxica- 
tion. and hence of what ma\' be ex- 
pected from the other orgay{s. 
One wishes deyolÜly that the 
ame 
could be said of the next organ to be 
involved, almost simultaneo
sly with 
the kidneys, and that is the heart, the 
commonest cause of death in the fatal 
cases of diphtheria. Cardiac failure 
after diphtheria has always attracted 
much clinical interest, and varied 
have been the opinions as to its cause. 
Thrombosis, paralysis and vasomotor 
failure
 have all been blamed. and it 
is only since the work of "'... arthin 
and others in this country within re- 
cpnt year!' that the condition has been 
placed on a sound pathologic basis. 
We know now that the post-diph- 
theritic cardiar symptoms are due to 
an acute degenerative myocarditis. It 
is a toxic parenchymatous degenera- 
tion or necro!':i!' of the musrle fibres 
of the heart. with a later reparative 
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inflammatory process with regenera- 
tion of the llluscle. Both the con- 
tractile and conducting mechanisms 
of the heart lllay be affected by these 
processes. The occurrence of this 
myocarditis is apparently as constant 
as the nephritis, though it is harder 
to demonstrate. Only through change 
in the colour of the patient and the 
character of the pulse does one sus- 
pect its presence in mild cases. Blood 
pressure records help little, nor does 
the electrograph until the condition is 
well established. Cardiac dilatation 
with vomiting, heart-block or sudden 
death terminates the picture in the 
worst ca!ses. The symptoms of myo- 
carditis show themselves first on the 
fifth to the seventh day, culminate on 
tl1P tenth to the fourteenth day, and 
rapidly subside, although it is sev- 
eral weeks hefore the IlPart returns 
to normal. Still, if the twenty-first 
day is passed, one should DO longer 
fear absolute cardiac breakdown, if 
reasonable precautions are taken. It 
is of great interest to know what be- 
comes of those ::;everely affected hearts 
later. Are they permanently crippled, 
does the degenerative myocarditis 
lead to a fibrosis later in life? I can 
only say that I have been interested 
in follO\YÏng a number of the worst 
of these cases, which unexpectedly 
survived after being pulseless and 
with signs of cardiac dilatation, and 
in no single ca
e was I able to demoD- 
!Strate after one year that there was 
any disability whatsoever remaining, 
eitllf'r b
T functional tests, physical 
examination or electrocardiographs. 
It is my firm belief that once the pa- 
tient survives the acute attack there 
is absolute restoration of the hpart to 
normal. I must confess that I am 
speaking only of children. and that 
it i!' pos!'ible that in adults the re- 
parative power of the tissue may not 
be so great. 
If, then, the outlook is so bright if 
the critical two weeks are survived, 
are there any therapeutic means of 
assisting the patient through this 
period? The only adjuvant T have 
any faith in is absolute physical rest, 
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in w ha tever way it may be secured. 
The patient should not be permitted 
to raise an arm from the bed; if 
vomiting begins, all nourishment by 
mou th should be 
topped for two or 
three days. :\Iorphine i
 given if there 
1
 any restlessness, though this rarely 
occurs until the ca
e is heyond hope, 
but rather a lassitude and somnol- 
ence. Digitalis does harm by increas- 
ing the tendeney to vomi ting and 
heart-block, and other so-called 
"cardiac" stimulants seem of little 
avail. Remember always that it is 
only a few days to be survi \'ed and 
then the natural proeesses of repair 
will affect a cure. 
The third clinical manifestation of 
the toxin, the effect on the nervous 
system, is al ways fascinating to 
watch. until 'Yalshe in England gave 
us the rlue to these curious paralyses 
they seemed utterly irregular, pur- 
poseless and fantastic. '\Valshe show- 
ed clearly how the first effects on the 
nervous system were local, the toxin 
apparently passing along the local 
nerves from the site of the lesion to 
the central nervous system. affecting 
first the loeal nerves, then the neigh- 
bouring nuclei, and then the general 
nervous system as a whole. So in the 
ordinary pharyngeal cases of diph- 
theria there is first a paralysis of the 
soft palate, then two or three weeks 
later of the eyes and almost immedi- 
ately after a 
veakness of all the body 
muscle!o:, with loss of tendon reflexes. 
If the diphtheria occurred in a wound 
of the leg, there would be paralysis 
of the leg fir
t. So constant is this 
sequence that I have more than once 
observed in cases of diphtheria of one 
tonsil only, that there was paralYfo:is 
only of that half of the palate. The 
local paralysis is seen usual1y in the 
third week if closf'ly looked for. The 
general paralysi
 begins about two 
weeks later with general weakness, 
paralysis of accommodation, squint, 
sensory disturhances and loss of re- 
flexes. It culminates almost invari- 
ably at the end of six wf'eks. and then 
rapidly and steadily improves. Thf' 
prognosis as regHrd" life depl'nc1s en- 


tirely on the involvement of the dia- 
phragm and muscles of respiration. 
Fortunately, these muscles are the 
last involved and their paresis is 
short lived. If one can keep the pa- 
tient alive for a week, all symptoms 
will subside, for in this, as in all other 
toxic sequelæ of diphtheria, recovery 
is absolute and complete in the pro- 
ce
s of time. 
In a typical case of diphtheria 
treated late with serum one observes 
the immediate improvement and sub- 
sidence of all the evidences of the 
disease, so that the patient appears 
(.onvalesf'ent. . Then the quickly de- 
veloping evidence of the later action 
of the toxin; the appearance of al- 
humin. rapidly increasing in amount 
and later disappearing entirely; the 
progressive impairment of the heart, 
(.tllminating in ten days. when the pa- 
tif'nt hon>rs between life and death 
for a few days, with subnormal tem- 
perature and almost imperceptible 
pulse; lastly, the paralysis beginning 
lo(.ally at thr rnd of thr{>e wf'f'ks, 
hecon
ing 
f'nerali
ed in Ì\\"O \H'eks 
more. so that the patient pas!'es 
through another critical period at the 
end of the 
ixth wt'ek. and barely 
survives a threatened respiratory 
paralysis, and finally recovrrs entire- 
ly. with apparent restoration to nor- 
mal. These observations can be made 
in hundrerls of cases, differing only 
in the degree of thf' various symp- 
toms caused by the to'\:æmia. for. as 
stated preyiously. one of the most 
striking things about the effects of 
diphthf'riH is the uniformity of the 
symptoms f'aw.;ed by the action of the 
toxin. 
If this progressive clinical oh5\f'rva- 
tion is a true one. what practical les- 
son mav h(' drawn from it? First and 
foremo
t. the importance of early 
treatment, of an adequate do
e of 
antitoxin at the earliest possihle mo- 
ment. hy a route through \yhieh it 
ha
 the most rapid action, i.e., intra- 
\'enously in all ca
es in whif'11 one has 
reason to su
pef't a d(1ngerous dose 
of the toxin to haye been ahsorbed. 
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Secondly, the need of clo
e observa- 
tion of the patient. noting first the 
albuminuria giving a rough measure 
of the intoxication; next, the evi- 
dences of involyement of the heart 
muscle, and, lastly. the progressive 
involvement of the nervous system. 


The final lesson is the hope of the ab- 
solute restoration of the body to nor- 
mal if the two brief critical periods 
can be survived; the one at the end 
of t\\ 0 weeks from cardiac failure and 
the other at the end of si
 weeks from 
respiratory paralysis. 


Childhood and Tuberculosis 


The last ne'" thing in the realm of 
tuberculo!'is I will mention. and most 
important of all. is-children. The 
charm of children i
 their "surpris- 
ingness. " In the pa
t few years there 
is a new light on tuberculosi
 in chil- 
dren thanks to such men as 
IcPhed- 
ran. ' ,Ye have long been hunting and 
hunting among adults for the early 
]esion
 and early !':tages of tubercu- 
losis and have notoriously failed to 
find them. [t is strange we have been 
so slow to see that some, at any rate, 
of the earlv lesions in an infected 
household ,,:ould be most likely to be 
among the children, whose contacts 
are the closest contacts, and whose 
soil is yirgin soil. Our ideas about 
children lagged a generation behind 
onr knowledge a bout adults. chiefly 
becau
e we had a single standard for 
measuring alike disease in the adult 
and the child. But the two types are 
almo
t two di
eases, so different that 
they IU'lYe little more than the causal 
org
ni
m in common. To use the 
terminology of syphilis, the p1'Ùnary 
lesions of tuberculosis are usually 
found in children, the secondary and 
tertiary usually found in adults. The 
very beginnings of tuberculosis are 
found commonlv in children and 
more 
eldom in 
dults, and the more 
advanced stages are found commonly 
in adults and seldom in children. 
Diagnosis, treatment and prognosis 
all differ as hehn>en the young and 
the older. In the adult there are 
usually symptoms; in the child 
usually none, or slight, late and diffi- 
cult to estimate. No single symptom 
is pathognomonic. Cough is as often 
absent as present. A plump appear- 


ance does not rule out disease, nor 
doe
 emaciation prove it. The stetho- 
scope has little value. "By physical 
examination alone the most skilful 
examiner cannot make a positive 
diagnosis of tuberculosis in children; 
neither can he exclude it as a possi- 
bility-no matter what the appear- 
ance of the child." (Chadwick). 
The great new light of childhood 
tuberculosis is shed by the x-ray. 
Skilfully made films, carefully and 
thoughtfully interpreted, help more 
than all other means together to an 
understanding of the diagnosis, the 
course and the prognosis of the child- 
hood phase. Plates in two planes are 
often needed. the postero-anterior and 
oblique. Now that we know better 
,,-hat 1he tuberculosis of childhood is 
our ideas of prognosis have changed. 
It is true that the adult type of tuber- 
culo!':is in a child has a very bad 
outlook, but childlworl tube'i'clllosis in 
a child may haye a very good out- 
look. 
The discovery of the child in tuber- 
culosis opens up a great new con- 
tinent for exploration. It is in this 
new continent of childhood that the 
lUO::;t fruitful explorations of the 
anti-tuberculmds forces will be made 
during the next generation. These 
sunrise people of a new day 
re al- 
ways new, always fresh, always inyite 
our quests, always more than repay 
what we can do for them. \Vhat we 
wish to do for the race must be done 
for the child. On their behalf we must 
t'ven learn a good part of our tuber- 
culosis all over again. 


From ""bat Is New in Tuberculosis, Dr. D. A. 
Stt'wart, C.l\'I.A. In.. January, 1932.) 
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Vacation Possibilities in New Brunswick 


(Canadian Nurses Association General Meeting, Saint .John, .June 21-25, 1932) 


Kpw Brunswick can offer the vi"itor 
almost any type of vacation that is to 
be had, but it is gpneraHy assumed that 
when people come to the 
laritjmes 
for a holiday they wi.;:h to spend most 
of the time near the !':ea. Rome, of 
course, may find pleasure on the inland 
lakes and streams and in the depths of 
the forest; others will want the "Coun- 
try Club" life, with golf, tennis and the 
atmosphere of the big summer hotels. 
All of which is available in province. 
For those who expect to attend the 
biennial meeting in Saint John in 
June, t.he following may be of help in 
arranging for a vacation visit in the 
province. K 0 attempt is made to 
describe the numerous opportun;ties 
for delightful motor trips, but, rather, 
attention has been confined to the 
places where one may expect to stay 
for as long or short a time as is desired 
-and rest or playas the spirit so 
moves one. 
Taking Saint John City as the 
starting point, and supposing vacation 
will not be counted on until after the 
meeting, we will work out the three 
directions, west, north. and east con- 
secutively-south will take one acros
 
the Bay of Fundy to N ova Scotia, 
another province of limitless vacation 
prospects. 
It is well for the vi
itor to the 
J.\1Iaritimes to remember the historical 
importanC'e of this section of our 
Dominion. The three maritimes and 
Quebec have bound up in their soil the 
earliest history of the country. Though 
tlwre are no turreted castle ruins or 
magnificent cathedrals to mark the 
trend of time as in the older countries 
of Europe, yet there are stores of 
historic wealth with which \ve should 
be familiar and which 
hould have a 
decided fasC'ination for any Canadian. 
Tangible evidpnce does not alway!': 
remain, becau'Se early buildings and 
forts were bl)ilt of wood and most of 
them have long since returned to dust. 
However, one can find considerable 


evidence in some places of the life that 
was C'arried on three hundred years 
ago, but hest of all the beauty of the 
country is as unspoiled as wh8n it first 
intrigued the gaze of the great ex- 
plorers, Cartier, De l\Ionts, and Cham- 
plain. New Brunswick is justly 
called "Canada/s unspoiled rrovince". 
Starting in a south-we;;;terly direc- 
tion along the Bay of Fundy coast 
towards the State of :\Iaine are 
everal 
places where a delightful seaside va
a- 
tion may be had. The road is excellent, 
and one may travel, if one's own car is 
left behind, by bus, although the bus 
will not take one off the main trunk 
road into several of the quaint little 
fishing villages, chiefly Lorneville, Dip- 
per Harbour, and 
1ace's Bay, remind- 
ing one of the old world coast of Scot- 
land or France. 
At N pw River Beach, about 20 miles 
from Saint ,John, you will find one of 
the finest stretches of white sandv sea- 
shore on the north Atlantic coast, and 
here you may hire a log cabin or a 
house nestling again'St a ba
kground of 
pines and firs, and faring the wide 
swepping water;;; of the Bay of Fundy. 
You can watch the magic of old 
Fundy's tide twice a day, bathe in the 
':5tinging salt water (they say it "steps 
up" metabolism), have bonfires on the 
beach, and if the moon and tide are 
high at the same time, the sheer stark 
beauty of it will quite take your 
breath. You will be left with a 
picture of sky, water, rock, sand, and 
trees so blended that you will never 
forget it. Perhap8 some old "four- 
ma:-;ter," with sails all set, all gold, 
under a brilliant moon, will appear 
out of the horizon, a rare sight in these 
days, to add one more perfect touch 
to the picture. There are two log 
cabins accommodat 1 ng five persons 
each, and one house for six, and all you 
need is your food. There are fireplaees 
for the days when Fundy's fog will 
make you seek inside warmth. There 
is also a Tea Hoom where meals may be 
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had. The cabins can be rented for any 
length of time. 
For those who do not want a sea- 
shore holiday, on this same route, 
fifty miles from Saint John, is a 
charming fresh water lake, Lake 
L'topia. Here there are inviting 
stretches of sandy beach, bathing, 
canoeing, boating and fishing. Camps 
may be rented, and if desired, meals 
had at a central dining room. or pre-: 
pared in camp. This takes one off the 
beaten track into a section of exquisite 
inland scenery. 
Continuing on this same route, we 
pass through the village of St. George 
and on to St. Andrews-by-the-Sea. 
This is the popular summer resort 
made famous by the C.P.R. Hotel 
Algonquin and the many magnificent 
homes of the wealthy summer resid- 
ents. Golf, tennis, bathing and boating 
may be had here. The scenery of the 
island-dotted Passamaquoddy Bay pre- 
sents an ever-changing picture, and 
you will want to visit Deer Island and 
Campobello Island. St. Andrews 
itself is a delightful old Loyalist town. 
There are many things of historic 
lnterest to see: the old Block House, 
the Greenwich Kirk, and the quaint 
old houses of soft, low, beautiful lines, 
such as marked the simple taste of our 
Loyalist forefathers. 
The fishing weirs that dot the coast 
line all about thp Bay are always of 
interest to the "land lubber": these are 
used to catch sardines, the chief 
indu
try of this section of the province, 
and the largest sardine-canning factory 
in the world is at Black's Harbour, a 
little further up the Bay, 
Following this same route we come 
to the 
t. Croix River, marking the 
boundary between 
Iaine and Kew 
Brunswick. This river has a point of 
considerable hi:-:toriral interest. \Yatch 
out for the little island with the light- 
hou:-;e and vou will see what is now 
called Docket's I:-:land. the "ery one 
where Champlain in 1504 and 1505 
f'pent his first winter in Canada, and 
where he lost 35 of his 79 men from 
scurvy. In the lRth cpntury the 
skeletons of those buried on the 


island became exposed by the erosion 
of the sea and the spot became 
"Bones Island". Coming to St. 
Stephen we find the International 
Bridge, and across the river the 
L nhed States town of Calais. 
There is always a fascination to 
living on an island, especially an ls1and 
in the sea, and if you would like to 
have this experience, Grand l\Ianan, 
situated at the mouth of the Bay of 
Fundy, nine mi.les from the United 
States coast, can offer all the thrills 
that your imagination built around 
your first geography lesson on islands. 
This is a favourite vacation resort, 
offering natural scenic beauty and a 
strong, healthy climate with freedom 
from hay fever. There are many 
points of geological interest in the 
peculiar rock formation of this island. 
It is hventy-one miles long and nine 
miles wide. Boating, bathing and 
fishing provide plenty of holiday enter- 
tainment. To get to Grand l\1:anan one 
takes a motor. ship from Saint John 
and is able to enjoy a refreshing salt 
water sail of several hours either direct 
or through the beautiful Passama- 
quoddy Bay region, depending on the 
day of sailing. Several small lakes on 
the island will give you a chance to 
try your luck for speckled trout. 
Hotel and private home accommoda- 
tion may be had. 
The next route we will follow is along 
the Saint John River, going in a 
northerly direction to the centre of the 
province. This river is the largest 
between the St. Lawrence and the 
l\Iississippi, and is popularly known as 
the "Rhine of America"-not because 
it actuallv resembles the Rhine, with 
its peaks' and bluffs topped by old 
robber baron castles, and its steep, 
grapevine-covered slopes, but because 
it is equally as beautiful in a very 
different way. Here you will find 
inland scenery un
urpa
sed-soft, roll- 
ing hills on which are prosperous 
farms, strptches of sandy beach such a:s 
one rarely finds inland, tributary 
lakes and rivers, each one a gem in 
itself, luscious gra

y intervales and 
small wooded islands. One can really 
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only know the river by travelling in 
canoe with a tent for a house. 
The world-famous Reversing Falls at 
the mouth of the river attract thou- 
sands of tourists each year. Putting 
aside the explanation in the forces of 
nature which produce this phenom- 
ena, here is the Indian legend of the 
formation of the Falls: Glooscap, one 
of the Indian gods, had control of the 
animals as well as the Indians. Big 
Beaver was not beha ving in t.he 
Passamaquoddy district, and Glooscap 
went aft9r him. Big Beaver fled and 
built a huge dam across the mouth of 
the river flooding the whole country 
back of it and I1?-aking a hugf' lake. 
When Glooscap saw the dam he smote 
it with his mighty dub. A piece 
floated out and became Partridge 
Island at the entrance of the harbour, 
and the split rock below the Falls i
 
Glooscap's club, which he threw away 
after smashing the dam. The big lake 
disappeared, leav;ng only what is now 
Grand Lake, the largest lake in the 
province. 
The best wav to see the Saint John 
River is to take the steamer at Saint 
John and enjoy a day's trip to Frederic- 
ton, where the steamship line ends. If 
you have a car, the river road to 
Fredericton makes a magnificent motor 
trip, and lunch can be had at one of 
several places en route. Steamers also 
run to the head of the two largest 
lakes, 'Vashademoak and Grand Lake, 
which is 30 miles long. Hotel accom- 
modation can be had at the head of 
these lakes. 
A week-end in Fredericton, the 
capital of New Brunswick, will well 
repay one. There is much of interest 
here. This small, tree-shaded city, 
with its perfect little cathedral, parlia- 
ment buildings, University of New 
Brunswick, Normal School, Old Gov- 
ernment House, fine homes and beauti- 
ful gardens, has a decided charm of its 
own. 
Following further up the river one 
must travel by train or car. At Perth 
very comfortable log cabins with every 
convenience may be had, and one may 
stay as long as good food, the rushing 


river (it is much narrower here, with 
a swifter current), the green hills, and 
the sounds that go with farming in 
June, hold you. 
At this point on the river, if you 
have a car and you wish to lose your- 
self completely to the world, arrange- 
ments can be made for accommodation 
near the head waters of the Tobique 
River, one of the most famous salmon- 
fishing rivers on the continent. It is 
a fascinating motor trip along the 
Tobique from Perth to Riley Brook, 
where you are 30 miles from the nearest 
railway point. 
Going back to Fredericton again, 
instead of continuing up the Raint 
John River, we cut diagonally across 
the centre of the province in a north- 
easterly direction, following first the 
lovely Nashwaak River, and then 
meeting the head waters of the Mira- 
michi at Boiestown. Here you are in 
the heart of the big game country: 
comfortable camps may be had here, 
with central dining-room service, and 
you may go salmon-fishing if your 
purse and muscle will permit indulging 
in the "King of Sports". The route 
along the l\iiramichi is through densely 
wooded country, weaving back and 
forth across the river, and running for 
miles through stretches of unsettled 
forest, then coming out at small 
villages in sight of the river, until 
finally you smell the bracing salt sea 
again, and you have come out on the 
east coast and the Gulf of St. Law- 
rence. 
At Newcastle you may take two 
ways of getting to the Bay Chaleur. 
One way is to follow along the coast 
until you ('orne to Caraquet, where 
good accommodation is to be had and 
where you can enjoy a complete rest 
watching the fishing fleets come and 
go, and the life of the quaint little 
French fishing village. The other way 
is straight north through the maple and 
bir('h woods to Bathurst on the 
glistening Bay Chaleur. There is not 
a more beautiful and entrancing 
stretch of water in the world. The 
many-coloured hills of Quebec, the 
continually-changing sky line, and the 
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magnificent sunsets create a panorama 
of which one never wearies. It was 
Jacques Cartier, sailing into the Bay 
in 1534, after coming through the icy 
blasts of the Gulf of St. Lawrence, who 
gave it its charming name. Looking on 
its peaceful beauty one can hardly 
believe that near Campbellton the 
hills once echoed and re-echoed with 
the last naval battle of the Seven 
Years' 'Var in America. 
At Y oughall Beach, a short distance 
from Bathurst, is another of those 
flawless stretches of seashore which 
seem to have been made to lure many 
from the workaday world and tempt 
them to lounge forever on the dry, 
white sand and listen to the hypnotic 
pounding of the surf. Add to that, sea 
water of extraordinary high temperat- 
ure, and you have a combination of 
nature's gifts hard to equal. Accom- 
modation may be had at two farm 
houses only, as the camps and houses 
are otherwise all privately owned. 
There are many attractive villages 
on this coast on the way from Bathur:;t 
to Campbellton at the head of the 
Bay, and a few of these cater to 
vacationists. One especially popular 
place is Jacquet River, and this year 
accommodation may be had at Petit 
Rocher also. There is excellent bathing 
all along the bay. 'Vhen Lord Byng 
was travelling through this section of 
the country. he had his train stopped 
for two days at New Mills because the 
scenery of the Bay so captivated him. 
Before coming to Dalhousie, a little 
town built on the face of a steep hill, 
and now the site of one of the biggest 
pulp mills in the country, one should 
stop and inspect the beach at Fossil 
Cove. Here can be found fossil corals, 
sponges, etc.: showing that a warm sea 
existed here thousands of yean ago. 
The Bay now suddenly narrow
, and 
at Campbellton, nestling among high 
bl ue hills that remind one so of Seot- 
land, one comes to the mouth of the 
l\Iatapedia River. Fifteen miles far- 
ther up this magnificent river, where 
the Restigouche River coming down 
from the depths of the virgin forest 
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meet.s it, you say au revoir to New 
Brunswick and bon jour to Quebec. 
(This is the route out of New Bruns- 
wick for the Gaspe coast.) 
The third and easterly route out of 
;-;aint John takes you through the 
Kennebecasis River valley and into one 
of the most fertile sections of the pro- 
vince, with splendid farms on all sides, 
some of them dating back to the time 
of the Loyalists. Coming to 
loncton 
one finds a busy railway junction city, 
and it is from here if you are travelJing 
by train or car that you will start on 
the road to Prince Edward Island, or 
N ova Scotia. You will want to see the 
tidal bore on the Petitcodiac River, at 
the head of the Bay of Fundy. 
On the Straits of Northumberland, 
about fifteen miles from ßloncton, are 
some famous beaches at Point du 
Chene. Excellent hotel accommoda- 
tion can be had at Shediac, about two 
miles from the best of the bathing 
beaches. Conveyances to and from the 
beaches can readily be obtained at the 
hotel. 
The short neck of land which joins 
New Brunswick and Nova Scotia, the 
Isthmus of Chignecto, is especially 
interesting because it was one of the 
earliest French settled sections of old 
Acadie. In the struggle between 
France and England to gain possession 
of the country forts were built by both 
sides. and today the remains of old 
Fort Beausejour (later Fort Cumber- 
land) are well worth inspection. 
_\nd so, if you wish, you will continue 
your journey from here to the "Island" 
or to Nova Scotia, but the New Bruns- 
wick Registered N ur:;es Association 
hopes that you will spend most of your 
vacation here in this province, and 
offers you the warmth of a real "down- 
east welcome," and is glad to answer 
any enquiries or make arrangements 
for those attending the Biennial. at any 
time. 
Kindly communicate with :\Ii
s H. 
Dykeman, Chairman Transportation 
Committee, Health Centre, Saint John, 
New Brunswick. 
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ACCOMMODATION AT VACATION SITES IN NEW BRUNSWICK 
(This does not include hotels in towns and villages en route.) 
BAY OF FUNDY DISTRICT 
NEW RIVER BEACH: Cabins_________________2 cabins for 5, $30 a week. 
Miss Nora Knight, Rothesay Collegiate 
School, Rothesay, N.B.________________1 house for 6, $35 a week. 
LAKE UTOPIA: Bryn Derwyn Camp__ ________Main camps, room and board, $4 a day. 
Jas. 'W. Brine, St. George, N.B._________Other camps for 5-7 people, $5 to $6 a day. 
ST. ANDREWS-BY-THE-SEA: 
Algonquin HoteL_________________________Single rooms with bath, $11 to $16 a day. 
Double rooms with bath, $10 to $11 a day. 
Single rooms without bath, $10 to $12 a day. 
Double rooms without bath, $9 to $10 a day. 
Kennedy House__________________________$4 a day and up; $28 to $35 a week. 
Seaside Inn______________________________S3.50 a day; $15 a week on third floor. 
$18 to 821 a week on second floor. 
GRAND MANAN: 
Rose COttage____________________________$2.50 a day; $10 to $18 a week. 
Swallow Tail Inn_________________________S3.00 a day; $13 to $15 a week. 
SAINT JOHN RIVER DISTRICT 
'VOOm.HN'S POINT: :\liss Inches_____________$15 a week (20 miles from Saint John). 
MORRISDALE: Mrs. F. K. Reynolds, 
20 l\Iillidge Ave., Saint John, N.B.______Camps with central dining room, $1 to $1.50 
a dav-Meals a la carte. 
GRAND LAKE: Chipman-Chipman House_____$3 a dà y ; $15 a week. 
)YASHADEMOAK LAJ:"E: White House Inn______$3 a day; $15 a week. 
FREDERICTON: 
Queen HoteL____________________________$4 to $.5 a day (American Plan). 
Barker House____________________________$4 to $,1.50 a day (American Plan). 
Windsor HoteL __ _ _ __ _ __ _ _ __ _ _ _ __ _ _ _ _ _ __ _$3 to $3.50 a day (American Plan). 
PERTH: Ann's Tea Room, 
c.o A. A. McLaughlin, Perth, N.B.______Room in cabins or main house, with meals, 
$3.50 a day. 
l\IIRAl\IICHI DISTRICT 
BOIESTOWN ON THE l\hRAl\lICHI: The Griffin 
House, Wm. F. Griffin, Boiestown, K.B.___$2.50 a day (cabin and central lounge and 
dining room, including meals). 
BAY CHALEPR DISTRICT 
CARAQUET: Sea Gull Inn, Miss Josephine Rive_$2.50 a day; $14 a week. 
Y OUGHALL BEACH: 
1\1 iss Annstrong __ _ __ _ __ __ _ __ __ _ _ _ _ __ __ __ _ $13 a week. 
Mrs. Kerr __ _ ___ __ __ __ __ __ ____ __ _______ __$12 a week. 
BATHURST: 
Carleton HoteL _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ __ _$3 and $3.50 a day; $12 and $15 a week. 
Gloucester HoteL______________ __________$,1 and $,1.50 a day. 
PETIT ROCHER: 

Iiss G. Louise Burns, Bathurst, X.B.__ _____Accommodation for 6 persons, $3 a day; 
$15 a week. 


JACQL'ET RIYER: The Bay Yiew Inn, 
Paul Doyle, Esq., .Jacquet Rivpr, X.B.__ SI
 to S20 a week. 


1. ,)'t.11!1o . '1 


 .. 



. 10- 
---- 


..... - 


.-:... 


...
 



 


-:;;; 


Reversing Falls, Saint John, N.B. 



THE CANADIAN NURSE 


143 


':::':::':"
:':.:::''<::>'" 
<r.., c:.::!;: 




 


:.j 
" 
: 3t:i t;


r' 
.
 .... 
r':r::: ::r"....... 
ri

 ;. 


''J 


..:::::::Ä$.:i::' 


Admiral Beatty Hotel, Saint John, N.B. 
The Admiral Beatty Hotel will be head- 
quarters for the I-;ixteenth General :\Ieeting of 
the Canadian Xurses Association. The 
management has placed at the convenience of 
the Association Floor II of the Hotel; this 


arrangement provide'3 accommodation for 
general sessions in the well-appointed ball- 
room, for section sessions and committee 
meetings in smaller rooms, for the exhibits, 
both professional and commercial, as well as 
registration and information desks, all on the 
same floor. It is hoped that all delegates and 
visiting nurses will find it convenient to be 
guests at the Hotel during convention week, 
where they will be assured excellent service 
from the hotel staff. 
Reservations for accommodation should be 
made early. The hotel rates per day are: 
Single room without bath, $3.00; Double 
room without bath, $5.00; Single room with 
bath, $4.00, $4.50 and $5.00; Double room 
with bath, $6.00, $7.00, $8.00 and $9.00 
Additional persons in room, separate bed, add 
$2.00. All rooms have hot and cold water and 
toilets. 

urses are advised to state when making 
reservation that they are members of the 
Canadian Nurses Association. 
Reservation should be made to Mr. E. B. 
Sweeney, Manager, Admiral Beatty Hotel, 
Saint John, N.B. 


The Anglo- Yugoslav Children's Hospital 
By FRANK YEIGH, Toronto 


Few people probably realise the radiation 
of nursing services, especially during a war. 
A striking example is afforded by the Anglo- 
Yugoslav Children's Hospital, in Belgrade, 
the capital of that country of over ten 
million people. 
I t is a stirring tale of a carrying-on policy 
on the part of some of the nurses who served 
in the Serbia of pre-war days, and especially 
during the Serbian retreat of mid-winter, 
amid scenes that, although now largely 
forgotten, yet remain among the most 
terrible of all. Many Canadian nurses served 
in this wonderful war service and, naturally, 
returned to Canada after the Armistice. 
A few remained, however, not only from 
Canada, but from the British hIes, notably 
Dr. Katherine S. Macphail, a graduate of a 
Scottish rniversity, who, realising the 
continued need for nursing service for the 
children, started largely on faith a hospital in 
Belgrade. From the start it was assisted by 
the noble Save-the-Children Fund as one of 
its benefactions on behalf of needy women 
and children in a s('ore of countries, regardless 
as to whether they were alIi(>d or enemy. 
Today there stands a striking building in 
the heart of Belgrade as the only exC'lusively 
children's hospital in that country, and the 
fame of which has gone far afield, so that it is 
frequently visited by medical deputations 
from other European countries. Rtarting in 
1919 with poor equipment and aC'commoda- 
tion and with only a handful of little patients 
and an assisting nurse or two, over a hundred 
thousand children have passed through its 
books, either as out or in-patipnts. What it 
has meant to the suffering little ones of that 
land cannot be recorded or realiEed. The 


broken-down barrack-hospital of twelve years 
ago is now better housed and is largely sup- 
ported by the Serbian Government, although 
a further five thousand dollars is needed from 
voluntary offerings to carryon its work 
efficiently. The administration is still in the 
hands of Dr. :\Iacphail, in close co-operation 
with the National l\Iinistry of Health, and 
the Queen is an active supporter. 
The writer visited the hospital and was 
thrilled with the work being done. Everyone 
of the sixty cots was occupied by relatively 
happy patients drawn from all parts of the 
country, and under the care of a well-trained 
staff, mostly Serbian. He will not soon 
forget, however, the scenes at the out- 
patients' quarters, where early in the morning 
peasants came in large numbers, sometimes 
from long distances and on foot or on pony 
back with their sick charges. forming a most 
helpless and hopeless looking gathering of 
humans, in striking contrast with the C'ared- 
for ones in the adjoining wards. The gratitude 
of the parents was touching in the extreme, 
and one felt proud that here in this com- 
paratively distant and partially unknown 
land, thp kindly b(>neficenc(> of friends far 
away and the unselfish service of a Scotch 
lady doctor were transforming lives by the 
hundreds, indped the thousands. 
Provincial Nurses' Associations in Canada 
have from time to time had a Ehare in this 
splendid wdfare work by making I;;mall 
grants. and if any others, as asso('iations or 
individual membprs thereof, would like to 
share it, the Save-the-Childrpn Fund, through 
its Canaflian Committee, will he glad to act as 
almoners, of whiC'h tile' writer is the Canadian 
representative, at 5SS Huron I-;treet, Toronto. 
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Methods 0/ Teaching Chemistry 


By NORENA S. MACKENZIE, Assistant Instructor, School of Nursing, 
Montreal General Hospital, Montreal 


Nursing is an art "hich receives 
its dicta from science, hence science 
subjects have been included in nurs- 
ing currieula. Parallel with the evolu- 
tion of medicine has come a nursing 
servi<.'e, which daily grows more de- 
tailed; and the rapidity with which 
meta boli
m re
earch has grown, and 
the therapeutic use of biological pro- 
ducts, has increased the number of 
teaching hours in schools of nursing. 
The teaehing of chemistry in 
schools of nurl'ing is not simply to 
add to the number of teadlÌng hours, 
nor an attempt to teach student 
nurses much about chemistry itself in 
a comparatively short space of time. 
I t is included in the curriculum to 
emphasize and, if possible, to culti- 
vate an appreciation of the necessity 
for accuracy in observation and de- 
scription, and to assist in the explana- 
tion of subjects of \vhich it is the 
basis. 
If chemistry has not been included 
in the educational programme of stu- 
dents anticipating entrance to a 
school of nursing, they would be 
prone to find a short, intensive course 
confusing and almost heyond their 
comprehension in detail, if it were 
not taught by one whose thorough 
knowledge of the subject permits of 
great simplicity in tear-hing and a 
fine appreciation of its relationship 
to other suhjerts in their course. 
It is the duty of a srhool to give 
it!': students a halanred course of 
study. The po!':ition a subject holds in 
an
' curriculum depends upon its con- 
tribution to the ultimate object of 


that form of education, and as the 
ultimate object of a nursing curri- 
culum is to graduate nurses who will 
render intelligent care to their pa- 
tients. chemistry, among other 
sciences, has been induded in the 
cour
e of studv in order that the 
nurse may have' a greater comprehen- 
sion of the value of such subjects as 
dietetics, materia medica, metabolism, 
bacteriology, physiology, and urin- 
alysis. 
The teaching of chemistry produces 
problems in many schools. Frequent- 
ly the greatest difficulty is that the 
nurse-instructor is not qualified to 
teach the subject and often there is 
no properly equipped laboratory, or 
at best a poor makeshift. In the 
event of the former, there are Hlany 
sources within the hospital from 
which co-operation may be obtained, 
viz.: the dietetic department, the dis- 
pensary. and interne, or perhaps if 
especially favoured as we, one of the 
staff of the metabolism department 
may agree to teach the course. It is 
preferable that the instruction comes 
from one within the hospital, because 
he has a finer sense of the application 
of chemistry to nursing. However, if 
that be impossible, the instruction 
may have to be obtained from local 
higÌl or terhnical !':ehools. 1Iany hos- 
.pitals, if favourably situated, send 
their students to the universit
T for 
chemistry, where they receive a 
splendid course from professor!': who 
appreciate their needs. 
The number of hours available for 
teaching chemistry is invariably a 
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difficulty. In the school for nursing 
in this hospital, as well as many 
others, thirty hours have been allotted 
to this subject, consisting of ten hours 
of lectures, each followed by a 1\vo- 
hour laboratory period. Fortunate 
are they whose teaching unit includes 
a science laboratory, because then 
there is no problem of fitting in the 
period most 
uitable for the student 
nur
e whieh will not encroach upon 
the time of the students or internes 
whose laboratory is being used, as is 
often the ca
e when a hospital labora- 
tory is the only one aYailabl
. If the 
student nurse is 
ent to the univer- 
sity for chemistry the difficulty is 
solved, but it still remains a -problem' 
for the school which has no access to 
a university nor a hospital labora- 
tory. In that event it may be possible 
to obtain the use of the high school 
equipment. From whatever source 
the equipment may come, it is essen- 
tial that the student perform her own 
experiment
. If she be a spectator 
only her interest lags, and cprtainly 
it is not conducive to acute observa- 
tion, nor is 8he likely to attempt to 
formulate any conclusions of her own. 
A thorough preparation for the 
course involves a careful outline of 
each lecture and laboratory period. It 
has been found very beneficial in this 
school to give each" student a printed 
detailed outline of each laboratory 
period. because, first, those to whom 
the subject is new will follow more 
accurately; second. it eliminates the 
wac;;te of time in dictating the proced- 
ure and the possibility of inacrurate 
copying by the student; and. third, it 
forms a compact synopsis of the en- 
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tire laboratory work for future refer- 
ence. Devoting a short time at the 
end of each laboratory period to sum- 
marising what has been done and 
pointing out its relationship to other 
subjects will give the student a clear- 
er vision of its purpose. In order that 
the laboratory supervisor maintain a 
definite correlation between the lec- 
ture and the experiments, she should 
attend the lertures with the students; 
and if there be a large number in the 
class to whom chemistry is a new 
subject. it is unwise to attempt super- 
vising too numerous a group. 
:\10st 
rhool
 prescribe a text for 
supplementary reading. There are 
many good books on chemistry for 
nurses. among them: 
Principles of Chemistry and Their Ap- 
plication (Bartlett & Ink, 1927). 
Outline of Chemistry: Sister Domitilla 
(1930), which is a student's work book 
as well. 
Essentials of Chemistry: Luros (1929). 
Applied Chemistry for Nurses: Goos- 
tray-Karr. 
Fundamentals of Chemistry: Bogert 
(2nd edition, 1928). 
Chemistry for Nur:::;es: Peters (1923)r 
'\Vhen the lectures and clas
es deal- 
ing with ('arbohydrate
, fats, and pro- 
tpins are heing studied. the student 
may be asked to review the ph;ysiology 
of the digestive system, and also be 
assigned reading in books dealing 
with dietetics and nutrition. 
I t seems that no course i
 complete 
without an examination. This may be 
written or practiral, or both. 'But 
whate\'cr form this takes, its main 
objectivf' should be ascertaining the 
students' ability to appreciate those 
points bearing a direct relationship to 
nursing. 


THE sFRr'Er REPURT IS l'UBLISlIED 
The Report of thp 
urvf'Y of Xursing in Canada hy Dr. Gporge :\1. \\Teir 
is l'ead
' for sale. Copies lllay he ohtained through the 
e('rptaries of provinrial 
a
<;;oelations, through thp :Kational Office, 511 Boyd Building. \Vinnipeg. or 
from the Cnivprsity Press, Lnivel'sity of Toronto. The price is *2.00 for sinale 
ropie:-; or $] .j!) in group!'; of ten. The reason that the lower rate can hp gi,,
n 
in groups of t{-,Il is }H't'ause of a :-;aYing in postagp. Those who wish to Imr(.hasc 
thf' HC'port arC' r<'mindpd that provincial assoriatiolls are d(>sirou
 of selling 
as many copies as possihh' and will appre(.iate their member
 applying to the 

e('retar.v of the provine.ial organi5.ation to whh.h they belong. 
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The Mental Health Clinic 


By Dr. S. R. MONTGOMERY, Whitby, Onto 


For a long time we have realised 
the need and great good that has re- 
sulted from the practice of preventi"e 
medicine. Our boards of health are 
well established in all large centres, 
and more and more we find the small- 
er communities demanding better 
facilities for combating and prevent- 
ing the spread of disease. v. T e have 
long hoped that these hygiene meth- 
ods would spread to the mental field, 
for it is well known that we cannot 
separate mind from body. So that a 
year ago, ,vhen the province of On- 
tario established its mental health 
clinics, we, who are in psychiatry, 
felt that we were making a great ad- 
vance in medicine. 
l\lay I justify this e
tablishment of 
mental health clinics. Each year in 
Ontario there are roughly 2,000 ad- 
missions to mental hospitals. Of this 
number, something over 400 are ad- 
mitted to the Ontario Hospital at 
Whitby. These mentally ill persons 
are in the community an average of 
one to three years with little or no 
treatment before admission to hospi- 
tal. Of our three million population 
it is estimated that 7,500 are men- 
tally deficient. Our one hospital at 
Orillia, especially adapted to the care 
of this latter group, has accommoda- 
tion for 1,500 persons, and, as well as 
always being filled to capacity, has a 
constant waiting list of about 1.100 
names. 
We all realise the need for good 
physical health, and even greater i
 
our need for good mental health. Our 
whole happiness depends upon it. Dr. 


(A paper read before the Alumnae of Nicholls 
Hospital, Peterborough, Ont.) 


Hartwell, in his recent book, "Fifty- 
five Bad Boys," has well summed up 
when he says, "In the final analysis 
the behaviour of all human beings, 
both children and adults, is their at- 
tempt to gain hap.piness. All their 
behaviour and their mental life is, as 
far as they are able to control it, a 
striving toward this end. L"nless one 
understands the child in this desire 
for happiness one does not under- 
stand him at all." How must we gain 
and maintain this happiness or men- 
tal health 
 By facing squarely all life 
situations and dealing with them ade- 
quately. 
For a long time our provincial in- 
stitu tions were considered places of 
incarceration only. The name 
, , asy I um, " though originally spoken 
in a kindly way, for it means place of 
refuge, took on a harsh sound and 
was spoken with sadness or jest. For- 
tunately, we have changed the name 
to "hospital," for hospital means 
"place of treatment," and gradually 
the old prejudice is being broken 
down and more people are being 
brought to hospital. \Vhereas, former- 
ly, mental patients were hidden lest 
they be placed in asylums for incar- 
ceration, now they are being brought 
to mental hospitals by fanlily and 
friends for treatment. When one 
realises that at "\Yhitby 60 per cent. 
of admissions go home each year, it is 
readily understood why the general 
public feeling is changing. This 
change in feeling no doubt partly ac- 
counts for our increased admission to 
mental hospitals. 
With this as a background, may I 
now enlarge on the clinic, its activi- 
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ties and policies? One clinic group 
now works out of each Ontario hospi- 
tal, and is made up of a psychiatrist, 
a social worker, a p
'chologist, and a 

ecretary. 'Ve attempt to cover our 
respective hospital areas. Our duties 
are four-fold: 
(1) 'Ye do psychiatric follow-up 
work for the hospital; that is, as pa- 
tients leave hospital we aid them in 
re-establi
hment in the home, in the 
community. and occupation. 
(2) 'Ye do field 
tudies of the men- 
tal defective problem in certain area
. 
(3) 'Ye supervise and treat certain 
government wards (defectives) in the 
community. 
(4) "T e act as an out-patient child 
guidance clinic to serve schools, juv- 
enile courts, children'8 aid societies, 
social agenci

, and penal institutions. 
In other words, we are a travelling 
social adjustment clinic. 
Our 'Vhit by clinic now regularly 
visits 08hawa, Lindsay, Peterborough, 
Port Hope, and Cobourg, and we have 
arrangements under way to hold re- 
gular clinics in Whitby town library. 
It is my desire to make clear to you 
that although we are seeing psychotic, 
prepsychotic and mentallv defective 
persons, that our main dbject is to 

ee any adult or child who has a 
:-;ocial problem of any sort. "T r, as 
edurated persons, must break down 
the prejudice that accompanies the 
voicing of a suggestion that anyone 
needs mental care. Let us remember 
that social adjustment is our ohject. 
Social adjustment aids in the striving 
after happiness, and happiness mrans 
mrntal health. 
:\Iay I outline some of the problems 
that make for sorial maladjustment? 
In the school there is the pupil who 
is not adjusting propprly to his srhool 
work. his contacts with his fellows 
or with hi
 tear her. There are those 
in whom the natural fidgitnefo.;s of 
(.hildhoocl is over-aCl'en tuatf'd. those 
who are a constant source of worry 
be(>ause of mi
behaviour. those whos
c 
work i
 pa
sable except in one espec- 
ial suhjcd. Of course, a certain 
amount of sf'lf-analy!'is is nc('('ssary 
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before we can understand the class- 
room reaction of children, for we 
must always look for the good in chil- 
dren. A child is only as good as we 
expect him to be, and dis trust breeds 
bad behaviour. I was dumbfounded 
not long ago on learning one teach- 
er's attitude toward children. She 
said while talking of a certain boy 
who was a problem in her class, "Of 
course, after fifteen years of teaching 
J realise how much bad there is in 
children. " Naturally this attitude 
was just the type of one to invite mis- 
beha dour. 
Part of our examination is a thor- 
ough physical one. It is indeed sur- 
prising the amount of physical abnor- 
mality that may be overlooked and 
the resultant difficulty misinterpret- 
ed. I think of one boy who was con- 
stantly being criticised at home, at 
school and line because of his pos- 
ture. It had become so severe that 
he had few peaceful moments and was 
in consequence developing a para- 
noidal type of reaction. with bad be- 
haviour as a result. We found on 
examination a definite curvature of 
the spine that made it impossible for 
him to stand or sit perfectly straight. 
This difficulty was explained to both 
teacher and parents; the boy was no 
longer criticised and he began to feel 
that he could go about without this 
constant nagging, so that graduaIly 
his whole attitude has ['hanged. He 
has improved in his srhool work and 
his behayiour is better. 
Another boy, because of phYRiral 
deformity, had begun to wet himself. 
lIe hecame very much upset about 
this, became withdrawn, would not 
play with the other children. and 
gradually as inattenti,'enf>!':s inrreased 
the quality of his school work drop- 
ped off. After the rlinic had seen him 
and had arranged for a slight opera- 
tion he 10!':t his feeling of insecurity 
and inferiority and began again t
 
take an aetive interpst in sports and 
cspecially in his school work. He now 
f-'tands well up in his class. 
Still another boy was found to suf- 
fer from had]y infected tonsi]s. which 
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were constantly discharging pus. This 
boy following operation changed in 
disposition and improved in his stud- 
ies so that he stood sixth in his class. 
At normal school attention is dra\vn 
to difficulties in vision and hearing. 
I fear that sometimes these difficulties 
are forgotten, for several children 
lately when found to have poor sight 
or hearing have been placed near the 
front of the classroom and h
Ù'e sur- 
prised their teachers by their im- 
proyement. 
The physical side of a child 'g make- 
up is vastly important, but there are 
other factors to be considered too. In 
the classroom the teacher sees only 
one side of the child's life, but all the 
rest of his life outside of school col- 
our!': his schoolroom reaction. We in 
the clinic attempt to get a long sec- 
tion picture of his whole life, his 
.hCJ1ue, his school and his play. l\Iore 
and more we realise the important 
part that enyironment plays; broken 
homes, quarrelling parents, realisa- 
tion of poverty or financial difficulty 
:in the home, all these things go to 
make for feelings of insecurity in 
the child. Inferiority, too, is develop- 
ed by compari
on; one ehild smarter 
than the other in the parents' opinion 
and that constant remark. "'Vhy 
don't you do as well aR your sister or 
your brother?" The child who is con- 
sidered the best in the class because 


he stays in at recess to work for the 
teacher may really be running away 
from the necessity of meeting the 
other children at play. This usually 
is a way of not facing life's situations 
squarely and not facing them ade- 
quately. 
Then a word about speech defect. 
'\Ve at last haye learned that children 
must be taught to talk. But unfor- 
tunately eyen yet many educated peo- 
ple do not realise this fact, and what 
a source of insecurity and inferiority 
this difficulty of faulty speech can 
present to the child. Speech defect 
makes him timid, self-conscious and 
shy, and in consequence his school 
work and his sodal reaction is in- 
adequate. 
Time will not permit me to further 
enlarge on the type of difficulties 
which we hope to aid. Suffice it to 
!':ay that in all fairness to our school 
children, any retardation or behav- 
iour difficulty in the classroom should 
be carefully investigated, and any 
problem in adult life that lends to 
social maladjustment and consequent 
lack of happiness also demands of us 
careful investigation. It is our wish 
in the mental health clinic to work 
with physicians, nurses, teachers and 
all social agencies to aid in the estab- 
lishment of mental health in all that 
come to us; in other words, our great- 
est desire is happiness for all. 


THE VICTIM 


"The law of heredity winds like a red thread through the history of every 
criminal, of every epileptic, eccentric and insane person." 
AUGUST FOREL, :\I.D., Ph.D., LL.D. 


I did not sow my
elf this thing that I must reap, 
Or bind the Rhea Yes that make my load. 
Tillage of rotten soil has claimed its debt, 
And someone dared to hew for me the songless road. 


Someone who breathed before me will face God's rebuke 
(His tender eyes will anger when he speaks of me), 
And I shall rise from out a madman's grave to cry 
Shame on the lust that cared not for the lives to be! 
V. V. R. 
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Employment fOT Nurses 


Some time ago a request was made 
to the secretary of each pro\'ineial a
- 
sociation of registered nurses, in an 
effort to obtain for the JOllrnal an 
account of what is being done in each 
province to assist in relieving unem- 
ployment among nurses. 
The Secretary of the Association of 
Registered Kurses in the Proyince oÏ 
Quebec has contributed the following 
report: 
There is very eùnsiderable un- 
employment among nurses in Quebec 
Province, but no section carries the 
serious problem in this regard as does 
the group in 
Iontreal, where the 
daily average of unemployed regis- 
tered nurses for the past year has 
been oyer four hundred. In an effort 
to overcome this unhappy situation, 
all hospitals throughout the proyincê 
are endeavouring to take care of their 
own graduates, and no nurse is oc- 
cupying a position unless she is ob- 
liged to earn her living. The )Iontreal 
Graduate Nurses Association, operat- 
ing the Central Hegistry, has been 
conducting a loan fund for memberci 
for nearly two years, and every effort 
is being made to provide an even dis- 
tribution of calls, so that all those 
registered for duty may share equal 
opportunities. 

everal of the French hospitals are 
employing graduate lay nurses on 
their staffs, for the first time, and 
others have increased their numbers. 
.All English hospitals have increas- 
ed the number of graduates on their 
staffs, especially in private wards. 
One hospital has provided a scheme 
whereby their graduates may do hour- 
ly nursing on the hospital staff, fitting 
in where duty is heayiest, thus assist- 
ing the individual nurses and the hos- 
pital administration. 


In another, for the past two years, 
the student nurses have been with- 
drawn from the private wards and 
graduates only employed: graduates 
are also engaged for various phases 
of night duty. 
A third hospital is providing in- 
creased general ward duty for its 
graduates,. funds for which have been 
supplied by the members of regular 
hospital nursing staff (large in num- 
ber), who are each contributing one 
day's salary per month for a period 
of six months, to be increased if neces- 
/:)ary. The amount realised in this 
way will prove to be very consider- 
able, and the number of nurses given 
at least a limited amount of duty 
quite large. 
In a fourth, the Board of )Ianage- 
ment is co-operating most sympath- 
etically with the unemployment 
situation by having given the Buper- 
intendent of Nurses carte blanche to 
increase the graduate nurse staff 
whenever and wherever advisable. 
This hospital, having considerably in- 
creased the number of student nurses 
in affiliation for special courses dur- 
ing the past year, is replacing vacan- 
cies caused thereby with graduates in- 
5!tead of increasing the number of the 
student group. A special effort was 
also made in this hospital at Christ- 
nlaS time to place as many out-of- 
town nurses on duty in the hospital 
as possible, so that they might share 
the Christmas spirit. This hospital 
has also created a special fund from 
which graduates may obtain loans if 
they desire. 
The special hospitals, viz.: obstet- 
rics, pædiatrics and communicable dis- 
eases, have materially increased the 
number of graduates on general duty. 


AS,SUAL JIEETINGS 
Alberta Association of Registered Xurses, Edmonton, )Iarch 22nd and 
2:3rd, 1932. 
Saskatchewan Hegistered .Kur:se:s Association, Saskatoon, 
Iarch 31st and 
April 1st, 19:32. 
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ALBERTA 
The annual meeting of the Alberta Associa- 
tion of Registered K urses will be held in 
Edmonton on :\Iarch 22 and 23, 19:
2. l\1isQ 
Jean E. Browne, Director of Canadian Red 
('ross, will he the guest speakcr. 


BRITISH COLUMBIA 
VICTORIA: The annual meeting of the 
Victoria Graduate Nurses Association was 
held at St. Joseph's Hospital 
urses Home on 
February 2, 1932. There was a large and 
representative gath.ering presefolt. After the 
usual monthly busmess was dispatched, the 
yearly reports were read, and. the
e were 
found quite encouraging, consldermg the 
financial depression and the unemployment 
situation. A hearty vote of thanks was 
tendered the local hospitals for their kind 
hospitality throughout the year. A committee 
was appointed to a
range for sOll!-e. more 
tangible way of showmg the apprecIat
on. of 
the Association for this courteous hospItahty 
A Kardex system has been installed by the 
Association, which, it is hoped, will facilitate 
the handling of the Registry. At the close of 
the meeting a pleasant social hour was spent 
and dainty refreshments were served under 
the convenership of Miss Ellen Cameron. The 
officers for 1932 are: President, :\Iiss l\Ieta 
Hodge; First Yi.ce-Presi
ent, 1\
iss Eunice 
Milloy; Second VICe-President, l\IISS Dorothy 
Frampton; Secretary, l\Iiss Estella Herbert; 
Treasurer, l\Iiss Winnifred Cooke; Ewcutive. 
Misses Ethell\1orrison, Frances Hooke, C. 1\1. 
Kenny, Helen Cruickshank, Ellen Cameron; 
Sick Benefit Convener, Miss C. 1\1. Kenny. 
The sincerest sympathy of the Association 
is tendered to :\liss Gertrude Curry, of the 
Royal Jubilce Hospital staff, in the loss of her 
father. 


MANITOBA 
ST. BONIFACE HO
PITAL: At the annual 
meeting of the Alumnae Association, held in 
the Nurses Residence, the following officers 
were elected: Bon. President, Sister Mead; 
Hon. Vií'e-President First, Sister Krause; 
President, l\Iiss E. Shirley; First. Yice-Presid- 
ent, Miss E. Perry; Second Vice-President, 
Miss H. Stevens; Secretary, l\1rs. Rtella 
Gordon Kerr; Treasurer, l\Iiss A. Price. The 
Alumnae held their annual social benefit even- 
ing in the Picardy Salon, Winnipeg, on 
February 8, 1932. 
At the February meeting of the Alumnae, 
held in the Kurses Residence, lantern slides 
were shown on "The Preparation of Serum". 
This was followed by a very interesting and 
instructive talk on Cancer and Radium, by 
Dr. R. W. Richardson. 
BRANDON: The Graduate Nurses Associa- 
tion met on February 6th, at the home of l\Ir. 
E. Fotheringham. The programme was under 


the direction of the .:\Iarried Nurses' Group. 
A number of business items were disposed of 
and a very interesting and comprehensive 
account of the recent convention of the 
Manitoba A.,>sociation of Regist.ered Nurses 
was given by .:\liss Eva l\Ic
ally. This was 
followed by a pleasing paper on 
resden 
china given by l\lrs. B. E. Hull. Durmg the 
social hour a pleasant feature was the pre- 
sentation of a basket of flowers to .:\Irs. R J. 
S. Peirce, whose birthday it was. 


NEW BRUNSWICK 
CHATHA:\I: On the evening of January 14th 
the Nurses Alumnae of the Hotel Dieu School 
of 
ursin(! gathered at the hospital for a plens- 
ant "At 
Home," to which they had been 
invited hv Mother Superior and the nursing 
staff. Ail those whose duties would allow 
accepted the invitation, and. at 8 p.I? a 
fairly good number took part m the busmess 
meeting, at which officers for the coming year 
'...ere elected: President. :\Iiss Clora Skidd; 
Vice-President, :\Iis.,> Florence Fitzpatrick; 
Secretarv :\!iss Annie Hill; Treasurer, .:\Ii.ss 
Olive :Ù
Bride. Following this meeting, 
those present adjourned to the Seniors' 
reception hall of St. :\!ichael's Academy, 
where arrangements had been. made for :;tn 
enjoyable evening. featured mam!y by musIC, 
vocal and instrumental. The social hour was 
opened by Reverend J. F. Ryan of St. 
Thomas College, with an excellent speech on 
the siO'nificant characteristics of an Alumnae 
in rel
tion to its Alma .:\Iater. In extendin
 
a vote of thanks to the speaker, Mrs. J. 
:\Icl\Iahon, the retiring president, addressed 
a very earnest appeal to Father Ryan to 
accept the office and duties of Rpiri
ual 
Adviser to the Alumnae of Hotel Dleu, 
which request was most graciously acceded to. 
The Alumnae deserves much praise for the 
verv tanO'ible wav in which it expresses its 
lovàltv t
 the hòspital and school. This is 
evidenced by the many little gift
 of practical 
utility that so frequently find their way to the 
departments of the hospital. 
ecently the 
Children's ward was opened, and m a remark- 
ably short time the empty room wa
 changed 
into an attractive ward for five chIldren. A 
metal tablet on the ward door informs the 
passing visitor that this was the work of the 
Alumnae of Hotel Dieu. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Kurse" for Ontario in February, 1932, were 
902, fifty-two less than in January, 1932. 
ApPOINT:\IE
TR 
GENER\L HO<;;PITAL, H.u'IT.To
: 
he 
:\lisses Daisv Hamilton (1929) and Ohve 
Phillips (] 9:
0) have accepted positions on 
th(> staff of the Infants' Home. Hamilton. 
Overseas Sister Catherine Irwin is on the 
staff at St. Peter'", Infirmary. 
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CHATHA:\I: .:\Iiss Viola Dyer, as Assistant 
Superintendent of the Public General Hos- 
pital. Chatham, following Miss D. Thomas' 
resignation. 
ONTARIO DEPART;\IENT OF HEALTH: l\Iiss 
.:\Iaude ""eaver, 19:31 graduate of Course II, 
Public Health Xursing, L'niversity of Tor- 
onto, is doing public he1.1th work in Chapleau. 
:Uiss Weaver has just completed a month's 
work in the school::,; of Orangeville. 
Miss Joan Coutts (St. :\Iichael's Hospital, 
Toronto, 1931; 8ummer Course in School 
Nursing, 1931) was recently appointed as 
School 
urse for the King George and 
George Ryme Rchools in York Township. 
.:\Irs. Lillian :\IcLean (Owen Sound General 
and .:\Iarine Hospital, Summer Course in 
School Nursing. 1929) has been appointed to 
the position of School 
urse in the Lincoln 
County Health L'nit, following the resigna- 
tion of Miss :\Iaude \Yagstaffe (" ellandra 
Hospital, S1. Catharines). 
Miss H. Elizabeth Smith of the staff of the 
Ontario Department of Health, is taking the 
four months' course at the :\Iothercraft 
Centre, Toronto. 
DISTRICT 1 
CHATHA:\!: The annual banquet of the 
Public General Hospital Alumnae Association 
was held in the William Pitt Hotel on Januarv 
22, 1932, with seventy-three in attendancè. 
Among those present was .:\Irs. Henry Conn 
(Sara Resterif'k, 1895), now of 8arnia, a 
member of the first graduating class of this 
hospital. Rev. Dr. Fulton, of First Presby- 
terian Church, was the speaker of the evening. 
At the December meeting of the Alumnae 
Association, Miss D. Thomas was elected 
President, Miss Katherine Cracknel, Record- 
ing Secretary, and Miss E. .:\lumery, Treas- 
urer. 
'VINDROR: At the recent annual meeting of 
the Florence Nightingale Association of the 
Border Cities an appreciable increase in 
membership was reported. The Association 
had been most active during 1931 in local 
professional, social and philanthropic work. 
Members met weekly to sew for the \Vomen's 
Relief Committee, while among projects 
supported were the local V.O.N., the Good- 
fellows, Christmas cheer for sick members and 
the Association's room at the :\Ietropolitan 
Hospital. _\. cordial invitation is extended to 
nurses who are newcomers to the Border to 
attend meetings, which are held the first 
Tuesday of every month. 
DISTRICT 2 
IÜTCHENER: The winter meeting of District 
No.2, Registered Nurses Association of 
Ontario, was held on January 28th at St. 
Mary's Hospital, Kitchener. The attendance 
of one hundred and twenty-five showed the 
ever-increasing interest in the Association. 
Nurses were present from Fergus, Ayr, Till- 
sonburg, '" oodstock, Galt, Guelph, Preston, 
Kitchener, Waterloo, Simcoe, Freeport, St. 
Clements and Brantford. Dr. A. T. Turner, 
chief of the Medical Staff of S1. :\Iary's 
Hospital, extended to the nurses a very 
cordial welcome, and spoke a few word::,; on 
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the trend of nursing of the present day. The 
speakers for the afternoon and their topics 
were as follows: Dr. J. 'Yo Fraser, :\I.O.H. 
Kitchener, "Typhoid Fever" ; Dr. _-\.. E. 
Broome, Guelph, ":Surgery in Tuberculosis"; 
anù the Rev. Father l\Iayer, \Yaterloo, who 
spoke briefly on the danger of nurses becoming 
too materialistic and failing to realise their 
professional responsibility to the mind as well 
as the body of the patient. These three 
excellent addresses were greatly appreciated 
by the audience and a hearty vote of thanks 
was extended to the speakers by .:\Iiss :\1. 
Bliss, Guelph. High tea was served by the 
members of the St. Marv's _-\.lumnae Associa- 
tion, after which the mèeting convened for a 
short Eession to finish up the routine business. 
BRANTFORD: Recent visitors were: :\Iiss 
Edna :\Ioore, Chief Public Health Xurse, 
Province of Ontario; .:\Iiss l\Iaude Hall, 
Assistant Superintendent, Victorian Order of 

urses for Canada; and :\Iiss :\Iargaret 
MacCormack, Superintendent, Stevenson 
:\Iemorial Hospital, Alliston, Ontario. 
The annual meeting of the Florence 
Xightingale Club was held at the home of 
.:\Iiss Cleator on January 11th. Officers were 
elected as follows: President, Mrs. J. N. 
.:\Iitchell; Secretary. .:\Iiss T. Dawson; Treas- 
urer, Miss M. :\1 cl\Iillan. The February 
meeting was held at the home of Mr. Diack on 
February 1st. 
The aim of the Brantford Red Cross Home 

ursing Committee for the current year is 
that 150 young women will receive in- 
struction in home nursing. Ably organised by 
Miss .Nellie Yardley, Reg.N., six classes, with 
a total attendance of 120, are now in progress, 
the members being drawn from church 
organisations, office staffs and the Girl 
Guides. The nurse teachers are: :\Iisses D. 
Arnold, G. V. 'Yestbrook, F. Batty, T. 
Dawson, C. Good and H. Kerr. The lectures 
on communicable diseases, emergencies, and 
infant care are given by local physicians. The 
dietetic lectures are given by Miss H. :\Iuri- 
son, dietitian, Brantford General Hospital. 
Sponsored by the local branch of the 
Victorian Order of Nurses, and under the 
instruction of :\Iiss H. Kerr, thirtv-two 
little girls are receiving mothercraft lessòns. 
0" EN SOUND: The regular monthly meeting 
of the Nurses Alumnae will be held at the 
home of the Misses Stewart, when plans will 
be made for the district meeting to be held 
in Owen Sound in June. 
The sympathy of the local nurses is ex- 
tended to l\Iiss Schaultz, assistant super- 
intendent of General and Marine Hospital, 
on the death of her mother. 
GeELPH: Several carloads representing the 
General Hospital, St. Joseph's Hospital, and 
the Homewood Sanitarium, attended the 
meeting of District No.2, held at St. l\Iary's 
Hospital, Kitchener, on January 28, 1932. 
DISTRICT 4 
GENERAL HOSPITAL, HA:\IILTON: L"nder the 
joint auspif'es of the Hamilton :\Iedical Or- 
chestra and the N urHes Alumnae Association 
of the H.G.H., a very delightful dance and 
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bridge was held in the ballroom of the Royal 
Connaught Hotel on the evening of January 
27th. The affair was one of the most succpss- 
ful sponsored by the two societies. 
The man
T friends of :\Iiss Shirley Shear- 
smith (1030) will be glad to know that she is 
able to return home after her long illness at 
M t. Hamilton Sanatorium. 
DISTRICT 5 
TOROXTO: The seventh annual meeting of 
District 5, R.
.A.O., was held in Osler Hall, 
Academy of .:\Iedicine, Toronto, on January 
21st, 1932. :\Iiss Ruby Hamilton. Yice- 
Chairman, presided in absence of 
Iiss Rahno 
Beamish owing to illness, and one hundred 
members were present. Xo reports were pre- 
sentpd by Chairmen of the Xursing Education 
or Private Duty sections, but Miss Yera Allen 
of the Public Health section reported having 
arranged with the Victorian Order of X urses 
for Canada to conduct a Maternal Care 
Institute sponsored by her section to take 
place in Toronto on February 4th and 5th. 
The annual rpports of :\Iembership, Pro- 
gramme and Permanent Education Fund 
Committees were presented before the 
election of officers for 10:
2, which resulted as 
follows: President, Miss Rahno Beamish; 
Vice-President, :\1iss Dorothy 
1ickleborough; 
Recretary-Treasurer, .Miss Irene Wiers; Con- 
vener Nursing Education, :\liss Alberta Bell; 
Convener, Private Duty Section, l\Iiss Jennie 
1\I?ore; Convener, Public Health Section, 
MISS Vera Allen; Councillors, Misses Eliza- 
beth McWilliams, Oshawa; E. J. Johnston, 
OriIlia; Isabel l\IcEwen, M. E. Bullick, Jean 
Masten and Edith Scott, Toronto. 
Dr. Oskar Klotz of the Banting Institute, 
Toronto, gave a very interesting lecture on 
the development of pathological laboratorv 
work and described the various departmenÙ 
of the Institure. 
The Community Health Association of 
Greater Toronto held a meeting in the 
auditorium of the Toronto Humane Society 
on Fenruary 17th. Dr. H. B. f-:peakman 
described t he work of the Ontario Research 
Foundation, and MiS8 Laura Gamhle pre- 
sented a report of her work in connection with 
the Survey of Convalescent Care. 
The manv Toronto friends of :\liss Edna 
l\Ioore are delighted to welcome her on her 
return from N ew York, where she was 
attached to the N.P.O.H.N., to take over her 
new work as Chief K urse with the Provincial 
Department of Health. 
The Maternal Care Institute arranued hv 
the Public Health Section of Dist
ict 5 
R.XA.O., amI conducted by .:\Iiss EtheÍ 
CrydC'rman, Ontario Supervisor of the 
Victorian Order of Nurses for Canada, was 
held in the class room of the Toronto General 
Hospit
l on February 4th and .5th. The 
attractIvp rooms on the fifth floor of the 
West Rp:;;idence were, for the third time. 
placed at the disposal of the mm;es att0nding 
the Institute, in the usual hospitablp stvle of 
the T.G.B. Twenty-two mlrl-'es were .regis- 
tered fer the Institute and f(Jrtv-five att ended 
the evening lecturp on "XuÚition in Preg- 


nancy," given by :\Iiss :\Iarjorie Bell, nut- 
ritionist, with the :\Iontreal Branch of the 
Victorian Order. Dr. W. B. Hendrv Pro- 
fessor of Obstetrics, rniversitv of To
onto 
who was present at the closing spssion to tak
 
part . in discussion and answer questions, 
contrIbuted a good deal of valuable informa- 
tion and advice as a conclusion to a very 
successful Institute. l\Iiss Àlarion .:\Iorrison 
expressed thanks to .Miss Cryderman for the 
energy and enthusiasm which characterised 
her conduction of the sessions. 
OSHAWA: At the annual meeting of the 
Alumnae held at the 
urses' Residence 
O:;;hawa qeneral Hospital, January 4, 1932: 
the followmg officers were elected: Honorary 
President, :\Iiss E. McWilliams; President 
Mrs. :\1. Yelland; Vice-President, 1\Iiss l 
:ì\IcIntosh; Second Vice-President, :\Irs. D. 
Redpath; Secretary, .:\1iss H. Battv; Treas- 
ur
r, Miss J. qole; Corr
sponding Secretary, 
:\hss H. Hutchmson; Assistant Corre'>ponding 
Recretary, Mrs. \\. Luke; Visiting Convener 
.:\Irs. 1\1. Canning; 
ocial Convener, .:\liss I: 
Cook; :\Iember:;;hip Convener, Miss J. Cole' 
Private Duty Convener, Miss 1\1. Quinn 
 
Programme Convener, Miss L. Hinton 
 
Hospital Auxiliary Representatives, Mrs. l\I: 
Canning, :\Irs. B. A. Brown, :\lr.s. Hare. 
:\Iiss A. 
cott was in charge of the meeting. 
.:\1 rs. :\1. Yelland gave a report of the act ivities 
of the past year, and the treasurer, Miss J. 
Cole, in her financial statement showed that 
the Alumnae had a good balance on hand. 
"TOMAN'S COLLEGE HOSPITAL, TORONTO: 
The January meeting of the Alumnae will 
always hold fond memories for the members 
present, as they again saw the "School's 
everlasting torch" taken up, to be carried 
far into Central Brazil by Miss Jennings of 
the Association. The members wished her 
bon voyage, and presented her with a travel- 
ling rug. :\1iss Fleming. of 
t. George Street 
School, addressed the meeting on the subject 
of "Training Children from the Age of Two 
to Five Years," and answered any questions 
raised by the members. 
In February, Mrs. Irvin!?; Robertson spoke 
on the "Art of l\1othercraft in the Commun- 
ity" . 
.:\liss Bankirby, 1923, has established on 
Avenue Road, an attractive foodshop called 
the Butler's Pantry, and which is artistically 
decorated in black and white. 
Recently, Miss Eleanor Clarke entertained 
at a very pleasant tea in honour of Miss 
Bolton, 192 t, who is servin'.!; in the Pine 
River District under the M.G.C.C. 
\monO' 
those present were Mrs. Raymor, :\;Iissé
 
Henry, Hawkes, Roberts, Allan and Collier. 
The Alumnae extend their sincerest sym- 
pathy to l\;Iiss Meiklejohn on the loss of her 
revered mother. 
DISTRICT 6 
PORT HOPE: Port Hope hag two very af'tive 
1\Ien's Clubs, The lbtary and The Lions. 
Both clubs are doing excellent work for their 
fellow citizens. Crippled children are helped 
by ðpert orthopedic advice and surgery. 
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Children's throats receive attention. 'Yhere 
parents cannot meet the expense themselves, 
the Rotarians have helped. Local dentists 
have inspected the teeth of all the children at 
the schools. The Lions Club made arrange- 
ments with the Department of Health, who 
sent Dr. l\IcKenzie Smith and :Uiss Lefler, a 
nurse, to inspect all school children's eyes, 
also free of charge to the parents. The Town 
Parks have been greatly improved, and the 
acreage increased by the Rotarians. The 
Port Hope Hospital is open every two weeks 
to Dr. Montgomery, who has care of the 
:\Iental Health of the citizens of the town and 
surrounding country. Dr. :\lontgomery and 

liss Aikenhead and their staff will see anyone 
who wishes to consult them, if they make an 
appointment with the superintendent of the 
Hospital. 
LINDSAY: At a meeting of Chapter 3' 
District 6, held at the Ross Memorial Hos- 
pital, Lindsay, on January 26th, there was a 
good attendance. After a concise talk on the 
aims and work of the Association given hy the 
President, six of the nurses applied for 
membership forms. One of the pleasing 
features of the afternoon's programme was 
a talk from Dr. 'Yhite of Lindsay on his trip 
to Alaska. 


DISTRICT 8 
OTTAWA: About two hundred members of 
District 8, R.K.A.O., held an interesting 
all-day meeting in the Chateau Laurier on 
January 28th. Reports were presented, 
addresses of interest given and officers elected 
for the year. l\Iiss Alice Ahern presided. The 
morning meeting was devoted to business 
relative to the Association and the presenta- 
tion of reports covering the various activities 
of the groups. In the afternoon Dr. 'Yo J. 
Stevens, Ottawa, gave a very interesting 
paper, illustrated by lantern slides, on 
"Obstetrics and Rectal Anaesthesia," and 
Dr. Norman Guiou, Ottawa, an illustrated 
lecture on "Operative Precedure in Ob- 
stetrics". A splendid demonstration was 
given by :\1iss K. McIlwraith and .:\liss Helen 
Stewart of the Ottawa branch of the Victorian 
Order of Xurses on "Preparations for Con- 
finement in a Hcme". Miss Dorothv Percv 
was elected Chairman. Miss Blanche" Ande;- 
son Vice-Chairman, and Miss A. G. Tanner 
was re-elected Secretarv-Treasurer. Coun- 
cillors elected are: l\Iissès E. C. McIlwraith, 
Jean Church, Mary Slinn, Ruth Pridmore, 
Ella Rochon, and Amy Brady. 


QUEBEC 
',"ESTERN HOSPITAL. :\IOXTREAL: The 
annual meeting of the .\.lumnae was held in 
the Nurses' Home, January 11th, at which 
the officers werp elected for 19:32. After con- 
"iderable business was taken up, rpfresh- 
ments were served in the Lounge. In Decem- 
ber the Alumnae took chargp of a family of 
seven, providing dothing, Christmas dinner 
and cheer, whi('h seemed to be grea.tly 
appre('ia.ted by them. 


'YO\lEN's GENERAL HO
PITAL, l\IONTREAL: 
The annual meeting of the Alumnae Associa- 
tion was held on January 20, 1932. Report8 of 
the President and Treasurer were read. and 
:\Iiss George, Honorary President, gave a 
short address. The members extend thf>ir 
deepest sympathy to :\Iis.."ì Grace Wilson in 
her recent bereavement, on the death of her 

ister. 
SHERFROOKE: An unusually interesting and 
largely attended meeting of the Eastern 
Townships Graduate Xurses Association was 
held at the :\lc Kinnon :\lemorial Building, on 
February 4th, when about twenty-five nurses 
gat hered for their annual business session. 
.-\. turkey dinner was served at 8 p.m. The 
table decorations were most artistic and un- 
usual. . The Association's colours, blue and 
yellow, with several dolls dressed as nurse.'" 
and candles in silver holders were used. The 
President, l\Iiss Stevens, presided. After 
dinner, bUrliness was transacted, reports read 
and offi('ers elected. 


SAS KAT CHEW AN 
The annual meeting of the Saskatchewan 
Registered Nurses Assof'iation is to be held 
in Saskatoon, l\Iarch 31 and April 1, 1932. 
A study of the Report on the Survey of 
Kursing Education in Canada will occupy 
the attention of the delegntes. 
REGINA: A meeting of the Grey Nuns' 
Hospital .-\.lumnae Association was held on 
February 11 at the home of l\liss Rotner. 
The following officers were elected for 1932: 
Hon. President, 8ister O'Grady; President, 
l\Irs. Oberhaffner; First Vice-President, :\liss 
McGrath; Second Vice-President, Miss Rot- 
ner; Se('retary-Tre3.surer, :\Iiss V. Harrop, 
2164 Angus St., Regina; Executive, l\lrs. 
Tanney, :\lrs. Fyfe, Misses Gropp and 
:\lcQuatt; Yisiting Committee, Mrs. .Mc- 
Keevor, Misses l\Iueler and Patterson; 
Membership Committee. Miss l\lcQuatt, 
:\Irs. Gall, l\liss Olive Keys: "The Canadian 
Xurse" Representative, Mrs. A. Tanney, 
Department of Public Health, Regina; Local 
Council of Women, Mrs. Oberhaffncr. Mrs. 
A. Tanney (922), of Department of Public 
Health, addressed the meeting on Public 
Health Xursing and referred to a new post- 
graduate ('ourse, namely, ".\viation in 
Xursing". She also recommended each nurse 
to subscribe to "The Canadian Kursp". 
Arrangements were partly completed for 
entertainment for the 1932 Graduating Class. 
Five dollars was donated to the Salvation 
_ \rmv Tea and $ 3.00 for affiliation to the 
Locàl Council of "'omen. :\Iis.."ì Sawyer (929) 
is taking a post-graduate ('ourse at the 
Sanatorium, Prince Alhert. l\Iiss Irons (1929), 
former pre
ident of the Alumnae. left recently 
for the East, where she entered the 
isterhood 
of St.. John the Divine of the \ngli('an 
Chur('h. :\Iiss .Jansen (929) of :Uorse, 
returned from the Royal Yif'toria Hospital, 
Montreal, after completing a course in 
Obstetrics. 
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SASKATOOV: On January 2g, 19:32, there 
passed away in Victoria, B.C., one of Saska- 
toon's best known and greatly esteemed 
citizens, Mrs. J. D. :\lacdonald, formerly 
X ursing Sister Harriet Graham, of X ew 
Glasgow, 
.S., and graduate of St. Luke's 
Hospital, New York City. Volunteering for 
overseas service in August, 1914, she accom- 
panied the first Canadian contingent to 
France, where at 
 o. 1 Casualty Clearing 
Station shp served as l\1atron for the greater 
part of the war. Later, in recognition of her 
splendid services, she was decorated by His 
Majesty King George with the Royal Red 
Cross, first rank. 
Returning to Canada in 1919, Nursing 
Sister Graham served for two years as 
l\Iatron of the :\Iilitary Hospital at Burling- 
ton, Ontario. 
Since her marriage her home had been in 
Saskatoon, where she took a prominent part 
in women's work and interests, having served 
as a member of the City Hospital Board and 
as President of the local branch, Victorian 
Order of Nurses. Endowed with exceptional 
executive and administrative ability and 
forceful but most winning personality, :\1rs. 
Macdonald endeared herself to all those with 
whom she came in contact, making many 
friends in Saskatoon as she had done in home 


and profe-;')ional life of earlier days. The 
sympathy of her m
ny friends is extended to 
her husband, her two sisters and brother. 
TORo:\To: The officers and executive of the 
Overseas Nurses Club of Toronto entertained 
at tea at the home of the President, Mrs. Jack 
Be!!, on February 6th. Miss Edith Campbell, 
.-\..R.R.C., Hon. President, received with 
:\1r8. Bell, and over two hundred members 
filled the room,>, renewing old friendships and 
talking over old times. Among the past 
pre,>idents pouring tea at the attractive table, 
with its centre of sprin
 flowers, were Mrs. 
Arthur Scott and .:\Irs. R. Robertson (Pauline 
Ivy). :\Iatron Hartley, A.R.R.C., was 
unable to be present owing to the serious 
illness of Miss Catherine Graham, who passed 
away later on in t.he day at Christie Street 
Hospital. Miss Graham went overseas in 
August, 1917, where she was attached to 
McGill Unit and served in France and Eng- 
land until her return to Canada in AU!:
ust, 
1919. After some time spent at the officers' 
hospital on Spadina Ave., and at the Brant 
Hospital, Burlington, she was attached to 
the staff at Christie Street Hospital, where 
she was held in high est.eem by patients and 
staff. Miss Graham served on the Executive 
of the Overseas Club of Toronto, and her 
interest and support will be missed by many 
of its members. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS HARDING-On December 26, 1931, at 
BRYA
T-On October 30, 1931, at Sher- Montreal, to Mr. and 
1rs. Hugh Harding 
brooke, P.Q., to l\1r. and Mrs. Clifford {Muriel McCollum, 
Iontreal General 
Bryant (Isobel 
IacCauley, Sherbrooke Hospital, 1923), a daug;hter, Mary Lou. 
Hospital, 1928), a daughter, Jacquelin Ann. JONES-0n December 11, 1931, at Montreal, 
CLARKE-0n February 3, 1932, at Chat- to Mr. and ::\1r.s. L. E. P. Jones (Jean Crate, 
ham, Ont., to Mr. and Mrs. Fred Clarke Ottawa Civic Hospital, 1927), a son. 
(Eleanor Sherratt, Public General Hospital, KIN
EY-On November 14, 1931, at Cleve- 
Chatham, 1917), a son, Charles Fredrick. land, Ohio, to Mr. and Mrs. Leroy Kinney 
COLLINS-On February 8, 1932, at St. (Myrtle Last, Kitchener and 'Vaterloo 
Boniface, Man., to Mr. and Mrs. H. Hospital, 1923), a son. 
Collins (T. Shelton, St. Boniface Hospital, McARTER-Recently, at Scotsguard, Sask., 
1924), a son. to Mr. and Mrs. McArter (Marian Weeks, 
COLQUETTE-On January 4, 1932, to Mr. Grey Nuns' Hospital, Regina, 1922), twins. 
and Mrs. Bruce Colquette (Ina M. Burnett, O'SULLIVAN-On January 14, 1932, at 
Toronto Western Hospital, 1929), a son. St. Boniface; Man., to Mr. and Mrs. J. 
COON-On January 11, 1932, at Norfolk, O'Sullivan (Gladys 'Valch, St. Boniface 
Virginia, U.S.A., to Dr. and Mrs. Willard Hospital, 1928), a son. 
Coon (Lulu M. Docherty, Toronto 'Yestern SMITH-On December 31, 1931, at Chat- 
Hospital, 1922), a daughter. ham, Ont., to Mr. and ::\1rs. Murray Smith 
FLOCK-On January 2, 1932. at Chatham, (Harriet Furness, 'Vellesley Hospital, Tor- 
Ont., to Mr. and :\1rs. Earl Flock (Mildred onto, 1921), a daughter, Helen Christine. 
Riseborough, Public General Hospital, URE-In November, 1931, to Mr. and Mrs. 
Chatham, 1930), a son, Earl Doug;las. Ure (Corinne Glenny, Hamilton General 
FOURNIER-On January 18, 1932. at St. Hospital, 1926), a daughter. 
Boniface, Man., to :\1r. and Mrs. Fournier ZOPPI-On January 10, 1932, at Ottawa, to 
(Alma Gauthier, St. Boniface Hospital, Mr. and Mrs. Fred R. Zoppi (Evelyn A. 
1923), a son. Pink, Ottawa Civic Hospital, 1928), a 
FRIESEN-In Regina, to Mr. and Mrs. Ed. daughter. 
Friesen (Cecelia Fahlman, Grey Nuns' 
Hospital, Regina, 1930), a son. 
GILLESBY -On January 16, 1932, at Owen 
Sound, Ont., to Mr. and Mrs. James 
Gillesby (Grace Rusk, Owen Sound General 
and Marine Hospital, 1923), a daughter. 


MARRIAGES 
BAITZ-\VILSON-On December 31, 1931, 
at Ottawa. Audrey Chalmers 'Vilson 
(Ottawa Civic Hospital, 1927) to Charles 
C. G. Baitz, of Union City, N.J. 
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DEATHS 
DOWN-On Jam,ary 9, 1932, at Tisdale, 
Sask.. Elda Laurèl Down (St. Boniface 
HospÎtal, St. Boniface, l\Ian., 1923). 
GRAHA
1-0n February 6,1932, at Christie 
Street Hospital, Catherine G
a
am, form.er- 
ly attached to the l\IcGill l mt, CanadIan 
Army Medical Corps, and lat
r 
t Brant 
Hospital, Burlington, and ChrIstie Street 
Hospital, Toronto. 
KRUGER-On January 26, 1932, at Toronto, 
Margare1 E. Code (Toronto Western 
Hospital, 1927), wife of Dr. \Y. Cecil 
Kruger. 
LAKGDALE-On February 11, 1932, at 
Manitoba Sanitarium, Ninette, Mrs. F. E. 
Langdale (Maude l\Ioulton, Sherbrooke 
Hospital, Sherbrooke, Que.,.19
0), member 
of the nursing staff, "mmpeg School 
Board, "innipeg, l\Ian: . 
:\10LLISON-Suddenly, m Toronto, 
hss 
A. J. Mollison, Hamilton General HospItal, 
1927. 
MACDONALD-On January 28, 1932 at 
Victoria, B.C., l\Irs. J. D. Macdonald, 
formerly Nursing Sister Harrwt Graham, 
of New Glasgow, and gr::duate of St. Luke's 
Hospital, New York CIty. 
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forms, etc., to the Registrar, and all ap- 
plications must be in the office of the 
Association before April 1st. No applica. 
tion ran be considered after that date. 
E. FRANCES UPTON, R.N., 
Executive Secretary and Registrar, 
ROOD} 221, 
1396 St. Catherine Street West, 
Montreal. P .Q. 
- - 
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CASSELL--DUCKWITH-On January 30, 
1932 at Oshawa, Emily Edythe Duckwith 
(Osh
wa General Hospital) 1926) to Conyn 
Robert Cassell, of San Diego, California. 
DREW-
IILLER-On December 29, 1931, 
at Port Parry, Ont., Retta Gertrude Miller 
(Oshawa Gèneral Hospital, 1930) to E. 
Willis Drew, of Oshawa. 
ERB-
IEYSCHEIN-On September 28, 
1931 at Stratford, Ont., Selma Meyschein 
(Str
tford General Hospital, 1927) to 
Irvin E. Erb, of Kitf'hener, Onto 
GILLAN-BOURKE-On January 28, 1932, 
at Pakenham Marv Bourke (Ottawa Civic 
Hospital, 1931) to Ì\Iatthew W. Gillan. 
GOLDSì\IITH-SEGUIN - On 
eptemb
r 
25 1931 in l\Iontreal, 
Iinnie A. Segum 
("-oman1s General Hospital) to L. Gold- 
smith, 
r. 
KERR-KEUNEMAN-On January 30, 
1932 Irene Keuneman (St. Boniface, 1924) 
to r..ir. l\lelvin H. Kerr, of " innipeg. 
MALONE-DENKIS-On December 23, 
1931, "inifred Dennis (Hamilton qen
ral 
Hospital, 1931), to A. F. l\lalone, Prmclpal 
of the Continuation School, Port Burwell, 
Ont. 
PETITE-STAPLES-On January 5, 1932, 
at Montreal, Myrtle Staples (ì\lof?treal 
General Hospital, 1929) to James PetIte. 
'VILSO
-McNICHOL-On Novem
er 4, 
1931, at Owen Sound, Ont., :\hldred 
McNichol (Owen Sound General and 
Marine Hospital, 1923) to Robert John 
Wilson, of Anten l\Iills, Ont. """""'""",,,,_ 
! _= '..'.
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(Incorporated 1918) 
An examination for title and cer- 
tificate of Registered Nurse of 
British Columbia will be held April 
13th, 14th and 15th, 1932. 
Names of candidates for this 
examination must be in the office of 
the Registrar not later than March 
14th, 1932. 
Full parlicular:J may be oltainedfrom- 
HELEN RANDAL, R.N., Registrar, 
118 Vancouver Blk., Vancouver, B.C. 
111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111" 


UNIVERSITY 
Travel Club of Toronto 
8th ANNUAL TRAVEL STUDY TOURS 
Plðn next summer's vðcðtion now. 
Comprehensive sightseeinfl in 
Europe's culturðl centres. Fðmed 
scenic routes by'.motor: Trossðchs 
English L,kes Wðles, Devon the 
Netherlðnds BlðCk Forest, A(pine 
Tour,/, the Do(omites,Austriðn Tyrol, 
the I<ivierð . . . Economicðl, Cðre- 
fullyplðnnedtours.OneCmðdiðn 
mðnðgement throughout. 
Tours from $41 0 
SAILINGS -June 18th, 24th, 
July 1st, 8th. 
Write for Descriptive Huok1et "L" 
to G. H. LUCAS, B.A. Secret..ry 
Bloor Bldg., 57 Bloor St. W., Toronto 
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are to take place 18th and 19th l\Ia
., 
1932. Rf'quests for application forms 
should be madf' at oncf' and form rf'turned 
before April 18. 1932. together with re!!:is- 
tration fee of $10.00, and, if graduated, 
diploma of school. No undergraduates may 
write unlf'8s they hayf' passf'd successfully 
all final Training R'('hool f'xaminations and 
are within six weeks of completion of 
period of training of their school. 
L. F. FRASER, Re
istrar 
10 Eastern Trust Building, 
Halifax, N.S, 
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OOffirial iHrrrtory 


INTERNATIONAL COUNCIL 01' NURSES 
SeCZ'etarJ' __ Miøø Christiane Reimann, HeadQuarters: 14 Quai des Eaux- Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________l\1iss F. H. 1\1. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________
IiS8 IC W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President______Mi
s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Unt. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs.. Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Sanatorium. Calgary; 2 Miss Edna Auger, Genf'ral Toronto; .2 Miss Constance Brewr.ter, General 
HOIpital, Medicine Hat; 3 Mias B. A. Emel'lon, fiO. Hospital, Hamilton; 3 Miss Clara Vale. 75 Huntley 
Civic Block, Edmonton; 4 Miss Mildred Harvey, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Box 132, I,ethbridge. Toronto. 
British ColumbIa: 1 Misa M. P. Campbell, 118 Prin
e Edward I!,Iand: 1 MÎ!'8 Lillian Pidge
n, 
Van('ouver Block, Vancouver; 2 Miss M. F. Gray, Prmce C
. Ho
pItal, SummersIde, P.E.
.; 2 M188 
Dept. of Nursing, University of British Columbia, Anna Mall", FrI.nee Edward. Island HospItal, Char- 
Vancouver; 3 Miæ M. Kerr, 3435 Victory Ave., New lottetown; 3 MIss Mona WIlson, Red Cross Hea,d- 
Westminster; 4 Ivliss E. Franks, 1541 Gladstone Quarters, 59 Grafton St., Charlottetown; 4 M188 
Ave., Victoria, B.C. Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Mill8 M. K. Holt, Montreal General HOI- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Misa 
Marion Nash, 1246 Bishop Street, Montreal; 4 MillS 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., :\lontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital. Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miøø L. B. Wilson, 2012 Athol St., Regina. 


Manitoba: 1 :\liss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 :\Iiss :\1. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss 1\1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sistpr Corinne I{err, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg.. Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic. 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(ChaiJ'men National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Billhop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S.. Hamilton, Onto 


Executive Secretary_____________________________________

JeanS. VVilSOD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-PrMident Provincial A.-ociation of Nun.. 3-Chairman Publio Health Seotion. 
2-Chairman Nur.;.n& Education Section. '-chairman Private Duty Seotion 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221. 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger, General 
H08pital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of Britieh Columbia. Van- 
couver. Manitoba: J\liss 1\1. R Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Rister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: Miss Flora A. Geor
e, Woman's General 
Hospital. Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SBCTION 
Chairman: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St.. Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: Miss 
1ildred Harvey, Box 
132, Lethbridge. British Columbia: Miss E. 
Franks. 1541 Gladstone Ave., Victoria, B.C. Mani- 
toba: 1\Iiss M. Lang, 507 Walkpr Ave" Winnipeg. 


New Brunswick: Miss Mabel McMullin, Bt 
Stephen. Nova Scotia: Miss Jean Trivett. 71 
Coburg Road, Halifax. Ontario: Mise Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Mary Lowther, 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Miøø 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of publicatioll8: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Mills M. MORg, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treu- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Mi. 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: :\Iiss A. E. Wells, 30 300 Furby St., 
"\\innipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: :\fiss 
A, Edith Fenton, Dalhousie Public Health Clinic, 
:\Iorris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
l\1iss Mona \Vilson, Red Cross Headquarters, 
59 Grafton St.. Charlottetown. Quebec: Miss 
:\Iarion Nash, 1246 Bishop St.. ì\Iontreal. Saskat- 
chewan: :\Irs. E. :\1. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publicatioll8: Miss Mary Campbell 
Victorian Order of Nurses, 344 Gottineen St., Halifax, 
N.S. 
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ALBERTA. ASSOCIATION 01' REGISTERED 
NURSES 
PrellÌdent: Miss Eleanor McPhedran; Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Augel, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister 1\1. A. 
Chauvin, General Ho!\pital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; NursinR Education 
Committee, Miss Edna Augpr, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emel1lon. 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey, Box 132. Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Bre('2Ie, R.N., 4662 Angus AvE'., Vancouver; Second 
Vice-President, Miss G. Fairlpy, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R:N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, :\1iss Jean Houston. Manitoba Sana- 
torium, Ninette; First Vice-President, 
\liss l\L Rcid, 
]0 Elenora Apts., 
IcDermot A'-e.; Se('ond Vice- 
Presidpnt, :\Irs. A. D. l\IcLeod, 2 Linwood Court, Deer 
J.odge; Conveners of Se('tions: 
ursing Education, :Miss 
:\1. S. Frascr, NUrRes Home, \\ïnnipeg General Hos- 
pital; Public Health, :\Iiss A, E. Wells, 30-300 Furby 
St.; Plivate Duty, Mis" :M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and ProgrammE', 
.:\Iiss G. BiJlyard, 2 Linwood Court, Deer Lodge: 
Hick \ïsiting, :\Irs. J. R. Hall, 304 Lilac St.; Press and 
Publication, 1\1rR, l\Ic:\Iurtri{', Winchester Apts.; 
Legislativp, :\Ii!ls E. RURspll, 5 Fairmont Apts.; Direct- 
ory, l\Iiss E. Carruthpr!'l, 902 PalmerRton A ve.: Exef'ut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr. 7ij3 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Ho
pital, 
Moncton; First Vice-President. Miss Mar
aret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: l\Iissps Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
MmTay and MahelMcMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren: Campbelltown: 
Sister Kerr, Miss G. !\:'l. Murray; Chatham: Sister 
Kenn
'; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Ho.'!pltal, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMuilin, St. 
Stephen; Constitution and By-laws Committee, 1\1iss 
S. E. Brophy. Fain-i\le; "The Canadian Nur.,e," 
Miss A. A. Burns, Healtl:! Centre, Saint John; Spcretary- 
Treasurer-Registrar, Miss Maude E. Retallick,.262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION 01' 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax:; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax:; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax:; 
Recording Secretary, Miss A. M. Fraser. "Pineleigh," 
North-West Arm, Halifax:; Treasurer and Correspond- 
i
 Secretary, Miss L. F. Fraser, 325 South St., Halifax:. 
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REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 192ð) 
President, :Miss l\1Rry Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second. Vice- 
President, l\1i&S P1Ìscilla Campbell, Public General 
Hospital, Chatham: Secretary- TreaBUrer, Mif>s Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: ChRirman, Misb Nellie Gerard. 911 
Victoria Ave., Windsor; 
ecretary-Treasurer, Mrs. 1. J, 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
Rnd 3: Miss Jessie 1\1. Wilson, General Hospital. 
Brantford; Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi-aI, St. Catherines; Recretary-Treasurer, rvIts. 
Nonnan Barlow. 134 Catherines St. S.. Hamilton. 
DÌ!3trict No.5: Chairman, Miss Rahno M. Beamish, 
Western Hospital. Toronto; Secretary-Treasurer, ]l.Iies 
IrenE' Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Boa- 
pital, Port Hope; Secretary-Treasurer, 1\lij!j8 Florence 
Mclndoo, General Hospital, Belleville. District No. 
7: Chainnan. Mib9 Louise D. Acton, General H01pital, 
Kingston; Secretary-Treasurer, l\li88 Evelyn Freeman, 
General Hospital, Kingeton. Dil'ltrict No.8: Chair- 
man, Mias Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-TreaBUrer, MiDI! A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Mi68 Katherine MacKenzie, 235 First Ave. E., North 
Bay; Secretary-Treasurer, Miss C. McLaren, nox: 102, 
North Bay. District No. 10: Chairman, Mif18 Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treae- 
urer. Miss Martha R. Racey, McKellar General 
Hospital, Fort WiHiam. 
ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
.\dvisory Board, :\1isses Mary Samuel, 1.. C. Phillips, 
:\1. F. Hersey, Bertha Harmer, 11.A., :\Iabel Clint, Rev. 
l\Iere l\1. V. Allair{', Rev. Soeur Augustine; President, 
:\Iiss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) :\1iss C. V. Barrett, Royal 
'ïctoria Montreal :\Iaternity Hospital, (French) 1\1111'. 
Edna Lynch, Nursing Supervisor :\Ietropolitan Life 
Assurance Co.; Hon. Sccretary, :\Iiss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, l\Iiss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, l\Jiss Flora Aileen George, The 
Woman's General Hospital, :\lis!!l Marion Nash, V.O.N., 
:\Iontreal, Madame Caroline Vachon, Hotel Dieu, 
:\Iontreal; l\Iiss Sara l\Iatheson. Miss Charlotte Nixon: 
Conveners of Sections, Private Duty (English), Miss 
Sara :\Iatheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., l\Iontreal; (French) . l\IIle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
.:\Iiss Flora Aileen Georll;e, ,,"'oman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, :\Iiss 
:\Iarion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, l\Iiss C. V. Barrett (Convener), Royal 
Victoria l\Iontreal 1\Iaternity Hospital, Mme. R. D. 
Bourque, Universite de :\Iontreal (Ecole d'Hygiene 
App]iquee), :\Jelles, Edna Lynch, Hopital Notre Dame, 
Laure Spnpcal, Hopital Notre Dame, l\Iissps Rita 
Sutcliffe, Alexandra HOBpital, Marion Lindeburgh, 
School for Graduate 
urses, McGill University, Olga 
V. Lilly, Royal Victoria l\Iont.real l\Iaternity Hospital; 
Executive Sccretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. M ontreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Mi88 Elizabeth f:mith, Normal School, 
Moose Jaw; Firdt Vice-President, Miss ]I.:!. H. 
lcGill, 
Normal School, Sa
katoon'; Second Vice-President, 
Miss G. M. Watson. City Hospital, Sal>katoon; Coun- 
cillors, Miss R. M. Simpson, Department of Public 
Health, Regina, Sister Mary Raphael, Providenre 
Hospital, MoOSE' Jaw; Conveners of Standing Com- 
mittees, Public Health, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B, 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Mi88 G. M. Watson, City Hospital. Saskatoon; Secte- 
tary-Treasurer and Registrar, 1\Ii811 E. E. Graham, 
Regina College, Rev;ina. 
CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miss 
Barber; Treaeurer. Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charlel; Corresponding Secretary. 
Miss 1. Jackeon; Registrar, Miea D. Mott. 616 15th 
Ave. W.; Convener Private Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION 01' GRADUATE 
NURSES 
President Mrs. K. Manson; First Vice-President, 
Miss B. E
erson; Second Vice-President, Miss. F. 
Welsh; Secretary, Miss C. Davidson; Correspondmg 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Co.m- 
mittee, Miss A. L. Young, Miss 1. Joh
son; SI.ck 
Visiting Committee, Miss P. Chapman, lVhss Gavm. 
Representative to "The Canadian Nurse," Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President. 
Mr!l. C. Anderson; Second Vice-President. Miss L. 
Green; Secretary, Miss M. E. Hage
man, City Court 
House 1st Street; Treasurer, lVhss Edna Auger: 
Conve
er of New Membership Committee, Mrs. C. 
Wright. Convener of Flower Committee, Miss M. 
Murray; Correspondent, "The Canadian Nurse," Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon, President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President: Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Correspon<:Iing 
Secretary, Miss A. Oliver, Royal Alexandra HospItal; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, !\Iatron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss 1'1. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, ]l.lrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss ]1.1. Duffield, 226 Lee BIdE., Van- 
couver; First '"ice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Misa 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald. 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr; Social, Mi!ls Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, ]l.liss M. A. McLellan; Re- 
presentatives: "The Canadian Nurse," Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Mi&e E. 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, Misses 1'1arjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; Fir!'lt Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy .Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refre!'!hment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentative!'! Local Press, Mrs. l\lcCallum; "The 
Canadian Nurse," Miss Stevenson; Women.s Building, 
Miss Whitteker; Membership, Miss L. Maxwell; Sick 
Bene'it Fund 
nd Bond Committee. Miss Isobel 
McVicar anr! Mias Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Mi!ll 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, l\liss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President. Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts.. Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social. !\Irs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Mi88 
Houston; Blind, l\lrs, R. Darrach; Cook Books, Miss 
]1.1. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A,A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. Pre!'!ident, Rev. Siqter Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, :\fiss E. Shidev. 28 
King Georll;e Court; First Vice-President, Miss Helen 
f'tephen, ]5 Ruth Apts., l\laryland St,; Second Vice- 
Prpsidcnt, :\Iiss E. Pearcy. ]307 Alexander Ave.; 
Treasurer, l\fiss A. Price, 259 
pcnce St.; Secretary, 
,Mrs. Stella Gordon Kerr, 753 Wolqelí'y Ave.; Entcr- 
tainment Committee, l\liss T. O'Rourke, 3<;:0 Agnes 
St.; Refreshment Committee, :\Iiss E. :\Iiller, Ste. 2, 
St. James Park B]k., Home St.; Representative to 
:\Ianitoba Nurses Central Directory, :\liss A. Laporte, 
31 KennPdy St.; Representative to Local Council of 
Worr.en, Mrs. C. W. DRvidson, 311 Cambridge St.; 
Press Representative, l\liss F. Howson, St. Boniface 
Nurses Home; Sick Visiting. Miss Bridget Greville, 
211 Hill St. ,Norwood. 
Meetin
s-Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Re!>idence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. Pret!ident, Mrs. W. A. Moody, 97 Ash St.; 
President, Mra. J. A. Davidson, 39 Westgate; Fir., 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, MiM I. McDiarmid, 
363 Langside St.; Third Vice-President, Mi88 E. 
Gordon. Research Lab., Medical College; Recoldine 
Secretary, Miss C. Bri
gs, 70 Kingsway; Correspondinl: 
Secretary, MiM 1\.1. Duncan, Winnipeg GeneraJ HOI- 
pital; Trea!lurer, Mrll. H. I. Graham. 99 Euchd St.; 
Sick Vi!litinR, Mi!l!l W. Steven!lon, 535 Camden Place; 
Programme, MillS C. Lethbridge, 877 Grosvenor Ave.. 
Membership, Mias A. Pearson, Winnipee General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-<;hairman, 
Mi88 D. M. Percv; Secretary-Treasurer, ]l.;l1ss A. G. 
Tanner, Ottawa èivic Hosp;tal; Councillors, Missel 
!vi. Stewart, !\1. Slinn. G. \\'oods, M. B. Andel"Bon. 
Amy Brady, Ella Rochon; Convenel:s o
 Comm.ittees, 
Membl'rship, 
Ii"s E. Rochon; PubhcatlOns. MIss l\.f. 
Stewart; Nursing Education,. Miss M; E. Anders
n; 
Private Duty, Miss Mary Slmn; P
bhc Health, 1\.l1ss 
Marjorie Robertson; Reprl'sentatlve to Board of 
Directors, l\Iies A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; 
ecretary-Treasurer,. Miss M.. Race,Y; 
Conveners of Committees: Nursmg Edll('
tlOn, MI88 
B. Bell' Public Health, Miss L. Young; PrIvate Duty. 
Miss I: Sheehan; Publication, Miss M. .Flannag
n: 
Membership, Miss M. Sideen, Miss D. Elliott; SOCIal: 
Miss E. Hamilton, Miss Chiver-Wils
n, Miss E. 
1'c- 
Tavish; Representatives to Board of Dlrector!lMeetml:, 
R.N.A.O., Mrs. F. Edwards. 
Meetines held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss Ii:, W, '::;cott; .First Vice-President, 
Mrs, Wm. Noll; Second Vice-President, :\Iiss Ii:, 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, 1\lrs, Wm. Knell, 41 Ahrens 
St. W,; Representative, "The Canadian Nurse," 
Iiss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. Prcsident, Miss E, Smith, 
uperintendent' 
WeIland General Hospital; Hon. Vicc-President, Miss 
M. Hall, \"'
elland General Hospital; President, 1\lis s 
D. Saylor; \ïce-Pr('sident, :\liss B. Saunders; Secretary' 
Miss 1'1. Rinker, 2'\ Division St.; Treasurer, l\liss B. 
Eller; Executive, :\lisses 1\1. Peddie, 1\1. Tufts, B. 
Clothier and Mrs. P. Bra
ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, l\liss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E, 
Wright; Flower Committee, Miss J. Thompson and 
Miss 1\1. MacFarlane; Representative, "The Canadian 
Nurse," 1\lrs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, l\Iiss E. Muriel McKee. Superin- 
tendent; President, 1\1iss I. Marshall; Vice-President, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary. Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee. Mrs. D. A. Morrison, 1\liss K, Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A..A., BROCKVILLJ!: GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Mias l\1. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mil" B, Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentative to "The Canadian Nune," Milia V. 
1Cendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President. 
Miss Mary Fleming; First Vice-Prpsident, Miss 
Boldick; Second Vice-President, Miss B, McKillop; 
Secretary-Treasurer, l\'liss C, Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; Presidpnt, Miss G. 
Rutherford; First Vice-President, Mrs, F. L. Roelofson; 
Second Vice-President, Mrs, E. D. Scott; Secretary- 
Trpasurer, Miss S, Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss. Supt., Guelph 
General Hospital; President. Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President. 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs, M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse." MillS A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B, Boyd. 
607 Main St. E.; Vice-President, Miss !VI. Buchannan, 
Hamilton General Hospital; Treamrer, Miss E. Bell, 
1 Cumberland Ave,; Rccording f:ecretary, Miss B. 
Aitken, 44 Victoria Ave. S, ; Secretary-Treasurer Ml:tual 
Benefit Association, Miss L. Hannah, 25 West Ave, S.; 
Executive Committee, Mrs. N. Barlow (Convene.), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee, MillS 
Mary Ross (Convener), Misses 1\1. Watt, H. Baker, 
E. Davidson, J. Lenz, 1\1 Harvey, C, Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses RQuires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess.1\lisses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Nurse," Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women's 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTO. 
Hon. President, Mother Martina; President, Mi.. 
E. Quinn; Vice-President, MillS H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S,; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener. Executive Com- 
mittee, Mias M. Kelley; The Canadian Nurlle, Mia. 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President. 
Mrs, William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, l\-Irs. L. 
Welch, MT3. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Mis&es Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Miss E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, MillS 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, l\1iss Ann Baillie; Treasurer, 
Mrs. C. W, Mallory, 203 Albert St.; Corresponding 
Secretary, 1\1iss C. Milton, 404 Brock St..; Recording 
Secretary, l\fiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, l\1:iss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., KITCBENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, !\1i1lS 
J.. McTague; First Vice-President, Mrs. V. Snider; 
Se
ond Vice-President, Mrs. R. Petch; Secretary, 
MiSs T. Sitler, 32 Troy S1.; Asst. Secretary, :Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, l\1other M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill' 
Second Yice-President, Miss Florence Connolly; Re: 
cording Secretary, Miss Stplla Gignac; Corresponding 
Sc!'retary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison' 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea RonHtt. 


A,A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Mis.'! Mae 
Jones, Windsor and Ridout St.. London; First Vice- 
President,. Miss 9hristena. Gillies, Victoria Hospital; 
Second Vice-President, 1\lIss Margaret McLaug-hlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
28 Hayman Court. London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary. Miss Gladys !\lcDougall. 14 Bellevue Ave.; 
Board of Directors, Misses 1\lallock. 1\1. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith. Mrs, 
Sterritt; Representatives to "The Canadian Nurse," 
Miss G, Erskine, Victoria Hospital, and Mrs. Scanlon. 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss I., McConnell; Secretary, 
Miæ J. McClure; Treasurer, Miss I. Hammond. 632 
Ryerson Crescent. Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., OB.ILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President. Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurrey; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\1. B. MacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. Presidpnt, Miss MacWilliams; President, Miss 
Ann Scott. 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabpl Yelland. 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, l\-1iss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, MillS 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Onawa; 
Treaøurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vi my Apts,. Charlotte St.. Miss C. Flack, 
152 First Ave.; Miss I., Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave,; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
RO Hamilton Ave.; Representative t.o Central Registry 
Miss A. Ebbs, 80 Hamilton Ave,; Miss Ylary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, :\Iiss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Trpasurpr, :\Iiss Winnifred Gemmpll, 
221 Gilmour St.; Recording Secretary, I\liss Grpta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W, Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rpv, Sf, Flavie DomitilIe; Prepjdent, 
Miss K. Bayley; First. Vice-President, Mrs. ;\lcEvoy; 
Second Vice-President, Miss M. Munroe; RpcIT'tary- 
TreasUler, l\1iss G. Clarke; MembpfBhip Secretary, 

1iss 1\1. Daley; Representatives to Local CounC'il of 
Women. Mrs, C. L. Dpvitt, MIs. A, Latimer, Mrs, E. 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss L. Egan, Miss A, Stackpole; Re- 
presentative to "The Canadian Nurse," :\Iiss Dorothy 
I\:nox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon, President, Miss B. Hall; President, Mrs, D. J, 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; ARsistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss 1\1. Story, Mis. 
C. Stewart, Mrs. Frost; Programme Committee, 
Miaøes Sim,C. Stewart; Press Representative, Mi88 M. 
M orriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Mis, 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, MillS M. Watson; Treasurer, 
Miss L. Ball; Secretary. Miss 1. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armøtrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, :\liæ 
1. Lee; President, !.\Iiss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss 1\1. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Miss J. :\lcKenzie; Programme 
and Social Committee, 1'.lisses P. Humphrey. O. 
Banting, B. !.\lcFarlan; By-Ia\\s Committee, Misses 
O. Banting. l\1. McCrae. E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1'.1. ;\lunn; President, Miss 
Floren('e Kudoha; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St; 
Conveners of Committees: Social, :\lrs. Lloyd Mi1Ier; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdalp. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. Pres:dent, 
Iiss Anne \Vright, Superintendent, 
General H
ital; President, Miss Helen Brown, 
General Hospital; First 'Ice-President, l\lrs. C. Hes- 
burn, 54 George St,; Second Vice-President, Miss 
:\Iarriott,. 94
 Queenston St.; Secretary
 Treasurer, 
!\Iiss Florence McArter, General HospItal; Asst. 
Secretary-Treasurer, 1'.Iiss :\Iargaret Stpwart, General 
Hospital; Press Correspondent, :\lrs, S, Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
11iæ Aleda Brubaker, 29 Page 8t.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), l\liss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchan
n, 
Memorial Hospital; President. Miss Margaret BenJa- 
field, 39 Wellington Street; First Vice-President. Mrs. 
Frank Penhale; Second Vice-Presidf'''lt, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treaøurer, Miss BeUa 
Mitchener. 50 Chestnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Cune, Mary Oke, 
Mildred Jenning!!, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President. l\1i..s Snively; Hon. Vicp-President, 
Mi
 Jean GUIln; President. Miss E. l\Ianning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
1'.liss Jean Browne; Secretary, Mi"s Jean Anderson. 
149 Glenholme Ave.. Toronto; Trea
urer, Miss 1\1. 
Morris, 'Yard "C," Toronto General Hospital; Coun- 
ciUors, 11i1!se!! G. Gawley, A. J;.andon, G. Ross; 1\rch- 
ivist, Mi"s Kniseley; CommIttees: Flower, :\'hss
s 
Clubine (Convener), Hannant, Forgie, Eugema 
Stewart; ProJtJ amme, I\frs. Driver (Convener), l'.1isses 
Annie Dove, Edna Fraser, Ethel Campbell, Doroth r 
Dove' Social, Mrs. Stevens (Convener), Misses Nea, 
I.. B
iley: Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray, rv1ary Mc- 
Farland; "The Canadian Nurse." Misses Betty String- 
all (Convener), McGarry, E. Thomp80n. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. Pr
sident. Mrs. C. J. Currie; President, 
l\1rs. L. B. Hutchison; Recording Secretary, :\Iiss 1\1, 
Teasdale; Corresponding Secretary. l\liss Lillian 
. 
Wood. 20 Mason Blvd.. Toronto 12; TreaBurer. 1\l1ss 
V. :\1:. Elliott, 194 Cottingham St. 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Pres:dent, :\Iiss Esthcr M. Cook, 130 Dunn 
Ave' Pre
dellt l\lisJ Ida \'feeks, laO Dunn Ave,; 
Yic
:Presid('llÌ,' :\Iiss Sadie McClaren; Rpcording 
Secretary, l\li!'ls Ivy Osti('; Corresponding, Secrptary, 
Miss Louise Hopkinson; Treasurer, .:\lrss :\laude 
Zufelt; Social Convener, :\Iiss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, !.\1i!'<S l\lacI ean, 100 Bloor St. WE>
t; 
FresidE>nt. :\IiS9 HazE>l Young, 100 Bloor St, West; 
Yice-Pre!lident, l\lrs, E. Philips, 155 Donlands Ave.; 
F:ecrE>tary-Treasurcr, :\Iiss R. Ho1lin
worth, 100 Bloor 
St, 'West; Representative to Central RE>gistry, :\Iiss 
1\1. Beston, 14;; Glendale Ave., and 1\1i8S E, Kerr, 
2001 moor 
1. West; Hepresentative to R.N.A,O., 
Miss A, Bodley, 43 :\Ietcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field: First Vice-President, 
Miss Gertrude GastrelI; Second Vice-President. Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, l\liss :Margaret Floyd, Riverdale 
Hoapital; Board of Directors-Committees: Sick and 
Visiting. Miss S, Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. :\Jathieson, Riverdale HO!lpital; 
Memben,hip, Miss Murphy, ,\\-Teston Sanitariom, 
Weston; Mrs, E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C, I. Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK. CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-President!!, 
Miss F. J. Potts, Miss H. Panton and 
iss P. B. 
Au!!tin; President, Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, MiS/! 
Mary Ingham; R
cording Secretary, Mis8 Mary 
Acland; Treasure), :\Iif's V. Marie Grafton, 534 Palm- 
erston Blvd.
 Councillors, l\liS!!es Loui!)e Ro
ers, 
Hilda Rose, Jean Beaton, Helen Keedler, Mabel St. 
John and Mrs. Harold l\frClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon, President, Sister Beatrice, S.S.J.D., St. John's 
Convent, 2
 :\Iajor St,; President, :\liss Cook, 464 
Logan Ave,; First Yice-President, l\liss Holdsworth, 
Islington 297; SE>conri Vice-President, :\Iiss Morgan, 
322 St. George S1.; Recording SE>eretary, l\liss Frost, 
450 :\Iaybank Ave,; Corresponding SecrE>tary. :\Iiss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss Slimon, 
464 Logan A ve.; Convener of Flowers and SICk, Miss 
Anderson, 46S Kingston Rd,; Press Representative, 
IHiss Grace Doherty. 2-; Balmoral Ave, 


A,A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon, PrE>sident, Rev. Sister Superior; President, Miss 
G, Davis; First Yiee-Preffident, Miss E. ;\Iorrison, 1543 
QueE>n St. West; Second Vice-P.E>sident, Miss E. Jobin; 
Recording Secretary, Miss:\1. O':\lalley: Corresponding 
SeC'retary. 1\liss 1. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan; Coun('illors, .\Irs. G. 
Beckett, ;\Iisses 1\1. Conway, R. Jean-Marie and L. 
Boyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, S1. lVIichael's Hospital; First Vice- 
President, !.\'Iiss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon: Third Vice-President, Miss M. 
Burger: Correspondin
 Secretary, Miss M. Doherty; 
Rprordinl!; Secretary, Miss :\'Iarie Melody; Treasurer, 
Miss G, Coulter, 33 Maitland St" Apt. 106, Toronto; 
Pres& Representative, Miss May Greene; Councillors, 
Misses M, Foy, J. O'Connor. Stropton; Private Duty, 
Miss A. Purtle; Public Health, l\fiss I. McGurk; Re- 
presentative Central Registry of NUrSE>B. Toronto. 
Miss M. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 131'\ Wellesley 
CresC'ent; Re('orrling Se('retary, Miss Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, 1\fiss 
Florence Campion. 14 Carey Road; Treasurer, l\lies 
Constance Tavener, 804-A Bloor St. W.; Correspondent 
to "The Canadian NurS(>." Miss W. Ferp;uson, H5 
Walker Ave.; Flower Convener, Miss E. Fewings, 
177 Roehampton A ve.; Social Convener, Miss Marion 
Wansbrough, 18 We llesley St. 
A,A" TORONTO WESTERN HOSPITAL 
Hon. President, :\Iiss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto \VestE'rn Hospital; Vice- 
President, !\f i!'ls F. M atthev. s; Record ing Se
retary, 
Mi!!S 
Iaud C'ampbell; 
ecretflry- Trpasurer, :\Ii
s 
Isobel Buckley, Toronto Western Hospital; Re- 
presentative to "The Can'ldian Nurse," Miss H. 
l\'Iilligan; Representative to Local Council of Women, 
Mrs. G. Valentine; Hon. Councillors, 1\1rs. 1. :\lacCon- 
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nell, ]\Irs, Annie Y ork
 Councillors, 
lisses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, 
:\Iyrtle Hamilton, H. :\Iilne. 1\lrs. H. Baker; Social 
Committee, Miss O!iyer :\'Ia(':\IurC'h
' (Convener), 
Misses l\'I. Ag;new, A. Woodward, E, Bolton; Flower 
Committee, Miss Helen Stewart, Miss :\Iary Ayerst. 
\Ïsitinl!; Committee, :\lisses J. ::\1 oore , G. Jones; 
Helen :\lac:\lurchy; Layette Committee, :\Iiss Cooper, 
:\Jiss Ballantyne, 

Ieetings will be held the second Tuesday in each 
month at 8 p.m, in the A!!8embly Room, Xurses 
Residence, Toronto "-estern Ho spital. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\Irs. H, 1\1. Bowman; Hon. Vice- 
President, Miss Harriet !\Ieiklejohn; President, 1\Jias 
E, J. Henry; First \Ïce-President, 
Irs. Scullion; 
Second \Ïce-President, ;\liss Eleanor Clark; Recording 
Secretary. Miss Jessie "T agner; Corresponding Secret- 
ary, 
Iiss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, ::\Iiss Margaret 'Free; Treasurer, 1\liss Bessie 
Fraser, 526 Dovercourt Rd,; Representatives to Central 
Registry, Misses A. Bankv.itz, Lois Shaw; Represent- 
atives to District No.5, R.N,A,O" Misses Isabelle 
l\lunns, Ella Flett; Representatives to Lo('al Council, 
Misses D. Berry, T, Hawkes; Conveners of Committees, 
Sick, :\fiss May Roberts; 80('ial, :\Iis,< Agnes 1\lcGregor; 
Councillors, 1\li5Ses W, Worth, :\1. Chalk and V. ABen; 
Repre!'lf'ntative to "The Canadian Kurse," Miss E. E. 
K. Collier. 
Meetings at 74 Grenville St. second :\Ionday in each 
month, 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon, President. !\Iies E. l\lacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President. Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, M* 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Ap!p.; First 
Vice-President. 
fiss Helen Piper; Second Vice- 
President, Miss Alice Baillageon; Secretary, Mia 
Helen Slattery; Treasurer, :Miss EVE>lyn Wolfe; Pre811 
Correspondent, Miss l\Jary A. Finnegan. 


A.A., GENEB.AL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; Prcsident, 
Mrs. Melsome; VicE>-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi81 
Green; Corresponding Se('retary, Mis!! M. F. Co!!tello, 
67 Wellington S1. N.. Wood!!tock, Ont.; Treasurer, 
Miss L. Jackson; Represcntative, The Canadian 
Nurse, !\fiss A. G. Cook; Programme Committee, 
Mi88es Mackay, Anderson and Hobbs; Social Com- 
mittee, Miøs Hastings and Mil!!! M. Culvert; Flower 
Committee, l\liss R i('kard and MiS!! Eby. 
GRADUATE NURSES ASSOCIATION 0:1' THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H, S, Buck. Superintendent 
Sherbrooke Hospital; President, Mi811 D. Stevens; 
First Vice-President, l\liøs J. Fenton; Second Vice- 
President. Miss Humphrey; Recordinp: Secretary. 
Miss D. Ingraham; Corresponding Secretary, Mis!! H. 
Hetherington; Treasurer, Miss M. Robins; Repre- 
øentative, "The Canadian Nurøe," MiS!! C. Hornby, 
Box 324. Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. Pres:dent, !\Ii!!S L, C. Phillips, 3626 t;t. L'rbain 
St,; President, :\Iiss .\gnes Jamieson, 1230 Bishop St" 
First \Ïce-Prpsident, !\Iiss Sara Matheson, 2151 Comt
 
S1.; Second \ïce-Pres:dent, !\Iiss Kate Wilson, 1230 
Bi
hop St.; Secretary- Trea
rer and 
ight Registrar. 
M
ss Ethel 9
rk, 1230 
Ishop St.; D
y Registrar, 
:\lIss Lucy \\ hlte, 1230 Bishop St.; Rehef Registrar, 
!\Iiss H, :\1. Sutherland, 12 
elkirk Ave.: Convener 
Griffinto\\n Club, :\Iiss Georgia Colley, 261 Melville 
Ave" \Vestmount, P,Q, 
Rel!:ular :\Ieeting-Second TuesrJ.ay of January, 
first Tues:lay of Apri l, October an d December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\Iiss A, 8. I\:inder; President, :\Iiss 
D. Parry; \Ïce-Pres:dent, :\Iiss :\1. Flanders; Secretary, 
:\Iiss R. Paterson, 34q8 Harvard Ave" N.G.D.; 
TreasurE>r, :\Iiss H. Easterbrook; Repl"Psentative, 
"The Canadian Nurse," :\Ii
s V, Schneider; Sick Nurses 
Committee, :\Iisses H. Xutall, M. Plamondon; Social 
Committee, !\lisses A, McFarlane, A. Adlington, F. 
Black and G, Gough; Representative, Private Duty 
Section, :\'Ii!<s J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Mi811 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses 1\1. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section, Misses Morrison 
(Convener), R. Loggie. Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid. 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. Colley (Convener) , Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick Viaiting Committee, 
Mrs. Stuart Ramsey (Convener), Misses L. Shepherd, 
B. Noble: Refreshment Committec,Misses D. Flint(Con- 
venerJ, M. I. McLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, l\Irs, J. 
Warren; First Vice-President, l\ljss A, Portpous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
::\Iurphy; Asst. Secretary, Mibs 1\1. Brighty; Trea_urer, 
),Iiss D. W. Miller; Asst. Trf'asurer, :\Iiss N, G, Horner; 
Private Duty Section, l\liss J. Holland; "The Canadian 

urse" Representative, I\liss A, Pearce; Social Com- 
mittee, 
Iiss 1\1. Currie, Mi&S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Prf'sidents, l\Iiss A. E. Draper, Miss l\f. F. 
Hers:y; President, Mrs. F. A. C. Scrimger; First Vice- 
President. Miss G. God win; Second Vice-President, 
Miss E. Gall; Recording Secretary, 
Iiss E. MacKean; 
Secretary-Treasurer, 1\liss K. Jamer; Executive 
Committee, 
Iiss 1\1. F. Herf'ey, Mrs. E. Roberts, 

Esses M, Etter, E, Reid, A. Bulman, 
lrs. G. Mal- 
hado; Conveners of Committees: Finance, l\liss B. 
Campbell; Sick Visiting, l\liss A, Deanp; Programme, 
Miss E, Flannagan; Private Duty Section, Miss 1\1. 
MacCallum; Represf'ntatives to Local Council, Mrs. 
T. R. Waugh, 
Iiss J. Rowat; Refreshment Committee, 
Miss K. MacLennan. I\Iiss E. Stuart; Repre: entative, 
"The Canadian Nur
e," Miss G, Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon, Pres'dcnt, Miss Crail!:; President, Miss Birch; 
First \"icp-President, l\liss E, MacWhirter; Sef'ond 
Vice-President, Miss Lillian Payn; Treasurer. Miss 
Jane Craig, Western HO!fPital; Secretary, Miss Olga 
::\1f'Crudden, 314 Grogvenor Ave., Westmount, P,Q.; 
Finance Committee, l\Iiss L. Johnston, l\liss :M, 
Martin; Programme Committee. Miss A, McOuat; 
Siek Visiting Committee, Miss Dyer; Rf'prespntative 
to Private Duty Section, Miss L, Sutton, 1\ Irs, Stanley 

Iorrison; Representative, "The Canadian Kur:oe," 
l\liss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, 1\lembres honorairps: Rév. 
Mêre Piché; Rév. Mère :\Iailloux; Rév. Soeur Despins; 
Rév. Soeur Bellemarre; Rév. Sr. Robert; Melle 1\1. 
Guillemptte; :\Ielle T, Hayden; Melle C. Brideaux. 
Présidentp. Jpanne L'Heureux; Secretaire, I\larguerite 
Pauzé; Trésorière, Lydia Boulerif'e. Directeurs: 
Blanche Lecompte. Eugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice Lèpine, Comité de 
Fonds de Secours: Pre!'lidf'nte, Anonciade :\olartinpau; 
Secretaire, Elisabeth Rousseau; Trésorièle, Sybille 
Gagnon, 


-- 
A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
H
n. Presidents, Miss E, Trench, :\Iiss F, George; 
President, Mrs, Crewe; First Vice-President, :\Iiss"X. J. 
Brown; Second Vice-President, :\Iiss E. Shecter; Re- 
cording Spcretary, Miss E. Moore: Corresponding 
Secretary, l\liss l\lorrow; Treasurer, :\Iiss E, L. Francis, 
12-10 Sussex Ave" :\Iontreal; "The Canadian Nurse," 
:\Iisi!! Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs, T, Rohertson, Miss L. 
Smiley; Social Committee, :\olrs, Drake, 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, l\lrs. S, Barrow; President, I\liss 
H. A' MacKay; First Vice-President, Miss Cecile 
Caron; Spcond Vice-President, Miss Margaret E. 
Savard; Recording Secretary. Mrs. Winnifred Bates; 
Corresponding Secretary, :\Jrs, Douglas Jackson; 
Treasurer, Miss 1\1. McHarg; Private Duty Section 
Mi8l! Muriel Fischer; Sick Vis:ting Committee, Mrs, S. 


Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy. Emily Fitz- 
patrick. Muriel Fischer, Mildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Pre
ident, MiBM H. S. Buck; President" MiB8 
Helen Hetherington; Fust Vice-President, l\Iis."I G. 
Dwane; Second Vice-President, Miss Norah Arguin; 
Recording Secretary, !\li8s Pauline Gustafson; Cor- 
responding Secretary, Miss Margaret Mason; Treas- 
urer, Mi8s Margarf"t Robins; Correspondent to "The 
Canadian Nurse," Miss Carolyn A. Hornby, Box 324, 
Sherbrooke, P.Q.; Private Duty Representative, Miss 
Ella :\Iorrisettc. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. President, Miss Kier; Hon. Vice-President, 
Miss Smith; President., Mi
s Stocker; First Vice- 
President, Miss Ella Lamond; Second Vice-President, 
Miss L. French; Secretary-Treasurer, Miss 1\1. Arm- 
strong, 1005 2nd Ave. N.E.; Press Convener, Mrs. 
W. H. Metcalfe. Representatives: Nursing Education, 
Sister M. Raphael; Public Health, Miss M. Armstrong; 
Private Duty, Miss Cowgill; "The Canadian Nurse," 
l\1iBS L. French. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, MiBS M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D, Dobson-Smith, 2300 Halifax S1.; Committees: 
Press, Miss I'lL Baker; Programme, l\liss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennell; President, 
1\'liss Alma Howe; Vice-President, Miss Cora Harlton, 
Secretary, Miss M. Hennequin; Treasurer. Mrs. J; 
Broughton, 437 Ave" H, So. Saskatoon; Executive. 
Misses E. Unsworth, E. Hoffinger. and H. Mathewman, 
Meetings, second Monday each month at 8.30 p.m., 
S1. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P,Q. 
Hon. President, :\Iiss I\Iary 
amuel; Hon. Vice- 
President, :\Iiss Bertha Harmer; Hon. Membel'8, 
Miss M. F. Hersey, Miss G. M. Fairley, Dr, Helen 
R. Y. Reid, Dr, 
Iaude Abbott, Mrs. R. W. Reford; 
President, Miss Martha Batson, Montreal General 
Hospital; Vice-President, 1\liss George, Women's 
General Hospital; Secretary-Treasurer, Miss Eileen 
C. Flannagan, Royal Victoria Hospital; Chairman, 
Flora l\ladpline Shaw Memorial Fund, Miss E. Francis 
Upton, 1306 St, Catherine S1. W" 1\Iontreal; Programme 
Committee, 
Vliss Elsie Allder, Royal Victoria Hospital, 
I\liss l\lcQuade, Women's General Hospital; Miss 
Parry, Children's Memorial Hospital; Representative 
to Local Council of Women, :\Iiss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners Hospital; Repre- 
sentatives to "The Canadian Nurse." Public Health, 
Miss Mary l\Iathev.son, 464 Strathcona Ave., West- 
mount; Teaching, I\lis'l Norena 1\lacKenzie' Mont- 
real General Hospital; Ad ministration. Miss Blanche 
Herman, Royal Victoria Montreal Maternity Hospital. 


A.A. OJ' THE DEPT. OJ' PUBLIC HEALTH 
NURSING, UNIVERSITY OJ' TORONTO 
Hon. President, MiBS E. K. Russell; President, Mia 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, MiBS I. Weirs; Secretary- 
Treasurer, Miss C, C. Fraser, 423 Gladstone Ave., 
Toronto. Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Mia 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. PreRident, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell. Miss A. M. Munn; 
President, Miss E, Stuart; First Vice-President, Miss 
Go JODes; Second Vice-President, Sister M. Helen; 
Secretary. Mrs. C. S. CaBSan, 136 Heddington Ave.; 
Treasurer, MiBS E. Langman, Hospital for Sick 
Children. 
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Hello, Mr. Stork, here's the jolliest news: 
We just had to call up to sal.J 
We've discovered a powder so velvety suft 
That it's driven our chafing away! 
Of course, babies know that there's a difference in baby powders! Their 
tender, sensitive skins feel it . . . and you can feel it, too, if you will 
make this simple test. 
Rub some Johnson's Baby Powder between your thumb and finger; 
notice how smooth and silky-soft it is. This is because it is made from 
the very finest Italian talc, composed of tiny, downy flakes. But a 
comparison will show you that some baby powders contain sharp, 
needle-like particles, due to inferior talc ingredients. You wouldn't 
want them next baby's skin. 
So decide wisely; for baby's sake, choose 
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COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free. a full-size tin of Johnson's Baby Powder 
I want to see if it is aU you claim for it. 

ame___________________________ ________________________ 
Address__________________________________________________ 
City____________________________Province_________________ 


------- ---- -------- - - --- - - -- - ----- 


A Johnson & Johnson Product 
MADE 1'1 CANADA 


PI,.s, m
nti911 "The Canadian Nurse" when replying to Adv.rti...... 
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Soàrrn Ærtl1nàn att
 IDrratmrut 
nf OJaurrr 


By JOHN W. S. McCULLOUGH, M.D., D.P.H. 


Your Association has done me the 
great honour of asking me to speak to 
you on the subject of Cancer. 
Until the Royal Commission ap- 
pointed by the Government last Hpring 
has made its Report, I cannot speak 
of the actual work of the Commission, 
which I accompanied on its investiga- 
tion of the subject in the Cnited 
States and Europe, but I may say 
that there is no better clinical work 
being done anywhere thf' Commission 
visited than is carried on right here in 
Toronto; the only difference is that, 
while we have had until recently but 
half a gram of radium and one deep 
x-ray machine, clinics for the treat- 
ment of cancer in Europe have many 
of them, eight grams of radium and six 
to eight high voltage x-ray apparatus. 
I ncrease of Cancel' 
There seems to be little doubt that 
cancer is on the increase, but not to 
the extent to which statistics point. 
There an' a few reasons why the total 
increasp is apparent. There are: 
(1) the better records of today; 
(2) the greater skill in diagnosis; 
(3) the increase in the number of 
pf'ople of the cancer ag p ; 
(4) the better education of the 
public in preventive medicine of all 
kinds, which enables the layman and 
woman to appreciatf' the earlier signs 
of thp diRPasc. 
'Vith a continuance of, and a wiùe 
increase in public health education, 
particularly among thf' children of 
today, the future men and women will 
detect the early signs of cancpr more 
readily and offer themselves to th(' 
doctor for earlier diagnosis and treat- 
ment. 


(Addrpss to mpmbprs of District 5 Rpgister('(l 
Xurses Association of Ontario, DeC'. 3, 1931.) 


'Vith reference to the health educa- 
tion of children, one cannot expect all 
of them to be so apt as the one Dr. 
Joseph Colt Bloodgood tells of. He 
was delivering a lecture on health and, 
wishing to make the p
int th:lÌ pJ,rent3 
wpre not aware how much thpir 
children were taught in the primary 
schools about the rule,;;: of he:tlth and 
preventive medicine, he selected a 
little girl about. ten years old, sitting 
in the front seat beside the ffi'.l,yor, and 
asked her to stand up an::l tell the 
audience what she would do if she 
stepped on a ru
ty nail. She at once 
answered that she would wash her 
foot in soap and warm water, bathe 
the wound with alcohol, then go t3 
the doctor and ask him to give her 
a dose of tetanus antitoxin. Now 
if Kipling were telling this st
ry, hp 
would tell it as a lie. There wa;;; tre- 
mendous applause, and BlooJgt10d 
wa
 imu1Pnscly gratifie::l at the r('ml t 
of his experiment. Speaking t') the 
mayor about the matter at a clinnor 
next day, the latter said th
ìt the only 
comment among th(' audipnc3 was 
that it was a "put-up job". 
t;ppaking at Chicago recentlv, Dr. 
Bloodgood said: "A beautiful W8man 
clopsn't have cancer of the face. 'Vhy'? 
Because with th(' first blemish on her 
face sh(' goes to a physician. That is a 
valuaLle lesson for men to leal n. 
"'Volll('n smoke, but thev do not 
develop cancpr of th(' mou'th. The 
reason-they keep their teeth free of 
nicotine. That'
 another lesson for 
their hushrlllrls and hrothers." 
Eu t t1wrp is after all t his, a r('al 
increase in the incidence of cancer. If 
we takp our own ("ountrv alone the 
mortalitv from cancer has sho
.n a 
-:;ucce
sivc and stpady risp over a long 
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period,. one must admit that cancer is 
mcreasmg. 
Statistics of Cancer AIortality 
I suppOf'e 
vou are not fond of sta- 
tistics, and I shall burden you with 
only sufficient to convince you that 
there is an alarming increase of this 
affection. Beginning with 1914 the 
mortalitv rate for cancer in Ontario 
was G9 
 per 100,000 of population; 
in 1929 the rate was 101, and last 
year 109.5, an increase of 5! per 
100,000 in a single year. 
During the last decade the rate of 
increase has been nearly 20.0 per 
100,000 of population, or a relative 
increase of 
 1 
-( , For certain regions 
of the body. the stomach, the in- 
tpstinps. and the felIlalt:. organs of 
genpration, tlH' increa:-:e has been 
particularly marlu\d anù is in com- 
p:lrative accord with that found in 
most countries. The annual loss of 
life from cancer in Ontario has, in 
the aggrf'gate, now reached 3,631 and 
the total numl)f'r of cases cannot fall 
short of 10,000. 
The increase in cancer mortality 
if' general all over Canada, the rate 
in 1930 being 93, or an increase of 
.5 over that of 1929, and ')f 170 in the 
number of deaths. 
The nf1wer f'f'ctions of thp country, 
Albel ta, lVIanitoba and Saskatchewan, 
with fnver people of the CtlTIcpr agp, 
have the lower rates. 
The records for England and 'Vales 

ince 1847, show an eyer-increasing 
tide of cancer mortality. During this 
period the 1'3tp has risen from 27.4 
pel' 100,000 to 14.=).3 (1930). The 
Cnited States, and particularly the 
continent of Europe, show an equal 
or greatpr incn\3se, and all over the 
civilised world there is thp highpst 
int
rest in rpsearch as to the cause of 
cancer, and experiments in treatrrpnt 
designed to control this mighty scourge. 
The .l..Yature of Cancer 
The human body is compü::\cù of 
millions of cell
, cells that can be seen 
only when magnified ahout 500 times, 
when they appear to he of the size 
of a small pin's head. 
In its simplest form the cell is a 
spherical body with a definit e wall, 


and semi-solid contents in the middle 
of which is a smaller spherical body 
known as the nucleus, and upon which 
the lìfe of the whole cell depends. 
In its normal life hi::;tory the nucleus 
and subsf'(lUpntly the cell itself divides. 
The cells grow to full size and arc 
ready to diviùe in their turn. The 
process of further division depends 
upon a numher of circumstances, 
many of which are unknown, but in 
part it depend" on the nature of the 
cell. Thus the skin iQ constantly 
being rpnewed by clivision of the 
Jeepest layer of cells; whereas nerve 
cells are never renewed once they 
have heen formed. 
\1though cells 
typicall.'l are of spherical form, thpy 
may, from prl'
sure, be('ome flattenpd, 
cohmmar, polyhedral or irregular in 
Hhapp. 
The cancer cell i:o: a normal cell of 
the body, but for some unknown 
reason this cpll departs from the 
ordinary habit, and not only divides 
hut continues to 
ubdivide indefinite- 
ly. r nd{'r the mi croscope one can 
ohserve the bÍ1th and growth of the 
l'ancer cell, can f'{'f' it spread, invade 
and destroy the healthy ti
sues: one 
can di
tingui
h cancer cells from the 
ordinary tissue cells, and classification 
of the diffprent types of cancer and 
tumour growth can bp made. 
C'anf'er spems to be a local rebellion 
of a group of cells against thf' estab- 
lished order. The rebellious cells are 
unre
trained in their action; thev are 
"bolshevists", and if the bcal riot 
is not promptly checked it may 
devf'lop so as to destroy life. 
The cause of this untoward action 
on the part of the errant cpll is un- 
known. Cancer i
 non-infectious; it 
is not hf'reditary; it is not introduced 
from without; it is generated within 
the body. There is no true germ or 
parasite to which the growth of cancer 
can be ascribed. Cancer itself is a 
parasite graftpd upon the human 
organism upon which it acts in a 
destructive fashion. 
Cancer may he a combination of 
disea::)c
. Fifty years ago fever was 
a t('l'l}1 used to cover a large variety 
of affecti0118. The cause of most of 
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these fevers having been discovered, 
they ar(' now classified as typhus, and 
typhoid fever, pneumonia, malaria, 
ptc. l\Iany physicians bplipve that 
cancC'r is similarly a general tprm that 
may covpr a variety of diseasp
. It 
i
 well known that tlH'rp are spvC'ral 
types of cancer of the 
kin for examplp, 
and it may be that. the light of future 
knowledge will separate canCf'r into 
it
 component parts. :lnd aid in the 

olution of its control. 
Pre-cancemus Growths 
In addition to the true cancpr there 
arp othC'r forms of ilTf'gular growths 
known as hpnign tumours. ThpsC' are 
ail morp or less associatpd with 
malignant or cancpr tUlllonrs hut arp 
comparativply harllliess in HH'lll:-iplvC's. 
There arp cf'll procpsses which prpcpdp 
true cancer and which ar(' known as 
pre-cancprous condition
. The
p pre- 
cancerous reactions of tis:-;uc celb 
appear to be duC' to tl1P influencE"' of 
some external irritant or of some 
internal stimulu
. Son1f' of thpsp 

rowth
 result in cancer, and most 
cancers develop from some such pri- 
mary overgrowth of cells. Thus it 
appears that HwrC' i
 a stage in the 
life history of cancer when the growth, 
while a df'parture from tlw normal, 
is not actually cancer. Examples of 
this are sepn in the }>parly appearance 
of thp lip in 
mokers, in HIP white 
spots on the tongue or inside the chpek, 
or in the 
caly accumulations of 
epidf'l'mis on the faces of elderly 
pprsons. Thpse are not canCf'r; they 
are pre-cancerous conditions which lllay 
and frequpntJy do, hC'colllP cancprous. 
The Origin and Cause of Cancer 
As already pointpd out, no real 
caw;;p of cancer has so far hpen dis- 
covered. All the causes which we 
know of are predisposing or C'xciting 
conditiOIls which apppar to bp rplatp(} 
to thp origin of cancer. Thpsp includp: 
1. Hpreditary prC'di
position. 
2. Age. 
3. Embryological faults. 
4. Irritation and injury. 
5. I3iochf'mical stillluli. 
6. Diet and civilisation. 
H eredity- In both animals and men 
there arc those whose snscpptihility to 
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cancf'r is strongpr or weaker than i
 
thp casp with others. As in tubercu- 
losis and manv other affections the 
tC'ndency to 
cquire the disease is 
highpr in :-;ome than in others. 
uch 
persons an' 1'plativdy more suscC'ptihle 
than other pprsons, tlIPir resistance to 
thp particular affpction is less, thp 
soil is more favourable to the growth 
of the disf'asc. TllP hprpditary pre- 
disposition to cancer is, like that of 
tuherculosis, the trup concpption. 
Thpre i
 no pvidpnce that. cancpI' is 
transfprred from parent to child. 
Age-
\gf' is a ddinite factor in the 
on
et of can('e1'. 'Vhile malignant 
growth:-i Illay originatp at any agp, 
t lIP liahilitv to cancpr incrpaRPR with 
thp year::; 
)f liff'. Thp work of prp- 
vpntivp Illpdicinp has extpIHlpd thp 
lpngth of life of th(' individual. 
Through this pxiPnsion thpre is pro- 
vided an additional numbpr of po- 
tential cancer victims. The newer 
countries with a younger population 
have less cancpr than the older 
civilisation
. 
\s the population be- 
comeR of more advanced age, thp 
mortality of cancer increase.:;. 
Embryological Faults-The human 
hody is a complex and wonderful 
structure. Its ekments are the pro- 
duct of a single cell. As in all :;;truc- 
tun''3 tllf're are "faults" in the body 
con
truction, and it is not uncommon 
for a tumour to grow from one of 
these faults. Only a fpw of such 
growths arf' dangerous; most of them 
are innocent. The grpat canCNS of 
the body, aR a rule, take their origin 
from maturp cells but now and t}wn 
onp dpvplop:-; from an emhryological 
fault. 
Irritation and Injury -It is not 
known how irritation acts in exciting 
t hp growt h of cancer, hut thprc is no 
douht that injury and chronic irrita- 
tion of a part often induce cancer. 
The surfaeC' of the hody and thp 
alilIlentary canal are alIlong the chief 
sites of cancpr. Thpse regions also 
are the most subjpct to irritation. 

Iany chplllical and physical agents are 
known to excitp can cpr. Irritation 
is the COnll110npst "cause" of cancers 
of the parts of the hody subject to 
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injuriou,", influences. Knowlpdge of 
this fact is of assistancp in tll(' prp- 
vention of cancer. Â voidance of 
irritation or the removal of irritating 
agents are potent measure
 in tlw 
r<'duction of cancer. 
Biochernical Stimuli-The human 
body is a complex chemicallahoratory. 
The growth of glandular cancer, and 
perhaps of other forms, is probably 
excited by the influence of tll(' chemical 
processes' of the body. In this field 
research lUay possihly uncover thp 
real cau
p of cancer. 
Diet and r'ivili.<wtion-Sincp cancer 
occur.;; alikp in vegptarians, in mpat 
eatC'rs, and in th08P using a mixpd 
diet, thC' kind of food consumed has 
prohahly no effpct in originating cancpr. 
No diet will predisposp to, nor prevpnt 
cancer in thp indiYidual. But thp 
manner in whi('h food is used may cause 
irritation, and thus excite a malignant 
growth. Foods taken too hot, or 
bolted without proper mastication may 
act as irritants or cause indigt'stion, 
and so provoke cancer of the stomach 
or intestines. 1\01' can civilisation 
justly be blamed for thp induction 
of cancer. Certain civilised habits, 
higher life ckvelc)PlllPnt and the greatpr 
aVCl'Jge agp of civilisation may account 
for the pos:-iible exce:-;s of thp cancC'r of 
civili.;;pd people ovpr that of primitive 
people. It is obviously impoRsible to 
disown tll(' advantagps of civilised life 
and assume primitive habits. The 
remedy is rather to gain control of 
cancer by rp:-;earch and application of 
scient ific know ledge. 
The Growth and Sprmd of Canter 
As already indicated, cancer grows 
by the proliferation of its cells to 
form additional cancpr cplIs and that 
cancpr spreach:; through invasion of 
adjacent tis8uP hy the canepr cplIs 
or hy their disseminatioll through the 
lymphatic vessels and blood vesspl", 
to distant parts. The 
m'ead of the 
original growth to other parts of the 
body is known as metastasis. The 
greàt danger in cancer comes from this 
invasion. The rate of this invasion 
and thp destructive effect of the 
invading cplls vary greatly in differpnt 
cancers, and thus Rome cancers arp 
much more dangprous than oth('1'8. 


Thp timp for Huccessful action IS 
limited. Diagnosis and treatment, to 
be satisfactory, must be applied at 
thf' earlipst opportunity. 
Destruction of a small cancer at 
its heginning, or removal of irritation 
and continued observation of pre- 
cancerous statps would do much to 
limit the mortality of this dangprous 
dispasp. This, and the fact that a 
neglecter! cancer will grow and infect 
the surrounding tissups, are additional 
argument..; for the complete eradica- 
tion of cancer at the parliest moment. 
Dpclinc and Death of Cancer 
Â cancer is a living thing, and likp 
all living things it cannot last forevpr. 
Dr. David Arthur 'Velsh, F.R.C.P" 
Edin., writes in a fa",cinating manner 
of this and other ppochs of the life 
history of cancel'. He says: 
"A few cancprs reach the term of 
their natural life before they kill the 
patif'nt. Evpry doctor who has had 
much experience of cancer can recall 
instances where a cancer appears to 
have been checked in its malignant 
career, where it has ceased to grow 
and where it has died out. 'Yhat 
sometimes happens it this: the doctor 
declares with truth that an advanced 
cancer is hopelpssly inoperable, and 
that he can do no more: the patient 
in desppration tries some quack 
remedy. Then the incredible thing 
happens; the cancer begins to die 
and the patient begins to live again. 
:x ot one in 1000 cancers, perhaps not 
one in 10,000, is it 80 obliging as to 
dip beforp its human host." 
But the incredible fact has happened 
through the cancer possessing a low 
ordpr of vitality or because of the 
high r{'
istance of the body, and this 
fact is {'ncouraging in that research 
may discover a means of accelerating 
the p
haustion of cancer vitality or of 
increasing bodily resistance to ma- 
lignancy. 
The Signs of Early Cancer 
The early signs of cancer are 
frequently obscure. In many there is 
no apparent tumour. ::\lost of them 
arc painless. The
T are painless until 
their sizp causes pressure on nerve 
filaments, or interferes with the func- 
tion of an organ. But usually th('re 
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arf' dang('r signal:,;. Thcrc is a sorc, 
say on tllP lip, th(' tongu(' or the 
inside of the ched::, which fail::5 to 
heal; t here is the rpd flag of hæmor- 
rhage from the lowcr bowel or tl1P 
internal organs of wonwn; thNP is t hp 
lump in the hren
t; the cuntinued 
hoarsen('ss from [;, growth in thp 
larynx; tl1P protraded indigestion 
which fails to rpsp
md Lo the usual 
remedies. These are facts which 
should ll(' mattprs of pvery<hy know- 
Ipdge. Any of these signs should h(' 
regard('d with the gravest su
picion 
and ('very opportunity tak('n to prov(' 
or disprove their association with 
cancpr. Keither patipnt nor dodc)}' 
can afford to gambl(' on the chances 
that any single one ()f tl}('se signs is 
an innopent one. Kothing should he 
left to chance. Every available mpans 
of diag;nosis, under such circumstances, 
should be resorted to and t h
 inv('sti- 
gation of such signs should be pursupd 
until the question of cancer or no 
cancer is solved. 
It is a very great misfortunp for the 
human race that cancer in it
 parly 
stages is often unaccompanipd by 
pain. If cancer werp only as painful 
as a toothache from the start, thous- 
ands of those who procrastinate until 
the disease is too far gone for curative 
mea
ure
, would bp relieved of tllPir 
troubles and curpd of tllPir diseasp. 
1.11 odern 1\/ efhods of Treatment 
of Canc
r 
The chief resources in the trpatment 
of cancer arc: surgery, x-rays, and 
radiulll. 
Of thpsp rpsourc('s that of 
urgerv 
has long held the field, and surgery 
remains the most pot('nt agent of 
treatment in cancer of the stomach, 
of thp intestin('s, tlw fundus of th(' 
uterus, and other abdominal organs, 
though thi-.: field is heing sOlllpwhat 
invaded by irradiation either as an 
active or as an auxiliary to surgical 
treatment: it is still the hpst re
ource 
in cancer of the larynx and esophagu:
, 
but in these fiplds also radiulll is 
taking a part. In treatlll('nt of caneer 
of thp br('ast, f;urg('ry holds Ow chief 
plac('. Here again radiulll and x-ray 
ar(' wi<kly useù in auxiliary tre:LÌlllPnt 


and arc consid('red hy Rome clinieians 
to bp the be::-;t methocÌ. 
1 n cancprs of thp surface of thp 
body, the lips, buccal cJ.vity, tl1P jawf' 
and throat and the uterinp cervix, 
radium and x-rays afford v('ry satis- 
factory resuIt
, especially if cases arc 
s('en early, a requisite that. widely 
pnhanees tlw opportunity of curp by 
any method. It appears, therefore, 
that for tllP largest number of cancprs 
of thp human hody, surg('ry is still 
the nl('tho'd of choiee, but it is equally 
apparent that both radium and x-rays 
ar(' pow('rful and pffective nwthods of 
trpatm('nt, and that facilities for 
treatment of cases should include the 
lwst in all t hr('e linps. 
In addition to thosp methods there 
is a variety of therapeutic measures 
such as various serums, the us(' of 
colloidal lead, etc., the results from 
which are, so far, too remote aR 
spriously to entpr into competition 
with the provpn rpsults of tl1f' we11- 
known triad nlPntioned. "That the 
future holds in the dirpction of npw 
treatnlPnt of cancer, it is impossible 
to s
,y. U is the hopp of ('vpryOJlP 
that simpler and pvpn morp effpctive 
thNap('utic agpnts in canc('r treat- 
ment may, ere long, be discovered. 
Surgery- In an addrps:-, of this 
nature it is unnpePRsary to dilat(' upon 
t he value of Rurgical tr('atment. This 
form of treatment since the days of 
thp immortal Lister has shown an 
pxtraordinary dpvdoPlll('llt, and fiOllW 
of t hp most prolllin(,llt surgeolls arc 
of the opinion that its limits as a. 
thprapeutic mea:-;urp have almost bP(,1l 
reached. Surgery still holds the field 
in cancpr treatment; the surgeon has 
reachpd an astonishingly high degree 
of skill: he is confident of himsdf, 
and it will onlv he bv a discovery 
of newer. morè pxact, and simplèr 
methods that he will be dethroned. 
The limited time in this address 
given to the consideration of the 
surgical treatment of cancer, fails 
to indicate the imllwnsp value of 
surgery as a therapeutic agent in 
malignant growths. Thp surgical 
trpatmpnt of canp('r is so wpll-known 
hoth within and without the profpssioll 
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that it seems out of place to sav more 
than that, in our present state of 
knowlpdge, surgery still holds the 
premipr pOf'ition; it is still the line of 
approach in the majority of cancers. 
Opinion of the value of early 
surgical mpasures in cancpr, is given 
by Lord l\Ioynihan, one of the most 
distinguished of British snrgpons, a
 
follows: 
"N 0 better illustration of tlw value 
of early surgical interference in cases, 
for examp 1 e, of can cpr of the breast 
could be given than the statistics 
published tlupe ypars ago by our 
l\Iinister of Health. Yery briefly, it 
was found that whpn the ol)('ration 
for cancer of this organ wa::-i pprformed 
in the early f'tage of the di!-;pase, 
90.1 % of women wpre alive and \yell 
ten years after operation, whpreas if 
the disease was very advanced, 9-1.4% 
were dead within this period. The 
nature of the disease was the same, 
the operation the same; the stage of 
the disease made all the difference. 
It is true to say that every single 
case of cancer where the disease is 
accessible to the surgeon, is curable 
in the early stage, for cancer is at 
first a local disease. It is quite obvious, 
therefore, that the future success of 
surgery very Jargely depends upon the 
education of the public in these matters 
and of a very clear recognition of 
that fact that their only fear should 
be the fear of delav." 
RadÙnn-Radium is a l'aclio-active 
substance derived from pitch-blende, 
the chief source of which is the 
Belgian Congo. In lb96 Becquprel 
discovered that the element uranium, 
the important constituent of pitch- 
blende, emitted rays capable of passing 
through material substances, and a 
little later 
I. and :\1me. Curie proved 
that these rays were produced by the 
disintegration of the uranium atom, 
that a new element which they called 
radium was formed, and that this in 
its turn was subject. to continuous 
disintegration, during which 
imilar 
rays were pmitted. 
The total (approximately) of radium 
available in the world is 2.5 ounces. The 
Unitpd 
tates owns 50 granlS, the Bri- 
tish Isles 60 grams, and France 50 grams. 


Radium is used in two forms, first 
as the elpment which in appearancp 
resembles white pepper, and, second, 
in solution from which an emanation 
or gas called radon, is produced. The 
dos
 in each form can he accurately 
measured and is uS1Ialk referred to 
as so many milligram
 of radium 
e lelllen t. 
The disilltpgratioll of radium is a 
slow process, one half disappe'uing in 
a period of HmO years. Its final dis- 
position is lead. During the process 
of diðintegration energy iR liberated 
in tlw form of alpha, })('ta and gamma 
rays. The Plllanation of radium is a 
ga
 which will he lost. unlpss tlw radium 
from which it arises is kept in a 
sealpd receptaclp. In the spaled 
container radium emanation gradually 
accumulates in an increasing amount. 
and it is used chiefly in the form of 
"sepds" , which are tiny sealed re- 
ceptacles of gold or other material, 
and which may be inserted into or 
about the growth, the time employed 
and the quantity u
ed constituting 
the dose. In a littJe less than four 
days the emanation (radon) loses 
half of its strength. 
Radium is very expensive. Its 
production at present is chiefly in the 
hands of the company called the 
Radium BeIge, with headquarters at 
Brusspls. The company's works are 
at Oolen, near Antwerp, and the 
operation of trallsforlllin
 pitch-blende 
to radium, requires 57 processps. 
In the production of one gram, some 
80,000 tons of rou
h material and 
large quantities of chen1Ìcals are han- 
dled. 
The effect of radium element, of the 
emanation and of x-rays, is much the 
same, and preference for one or the 
other, is chiefly a matter of con- 
venience, accessibility of the growth, 
and per
onal experience. For the 
treatment of tumours, the hard or 
gamma rays are used. the softer rays 
being cut off by a filter of lead, 
platinum or other metal. The reason 
why these rays, in appropriate dose, 
destroy cancer cells, and at the same 
time have a minimum effect upon 
normal cells of the body, is hugely 
because the cancer cells are in a 
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constant state of division and are, 
con
eqnently, more sensitive to the 
rays than normal c('lIs. In addition 
to' this, the rays are believed to have 
an ('ffC'ct upon the surrounding- tissues, 
which contributes to the cure of 
cancer. 
Both x-rays and radium in excessive 
dOf'e, are very dangerous, so tho
e in 
charp'e of treatment must use tllP 
greatest care in prescribing the dÛbagp 
usC'd, and in adopting safeguard
 
necps:-;ary to the protection of both 
work0rs and patients. The usp of 
irradi3-tion, whether from x-rays or 
radium, dpmallds prolong-ed experience 
and meticulous care. It is a form 
of treatment that can only be suc- 
cessful and be carried out Rãfelv in an 
institution for the purpose, 
in the 
hands of skillpd opprators; it is NOT 
one for the general practitioner. Every- 
where this fact must be strC'ssed. 
The rays of radium and the Roentgen 
rays ai'e invisible, potent agents for 
good when properly used; they are 
dangerous in the hands of persons 
unskilled in their use. 
Roentgen or X-Ra!Js-OnN'ovember8 
ISH,), a new kind of ray was dis- 
covered in 'Vurzburg, Bavaria, Gpr- 
many, by Prof. 'YiHw]m Conrad 
HoeI;tgpn, Professor of Physics in the 
rniversitv, a Doctor of Philosophy. 
For the first time was seen a. light 
never bdore observed on land or 
sea. It was a faint, g-reenish illumina- 
tion upon a bit of cardboard, painted 
over with a fluorescent chen1Ìcal pre- 
paration. "Gpon the faintly luminous 
surface was seen the line of dark 

hadow. The experiment wa.;; carriC'd 
on in a darb'ned room from which 
('ver." known kind of ray had been 
scrupulously excluded. A Crookes's 
tubC' stimulated internally by sparks 
from an induction coil was provided 
and carefully covered by a shield of 
hlack cardboard imperviouH to evpry 
known kind of lig-ht. Nothing was 
visible until thp hitlwrto unrecognised 
rays, emanating- from the Crookes's 
tuhp and penetrating the cardboard 
shield, fell up3n thC' luminescent scrpen, 
thus revpaling the new rays. 
The visihle rays, they were in- 
visible until they fdl upon the cllC'mi- 
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cally painted screen--were found to 
have an enormous penetrative power, 
passin b through cardboaÌ'Cl, cloth and 
wood with ease. They would go 
through a thick plank or a book of 
2,000 pages. But copper, iron, lead, 
silver and gold were less penetrablp, 
the denspst of tlwm heing practicaHy 
opaque. \Vhite fte
h was ,'ery trans- 
parent, hones were hidy opaque, and 
so the discoverer, interposing his hand 
between the source of the rays and the 
luminescent cardboard, saw the bones 
of his living hand projectpd upon the 
screen. 
The x-rays have much thp same 
effect as the rays from radium They 
are really the :,ame thing but can be 
used where the local situation of the 
growth pre"\'ents the ready application 
of radium. 
In certain places in Germany, for 
example, cancers of all kinds are 
trpated with x-rays, the projector of 
the rays being forced in close to the 
growth, in the abdomen or breast, 
just as one can force one's fist into 
a ROft pillow. Both the rays of radium 
and x-rays can be accurately mea
ured, 
there hein
 an international "yard- 
stick" for this purpose, thu8 allowing 
of the dORe in one country being thp 
same as in another. 

 either radium nor X-faYS are 
cure-ails: they are auxiliai'ies to 
surgery in the treatment of cancer, 
with the fortunate exception that in 
cancers of the mouth, throat, lips, 
skin and the uterine cervix, they are 
probably better methods of treatment 
than surgery. 
Hopes for the Cancer Palietd 
Thousand of reports of cancer have 
been accumulated all tending to show 
that this diseasp of humanity is 
almost never hopeless; that cures have 
bpen obtaillPd in seemingly the most 
futile cases, and that the greatest 
obstacle to the improved treatment 
of the disease is the IlU'ntal Ipthargy 
and the hopeless attitude of the 
gellPral public. 
This public condition can be changed 
only by education, by the use of the 
true facts about cancer, by the spread 
of knowledge as to newer and improved 
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methods of treatment and by urgin
 
the public to present them
elves. to 
the phYf'ician not when the earlIest 
signs appear, but yearly after 35 years 
of age, just HF; tllPY visit the dentist. 
Prevention of Cancer 
Prevention of cancer may be 
achieved to a considerable degree by. 
the education of t he public and of 
doctors, nurses and dentists in the 
early :::;igns of the disease. 
It is a lamentable fact that, aU 
over the world, one sees the majority 
of cases c01l1in
 too late for treatment. 
There is a fear of cancer. The only 


tear should be the fear of delay. 
Education in tllf' early signs of cancer 
will be of service; the great hope is 
the public health education of the 
child. In this work every professional 
unit can assist; the doctor, the dentist, 
the teacher and the nurse. There must 
be wide publicity, through the press, 
bv radio, by exhibits, by lectures, 
pamphlets, and by perimnal contact. 
The,;e will cost money, hut no money 
could be more wisely spent. The 
periodical health examination, like 
the yearly visit to the dentist, would 
save many lives. 


What the Nurse Can Do in Cancer Control 


The trained nurse as we know her, 
is a comparatively modern institu- 
tion, "'hose duties lead her to an 
infinite variety of work, for which 
she was not at first designated. Train- 
ed at the outset for the care of the 
sick alone, the field of the nurse has 
become broadened ::;0 that she is now 
widely engaged in the work of pre- 
ventive medicine. Her first essay in 
this direction was among school chil- 
dren in the effort to limit the spread 
of infectious diseases. The employ- 
ment of school nurses is barely thirty 

'ears old, and at the moment there 
are approximately 6,000 nurses so 
(ongaged in England alone. This field 
of work has become widely extended 
in most countries and embraces not 
only the prevention of infection 
among school children. but also the 
control of tuberculosis, of home visit- 
ing, the ,veHare of the school child 
Ðnd of the mother and family. The 
factorJ- has been invaded and an 
effort made to protect the worker by 
first-aid, and in the control of occu- 
pational diseases. Briefly, the sick 
nurse has become a public health 
nurse whose arena of action lies in 
the vast field of preventive luedicine. 
Cancer is a disease in which high 
service may be done in prevention. 
There are m
ny pre-cancerous con- 
ditions, the danger-signals of which 
me readi1v seen. Therp is the red 
flag of i
l'('gular hæmorrhage, thp 
unhealing sore on mouth, lip or else- 


where, the lump in the breast, intelli. 
gence of which usually reach the 
nurse before 
nyone else. 
The trained nurse, because of her 
rduC'ation, her s
'mpathy, her ('evo- 
tion to duty, and the confidence she 
inspires, is
 perhaps the best public 
health educator. The training of the 
modern nurSe leaves little to be 
desired; her sympathy is the pro- 
verbial sympathy of women-kind, she 
gains a confidence from women akin 
to that possessed by the family doc- 
tor: her devotion to duty is neyer 
questioned. She is, particularly in 
respect to her own sex, in a position 
to be of the greatest service in cancer 
control. 

Iay I suggest that the nurse 
should cultivate this field of preven- 
tive medicine, that she should learn 
as much as possible about cancer and 
that she should emhrace ever:r oppor. 
t unitJT of spreading among her clien- 
tele methods of prevention. 
In concluding may I refer to that 
great )Iemorial of the War in Edin- 
burgh, which some of vou have no 
doubt seen. On the we
tern wall is 
a 'bronze tahlet depicting the work 
of the nursing services, and beneath 
the lines: 


"They f"hall not grow old as we that are 
left grow old, 
Age shall not weary them, nor the years 
condemn, 
A t the going down of the sun and in thp. 
morning, 
,Ve shall r0mcmbcr them." 
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AX APPRECL1TIOS UP TRUTH 
A sale of fourteen hundred copies 
of the Sur\'ey Heport in one month 
after publi('ation! That is. the unpre- 
cedented record of the purchasing 
power of Canadian nurst's. Searching 
for the reason for such interest, one is 
compelled to recogni::5e that through 
the years there has been an e\Tolution- 
ary process going on quietly but 
effe(.tivdy. Out of the time when the 
nursing group was inclined to accept 
the status quo, somewhat resenting 
adyerse criticism, has evolved the 
pre8ent-daJT attitude: one of increas- 
ing appreciation of revealed truth. 
Admittedly the Survey has been a 
purposi \'e and comprehensive attempt 
to ascertain and appraise existing con- 
ditions. Those who have read the Re- 
port. with care are aware that in spots 
it cuts deep. Fearlessly but sym- 
pathetically and constructiyely it 
penetrates to the core of nursing pro- 
blems. The result is an unparthing 
of conditions, some disquieting, others 
encouraging. True it is that some re- 
commendations are open to contro- 
versy. It would Le phenomenal and 
prohably unhealthy to find any such 
work with the {'onclusions of \y hich 
all could agree totally. Tlw biennial 
meeting of the pro\'Ïncial as:-:odations 
will do juc;;ticf' to the ('ontroversial 
aspects of the Report. 
rfhe prest'nt interest of the writer. 
though profoundly impres
ed with 
the quantity and quality of informa- 
tion pr('sentpd, i
 not that hut ratlwr 
the attitude of the nursing group to- 
ward existing fêlct
. On the whole, it 
is lllagnifi(.ent. The dC'Ì<'rmining fac- 
tor is not so mUf'h tllf' gravity of some' 
as1'('(.ts of truth reYf>aIr>d, hut the 
spirit of tIll' proff'ssion in faf'ing thC' 
fa(.ts. There arC' signs of a broadC'nC'd 
outlook. of thp gaining of a truer p..r- 
spe(.tivC'. In short, pddpnf'p i
 not 
wanting that ther(' is fin acceptance 
find Hppt'p('iation of truth. If that hp 


the case. a long step has been taken 
toward a goal that will be reached 
e\'('ntually.-F. II. :\I. E. 


TllE 8URl'EY RepORT 
It was with eager anticipation 
Canadian llurses awaited the release 
from the press of the Report of the 

urvey of Nursing Eclueation in Can- 
ada. Now that eopics are available, 
we know we are expre:ssing general 
opinion when we state that we are 
justly proud of the appearan{'e and 
('ontents of the Report. 
It wa
 in .J unE', 1927, at a specially 
arranged conference of representa- 
tives from the Canadian 3Iedical 
Association and the Canadian Nurses 
Association, called to determine on 
procedure in making a study of nurs- 
ing 
onditions in Canaùa, that it was 
decided some construc.tive action 

hould be taken in an effort to secure 
accurate and detailed knowledge of 
nursing in Canada from the stand- 
point of thp nurse, the doctor and 
the public which is served hy both 
profes
ions. A J oint 
tudy Commit- 
tee was appointed. ('ompo
ed of six 
member
 : 
ri:-;
 Jean Hunn 
\Iiss 
Kathleen Hussf>ll and Miss' .J ean 
Browne, \yho Leeame secretary of tll(> 
committpp; Dr. A. T. Bazin, r)r. Dun- 
('an Gntlwm and Dr. G. 
tewart 
rampron, who wa
 appointed chair- 
man. 
Following intensive consideration 
of the wholp question, this committee 
unanimously agreed that thE' situation 
dplnflndC'd a thorough study from 
('uast to ('oast and that a competent 
1'er
on pxpC'riC'nf'pd in the diref'tion 
of such invp:-:tigatioJls and helonging 
to neithC'r of the professions directl,\' 
inter('stC'(1. should hp :-:(-'{'urp(l. Thp 
f'ommitÌf'(' -\\-as fortunatp in ohtaininO' 
the SPt'\'i(.ps of Dr. n. :\T. \\Tpir, hp1J 
of tIw f)f'partIllPnt of E'{lH'ation in 
thp rni\"C'I'sit,v of lhiti....h Columhia. 
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....\t this early date we dare not pre- 
sume to express full appreciation of 
the Survey contents. The Heport is a 
colo!';sal volume that will take months 
to study before we can voice a detail- 
ed opiy{ion on its ('ontpnts. The Direc- 
tor, Dr. Weir, was given the following 
directions from the committpp: "Get 
at as many facts regarding nursing 
conditions a
 po:-,sihle, interpret these 
farts in the light of th(' most ap- 
proved educational and soeiological 
principles: do the work thoroug-hly 
and for all Canada." In the Preface, 
Dr. 'Veil' states that to hav(' followed 
tho!';e instnwtions to the letter of the 
law, his study might readily have ex- 
tended over a period of four or five 
years. 
His report, including field work, 
was accomplished in approximately 
eightepn fun months, and while it 
may not rppresent the degree of 
thorough in\re!';tigation rpsultant of a 
longer period of study, the report re- 
veals that he has ghen Canadian 
nurses a vast compilation of facts, 
coupled with an unbiased di!,;l'ussion 
of the prin(.iple:-: involved. Dr. Weir 
has acromplishpd hi
 work for tlH-' 
C..:\LA. and th(' C.N.....\..; the national 
Joint Studv Committee (.an vie,,' váth 
as:-:ured sa'tisfêH'tion the accomp]i
h- 
ment of the aim outlined over four 
years ago; future art ion rests with 
ourselves. 
We owe a great debt of gratitude to 
Dr. Weir; we are justly proud of the 
members of the C.N.A. who have 
given so lavishly of their time and 
ability in co-operation with tl1P repre- 
sentativps of the C.
I.A. on thp .T oint 
Study Committee; we expres..; our 
sinf'erest thanks to them. Rut the 
best way by which Canadian nurRes 
can demonstrate their apprpC'iation of 
what has heen done for them i!o; hy 
proC'uring ('opies of the Heport-its 
appearanf'e alone is worthy of a pro- 
minent plaC'e on one's bookshplf, bet- 
ter still among one's often used rpad- 
ing section-ann. hy an earnpst and 
determined study and appliC'ation of 
the recommendations made hy the 
Director. Should \H' do 
o. anrl uni- 


tedly enùeavour to improve nursing 
education and nursing conditions, 
there is not the slightest doubt but 
tlwt nursing and nurses in Canada 
will take tl1Pir plac'e as one of tlw 
nation's greatest assets. Can we do 
that? 
"... e thank Dr. 'V pir and the mem- 
hers of the Joint StuÒY Committee. 
Thc
e words seem 
mall. but behind 
them there is a gratefulne
s that will 
linger throughout the months and 
veal'S as membprs of the Canadian 
Nurses Association continue to dem- 
onstrate their solidarity of purpose. 


THE L.LYrET r()J/1IISS[().Y O.Y 
XCRSIXG 
Our r('adprs are aware that studies 
of nursing education and nursing ser- 
viC'P have lwen C'arripd on simul- 
tal1Ponsl
' in England, in the United 

tatp
 and in Canada. The study in 
Engl
nd was initÜ11ed h
' The Lancet, 
a mcdic'al journal. fir
t announcement 
of whiC'h was made early in November, 
10BO. 
Editorifll f'Onlll1Pnt on the Second 
Tntprim Report of the Lancet Com- 
mi:-:sion. maòe in the October number 
of thi
 J (>1(1"11Ol, stated that probabJ,v 
the final reports of the studies in 
England and Canada would appear 
êl hont the S:lllle timC'. An intpl'pstillg' 
coin(.icleHce is that the TJanl'et Com- 
mission Report .was relpflsPc1 within 
.1 clay or two of tl1(' 
nrv('y Report 
ill Canada. 
Tn the rnited States the second 
grading of s('hools of nursing is well 
vnder way ann. rpcentlv the Diref'tor 
of thp Gr
ding Committee announced 
that a 
urprisingly large nnmber of 
the ]744 sC'hools that took part in the 
first grading have already sent in 
their forms. 
COp
T of the Lancet Commission 
Rpport was received in Canada too 
late for more than brief mention in 
this issue. The Report can be ordered 
from The Lancet, 7 Adam Street, 
Adelphi, London, W.C.2, England. 
Po
t free 2s. 9d. 
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Manic-Depressive Psychoses 
By A. L. MacKINNON, M.B., Homewood Sanitarium. Guelph, Ontario. 
The ]\Ianic-DepressiY(
 P:-:ydlOsis i", (4) Any constant worry, especially 
the most picturesque form of lllPntal if considered too private to be dis- 
disease. It derives its name frolll the C'ussed with other individuals. 
f
ct that both depression and mania Patients írequentlJ,T have shown 
may appear in one individual. This aLnormal trends for years heforp 
may happen in anyone of thre.-. -.;uffering from a deßnite attack. 
ways: Common examples are emotional i11- 
(1) .One phase may foHow immedi- stability. the "high-strung" tempera- 
ately on the heels of the other. ment. defective judgment, un con- 
(2) An attack in which only one trollable temper, a tendency to ex- 
phase is seen may be follo\yed year
 
 renlP "ups" and" downs." alcohol- 
later by an attack illustrating the i:-:m and unclue worrying. It must be 
other phase. remembered that these conditions are 
(3) Some of the symptoms of de- not the canse of the subsequent 
pression and mania may occur simul- "breakdown" hut merply early mani- 
taneously as seen in tlH' so-calleel fpstations of a tendency toward 
mix('d type. mental disorder.. 
The ßrst of these thre(' is the type Sympfmnatology 
most commonly Reen and thp third is T. The Excitf'd Phase: The onset 
the most unusl
al. It shonlrllw added i
 usually gradual. though the signi- 
that a great m:m
Y indiyiduals suf- ficance of the early symptoms is 
fering from manic-drpressive immn- '-'ommonly misspcl hy tlH' relatiyes. 
ity are afflicted with only one phase The result is a history of a somewhat 
{;f th(' disease, i.e., the
. suffer from suelden and startling onset. By 
mania without eyer heing' depr('ssed fluestioning' relatives or associates 
or suffer from depression without ('losely regarding the ppriod preced- 
rv('r heing' excited. ing the frank symptoms. 011P learn
 
.Etiology I hat the inc1iyic1ual has shown a dpyi- 
As is the cpse in m
n
. otllf'r forme;; dion from his normal for wpeks or 
of mpnta 1 dispase. tl1P etiolog'
. i<.; months. 1'lw change in personality 
ehscure. The most commonly a(,cf'pt- most commonly notf'c1 is towarò 
ed yif'w is that the inrliviflnal who (>gotism. euphoria, oypr-activity in 
suffers from this c1isf'ase has hf'en hoth mental and physical realms, 
born with a constitutional mpntal markpd socia hilit
.. f'asily aroused 
weakness and consequpntly hprf'c1ity if'mJwr. inahilit
. to concpntr
te. poor 
('omes in for a major sharp of the juc12'mpnt. <,xtran'lgance, ptc. 
hlamf'. At AllY rMp, it is rommon to "-'lwn tll(' dis(>asp has reac1lf'cl its 
ßnd a 11Ísto

. of H1pnt
1 rlisf'as<,. ';;f'nith thf' ahove s.nnptoms are g'rpat- 
epilf'psy or alroholism in thp immedi- Iy magnified. Thf' s('nsp of self- 
at<, famil
' of a mf'nic-d(>pr<,ssiye pa- imnortancf' is so Q'r<,f!t that d<,finite 
tien1. Therf' are, of course, nrecipi- (lplusions of granc1l'ur are p1'<,sent. 
tating factors tllM must J'N'f'ivp ('on- Thp nati('nt C011Sidf'J's himsf'lf pos- 
sideration. The com1ll0nrst onps ma
' Sf'SSNl of great ph
'sical and mental 
be {'ite<1 as follows: fI hility, is v<,ry wealthy-talking in 
(1) 011P or more serious physical millions. 0]' comf'S of a \'r1'Y nohle 
iHnesses or injuries. ÙHnil
T. Powpr of concf'Jltration is 
(2) One or 1110rp shocks in tlH' HhllOSt nil (llld t11(' mind quickly 
ìorm of suc1c1('n dpaths in the fa1llil
T. w;:mdl'rs from on(' snhjrct to another. 
oceurrences If'ac1ing- to soc'ial dis- Ther!' is usually S01llr clonding of 
gracf', etc. cons('iouslwss wh ic.h amounts to deep 
(3) Economir ('rises or oth('r pnr('- c'onfm;Ïon in the most seyere cases. 
IJY ('nvironmental factors. Thpl'(' is somp (h>grl'P of disorienta- 
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tion, esppcially in the personal sphere. 
Patients will invariably call strangers 
by the names of people they have 
rreviously known owing to slight 
resemblances in appearance which 
the normal individual would fail to 
notice. 
The intelligence is sharpened in 
the mild and moderate cases; in fact, 
the wit of the manic is proverbial. 
Emotions are unstable - friendly 
one minute and antagonistic the next, 
and the same rapid change from 
laughing to crying. Hallucinations 
are noted only in the more sevpre 
cases, and lIrp usually of the auditOlT 
type. It is not nncommon for a pa.. 
tient to pretend hf' hears voicps antI 
sees visions in which case hp hrags 
about them. In the physical realm 
one sees insomnia. lack of appetite, 
loss of weight and rapid pulsp. Ruch 
symptoms are usunll
. second;uy to 
the mental disturbance. 
The picture which one carries away 
aftrr seping an acutpl
T excited pa- 
tipnt is that of a very mischievous 
::md likahlp inrliviclual who is con- 

tantly on the move. talking inces- 
santly ahont pverything or anything, 
frequentI
' swparing, shouting. sing- 
ing or rhyming. His expression 

hmn.; his rxcitement. His room and 
person arp untidy ;:md oftpn dpcor- 
atpd in a hizarrp fashion with colour- 
cd pictures or anything availahle. Tn 
the most spvprf' cases. the patipnt is 
df'structin' to clothing. furniture, 
èishf-s. eÌ('., [!nd often violent to those 
about him. 
II. Thp Deprpssec1 Phase: Here 
also the onset is gradual hut one 
must imagine a set of symptom!'; 
which are the direct antithpsis of 
those seen in a maniC' attark. There 
is a gradual lpssening of mental and 
physiC'al actiYity, a f<'eling of un- 
hnppiness crf'eps over thl' individual, 
so that he does not want to bp seen. 
Amhition and enprp:y gr[l(lnally 
diminish so that intprest in thl' O1'clin- 
an- affairs of life is lost. ,y orrv is 
almost continuous and it is ama;'ing 
how readily something is fonnd a hout 
which to worry. One worries about 


:financial matters, another about his 
physical health. One is uncertain 
about the welfare of his soul and 
another is afraid that his relatives 
are all dying. There is great varia- 
tion in the spverity of the attacks, 
and a good deal of variety in the 
symptoms. In the severe cases the 
above features are accentuated and 
besides we see delusions of unworthi- 
npss and wrong-doing, with which is 
associated a tendenC'y to suicide. We 
see mental confusion in varying 
rlegrees and kllowlpdq;e of time and 
location are often lost. Auditory 
hallucinations are not uncommon, the 
patient frequently stating that people 
rre t?lking ahout him. Thpre is often 
fear of impf'nding disaster. Besides 
these purely mental s
'mptoms. there 
3re physical disturhances such as loss 
of appetit('. loss of wpight, insomnia, 
change in pulse rate-slower in the 
retarded types but always rapid 
"hen tnere is agit3tion. Stubborn 
constipation is the rule. 
It is rlifficnlt to engage the de- 
J'resspd patipnt in ronversation, but 
whf'n np C'3n bp inducpd to talk the 
burdpl1 of his remarks will he: "I 
am not sick. mv condition is the 
]'psult of sin, J a
 getting worse each 
day, I will never be myself again, 
and it is uspless to try to do anvthinO' 
for me." One wom
n says site ha
 
committpd tl1(' unpardonahle sin by 
hlasphpming the Holy 
pirit, another 
says her ha hits haye c;:msed suffering 
to all about her. 
(Ymrrse 
The majority of ('ases reach the 
peak of spypritv in th(' course of a 
f('w months r'rom 'onset of first 

ymptom
. The acutp stage mmally 
lasts two to four months and this is 
commonly folJow('d by a prolonged 
convalf'sC'f'nC'l'. Recov('ry frequently 
occurs h
' a sf'rif's of stpps with in- 
tprvals in which there is no improve. 
ment and oftrn r('trogrf'ssion is sepn. 
Sudden recoypries are very spectac- 
ular hut unfortunately are rare. 
Thpre is grpat variation in the dura- 
tion of the attacks in different people, 
hnt usually it is a matter of months 
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and often a year or more before re- 
covery is complete. 
Prognosis 
As a rule cases of manic-depressive 
insanity without complications re- 
cover. There is always danger of a 
rpcurrence of thf' disease. There is 
no rule to go"ern thf' frequency of 
the attacks; the interval between 
may be anywhere from one tù 
tw
ntv-five 
ears. Patients in later 
years' of lif; may pass from one at- 
tack to another without fully regain- 
ing health at all. The second and 
subsequent attacks are apt to bè 
more prolonged than the first, and 
the periods of good health hecome 
shorter. Some cases seem to go 
through a definite cycle-one woman 
in our experience has had a manic 
attack regularly every twent
'-four 
to thirty months for the past twelve 
Yf'ars. The manic phase reach('s the 
height of its severity in about one 
month from date of first symptoms. 

lle remains in the acute stage for 
fonr to six months and is mildb- 
elated for two or three months. This 
phase is followed hy a sp('lI of mild 
depression lasting two or thref' 
months. This leaves Ì\velve to eigh- 
tf'en months of normal health before 
the next attack. 
PN'l'entive Treatment 
,Yhilf' the foundations of the per- 
sonalit
, are laid hefore the indi- 
vidual is horn. still much can he dOllf' 
to prevent disastf'r hy carpful man- 
agf'ment on thp part of intelligpllt 
parents, teachers, physicians and 
others who exert a powerful in- 
fluence. It is impossibl(' to lay down 
rules enough to guarrl against pVf'n- 
pitfall and for the most part we must 
d(,pf'nd on sonnd common Sf'ns(', leav- 
ing a good d('::!l to -:\Iotl1Pr X atn1'P. 
Di
cipIine is f'ssentiaI. f'specially self- 
discipline which tll(' child INl1'llS hest 
hy example. hut it is easily ovenlon(' 
with thp rf'snlt that WC' SPf' a child 
with the initiative frig'htf'nprl out of 
him or a stuhhorn individual who ha.:; 
hecome heartilv siC'k of all authoritv. 
rnfortunately: prf'ventive treatllle
t 
usually begins after the first attack 
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has caused considerable damage. It 
is then that a superabundance of tact 
is required in order to guide and con- 
trol the sufferer without his know. 
}C'dge. If he appreciates the nature 
of the illness through which he has 
passC'd he will be. willing to take 
steps to prevent a recurrence. :l\Iany 
patients look hack upon a manic at- 
tack as a minor incident which re- 
sulted from abuse at the hands of 
rplatives or business associates. These 
people present a diffirult problem. 
Although no form of preventive 
treatment will be applicahle to C'vpry 
case. one should pndeavour to induce 
the suhject to lead a well balanced 
Hfe which merpl:,- means - steady 
,vork, regular exercise, a sensible 
diet, a moderate amount of recrea- 
tion and avoidance of ('xcessps of anv 
kind-in work. in the use of alcohoL 
in the observance of religious rites. 
People showing a depressive ten- 
dpncy need encouragement. extra 
food and extra rest. The feverish 
efforts of friends to "cheer up" this 
man are definitf'ly harmful. He is 
unable to do as much as the healthy, 
energetic person and should not be 
2sked to attempt it. 
General Prilldples of Treafmrnt 
It is useless to sa
T murh ahout the 
treatment of excited em;;es in the 
early stage. It usuall
- takes some 
time for t h(' relatives to realise that 
therl' is rf'ally any mental change and 
hy thp time thl' symptoms han' ad- 
vanced to the point where they are 
recognised as such. the patient is al- 
most out of hand. ,Yhat he nC'('ds is 
control and supervision, hut an
' at- 
tempt at this usually results in re- 
bellion. The final hreak is usu::Illv 
pJ'ecipitated h
- an org
T of extrav
- 
gancp such as huying a house, a husi- 
npss or an aeroplane at an C'xorhitant 
figure, or the giying of costly pres- 
f.nts to anyone and eYf'J'Yone, or some 
incic1f'nt i'n which the' patient rUn
 
fonl of th(' law. Tncirh'nts likf' t]lf>se 
usua lly hring home thf' fnct that the 
tinlP has come for institutional care. 
This is usnall
' arranged for as speed- 
ily as possible, two practising phy- 
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slclans examining :
le patient and 
completing the necessary certificates. 
The relatives make the financial 
arrangements and place the patient 
in a mental hospital. Once in the 
hospital, treatment is easier because 
the patient can be kept under control. 
The common measures used in order 
to control excitement are continuou
 
baths, hot packs and in some case3 
sedative drugs. In most cases drug.., 
merelv add to the mental confusion 
witho
lt controlling the excitement. 
One of the most essential points in 
the treatment and often the most 
difficult. is the administration of a 
suffi('ient quantity of liquids and 
nourishment. to fulfill the bodily 
needs. 
ourishing liquids should be 
given every hour, as acutely excited 
patients do not have time to sit down 

nd eat a full meaL Elimination, of 
course. must he watched closely. In 
the milder cases ::md in the conva- 
lescent stage of the most severe cases, 
massage, exercise under supervision. 
occupational therapy and as many 
forms of recreation as are feasible, 
Ðre of great help. 
The treatment of the depressed 
patient is necessarily some,,'hat dif- 
ferent from that of the excited indi- 
vidual. but here ag-ain the earl
r 
symptoms are not considered indica- 
tive of mental disorder. Fref]uentl
v 
one hears not onlv the 1m-man but 
the physician say 'of the 
ildl
r dp- 
pressed patient "All he needs is to 
he cheered up" ann not infrequently 
that more radical form of treatment 
known as a "swift kick" is prescrib- 
ed by kind and sympathetic friends. 
From a psychiatric point of view, the 
treatment of these cases is somf'what 
different. The patient is encouraged 
to take plenty of exercise in the fresn 
air. to eat frequently, and to indulge 
in a moderate amount of recreation. 
At the outset one attempts to explain 
to him the nature of his illness, at 
the same time giving a sympathetic 
ear to the expression of his many 
worries. In those cases which grad- 
ually lwcome mor(' severe, it is fre- 
quently the threat or fear of suicide 


that finally leads the. relatives to 
arrange for institutional care. There 
are, however, many severe cases of 
depression in ,vhich suicide does not 
seem to be at all likely, but it is 
necessary to have experipnced nurses 
to take charge of the patient's feed- 
ing and other esspntial matters 
relating to their CiH'e. The dl'ppl
' 
depressed patient should be kept in 
hed. especiall
' if there is any great 
degree of agitation. In those indi- 
,'iduals who are reaRon
hly robust 
physically continuous baths may be 
used. Often the patients are severely 
debilitated so that one hesitates to 
('xhaust thpm still furthpr with this 
form of treatment. I think there is 
no douht that the most important 
f'oint in the treatment of these cases 
is the administration of an amp]t
 
amount of nourishing fluids. :l\Iassage. 
hot packs, dn T packs. tuh baths. all 
help to soothf' thp patient. Rometimrs 
music or reading to the patient often 
has a heneficial ('ffect. In th(' les" 
severe cases, a gradually incrpasin(
 
amount of exercise in the fresh 
air. opcupational therapy, organised. 
games and othpr forms of recreation 
are found v('r
' helpful. So far I hav(:> 
said nothing of the treatment of that 
trouhlesome symptom, insomnia. At 
nrst on(' always trirs to overcome 
this hy fresh air and exercise, haths, 
massage. packs. warm drinks at hed- 
time and through the night. hut Ì11. 
many cases thpse measures do not 
hring 1>esults. and the use of onp or 
other of the mild sedative drugs gives 
tJ1P patipnt the desirpd rest SO that 
he is a hIp to f'arry on morp satis- 
factoril
' with thp next day's regime. 
In concJnsion I want to say a morc> 
personal word on behalf of the 
lllenhil patient. It is most important 
for all thosp on whosp mercy he de- 
pends to remember that first of a11 
he is a human hring, that his weak- 
nes
.ws are only the weaknel:ìses of us 
Hll, temporarily pxa
gerated. Often 
his powers of ohservation are more 
kepn and he is more sensitive to any 
word or action which may help 01' 
discourage, than is the so-called nor- 
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lIlal individual. It is easy to develop 
tlw attitude that it does not matter 
how one treats or what one does for 
a mental patient, because he may 
not know 'what is going on and does 
not apprecinte the kindnt'ss shown 
him. As a matter of fact, tlw mani:' 
depressive patient has an exception. 
ally keen memory and long after he 


is ,veIl can relate in accurate detail 
practically all the incidents associ- 
ated with his attack. If he does not 
thoroughly appreciatf' what is done 
for him when he is ill, that appreci. 
ation comes ,vith recovery, and ex- 
pressions of gratitude are heaped 
upon the individual who has been 
kind and sympathetic throughout. 


The Nursin!Æ Care 0/ Manic-Depressive Insanity 
By EMMA PETERS, Homewood Sanitarium, Guelph, Ontario. 


In order to give our patients the 
best of nursing care, it is important 
that we acquaint ourselves with all 
details of their condition, Each case 
of manic-depressive insanity differs 
from another but there are some im- 
portant routine measures. Some pa- 
tients suffer from repeated attacks 
of tlle manic phase of this disease, 
others from alternating attacks of 
thf' manic and depressive phase and 
ethers again, from the depressive 
phase only. For the sake of simpli- 
city, I shall endeavour to describe 
the general routine measures for each 
phase separately. 
Tlle .
lanic Pll(u
(' 
On admittance to the hospital. it 
if, a rule to put the patient to bed 
in a room where quiet is possible and 

ll sources of sense stimulations are 
reduced. This bed period, of course, 
varies in length of time with tht' 
case. In the nursing-care of excited 
patients we have to df'a 1 with a num- 
her of conditions. The one most 
noticeable 3t first mf'eting is, pro. 
hably, descrihed best as motor- 
hyperactivity. The means of dealing 
with this condition depends upon 

ymptoms. In years gone by. re- 
straint in various forms was much 
employpd but this form of treatment 
haH gradually heen discontinued and 
many hospitals todny do not permit 
its use. Hydrotherapy has been suh., 
btituted with gratifying results. In 
hospitals where it is still employed 
the rules, governing its use and ap- 
plication, are very strict. The forms 
which are anthorised are prescribed 
as well as the duration of the treat. 


llleut and the keeping of records re- 
garding the same. Only in extreme 
cases where the patient becomes a 
danger to himself and to other pa- 
tients, the physician orders the appli- 
cation of the protection or safety 
sheet. This allows some freedom of 
movement and at the samf' time con- 
trols the aimless, violent activities. 
Qui.te often, the patient is so exhaust- 
ed that he will go to sleep soon after 
being placed in the proteC'tion sheet 
vnd will wake up quiet and manage- 
able. During this treatment, the 
patient must he watched carefullv. 
pulse and respiration noted frequeu't- 
ly. water given freely, face and neck 
bathed with cold water and ice ap- 
plied to the head. After removal 
from this pack the patient is given 
r bath and fresh gown and is placf'd 
in anew ly made bed. 
Continuous baths are usually pre-- 
scrihed by the physician to aid in 
l'educing excitement. For this pur- 
rose a special apparatus is installed 
ill f'ach modern hospital for mental 
diseases and each nurse is taught the 
proper use and application and carf' 
of the patient before, during and 

fter the treatment. 
The danger of excitement is pro- 
gressiye weakness duf' to slf'epless- 
ness and lack of food for hoth of 
which such patients are often "too 
busy." The question of diet is very 
important, to fluality as well as to 
quantity. 1Iuch time and perSP\'er- 
ance are required to accomplish re- 
sults. Large f)uantities' of fluids are 
rarticnlarly desirable. Often. the 
nurse has to resort to spoon-freding. 
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Proper elimination and sleep must he 
s('cured. The nnrse should exhaust 
('verv means at her command to in- 
duc
 sleep before makin
 use of the 
drugs which have been conditionally 
prescribed by the physician. 
8pecial care must he given to 
mouth, tongue, tf'eth and lips as 
many of these patients talk or sing 
continuallv. 'rhe usual haths will 
tend to r
lieve th(> drvness of the 
skin. Thf' finger-nails sh
uld he ('losf'- 
]y trimmed to prevent scratches. 
One main object in th(' nursing- 
care of excited pati('nts is to hring: 
their disorder('d conduct into more 
nor
al channels. Tn many cas('s, tllf' 
nurse can òirect their use of energy 
by suggesting some other form of 
[lctivit
-. Only those forms of work 
which make use of the coarser move- 
ments should be attempted: tf'aring 
rags for rugs and rolling them into 
balls, knitting on large needles with 
coarse yarn, brushing the floor. push- 
ing the floor-polisher or. perhaps. 
somf' work outsiòf', digging. raking. 
J'oning th(' lawn or any outòoor or 
indoor sport. music 
md òancing. 
Associated with motor-h
-pel'a('tiy- 
ity w(' finò m('ntal hyperacti\'ity. 
Patients' thoughts rush headlong and 
they have what we can a "flight of 
ideas." As a rule, these patients 
have a marvellous memory. It is best 
that the nurse's answers to the pa- 
tients he studied and consistent and 
that she avoid fruitless ar
ming. A 
good rule is to approach them ,,'ith 
calmness and quiet dignity. They an' 
ohserving and imitative. It is often 
advisahle to let them write, p('rhaps, 
on their own life history or some 
other suhject that please
 them. It 
is easier to direct than to break theil' 

Ictivity. 
The manic pati0nts' senses are 
O\'er-strong and o\-er-acute, there- 
fore it is 1)('st to make their sur- 
roundings as simple as possihle. 
Often on account of their t('ndency 
to strong likes and dislikes it be- 
comes necessary to ('xchange nurses. 
Again, WI" meet with a tf'ndency to 
"devilishness" when patients know 


that they are looked upon as being 
irrf'sponsible and act accordingly. 

uch patients must be made to feel 
t ha t there is a power of control. 
Firmness and fearlessness can meet 
these tendencies. In cases where 
natients become violent, the follow. 
ing measures can be taken: Control 
of associations, to display no fear, to 
have enough help on hand and not 
to forget that the patient may secrete 
articles for weapons. One measure 
is restraint of which J have spoken 
hefore, and drugs. 
The Drprr.r:sire Phase 
It is said that these cases are the 
commonest form of mental diseas
 

md I feel free to say that they ar;,
 
H sure test of a good psychiatric 
nnrse. 
The initial hed period varies with 
the case but is usually longer than 
in the case of mania, on acrount of 
the sub-normal physical condition 
associated with the disease. Since 
the state of mind is at the basis of 
the condition, it is \vell to cultivate 
a thorough und('rstanding for the 
thonghts and feelings of depressed 
patif'uts. The first impressions .which 
th('y receive on entering the hospital 
:;.re important. If the nurse can win 
their confidence in the beginning 
much is gained. Nearly all have some 
definite grief whether based on facts 
or on delusions. Contradicting them 
Wil1110t only help them but will also 
cause a withdrawal of confidence. 
All actual nursing procedures are 
(1irected tm\'ard the building up of 
their physical condition. All physical 
functions are lowered or diminished 
and all symptoms have to 1,e treated 
LtS they arise. Food is often refuseò 
because the
- think they do not de- 
serve it or have no money to pay for 
it, or will deprive others who need 
it more, or have a desire to "starve 
to d('ath." This problem taxes the 
:ì.'esourcefulness of the nurse. It is of 
the utmost importance that they take 
a sufficient amount of nourishment 
each day. Frequently, this can be 
accomplished by spoon-feeding, but 
in some cases all measures fail and 
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the physician has to resort to feeding 
by tube. 
Insomnia is one of the outstanding 
symptoms and must be combated b
' 
::1 II ayailable measures. These patients 
must be kept warm for sensation is 
often dulled and they will not com- 
plain of feeling cold. :l\Iassage is 
heneficial and often the salt-glo,"t is 
prescribed. In lllany cases the phy- 
sician will order electrotherapy to be 
applied for its stimulating effect. 
All secretions and excretions must be 
,,-atched. )Iany depressed patientg 
show a
itated mo"ements of restless- 
ness. This condition is met by hydro- 
-::herapy, rest treatment and in ex- 
treme cases by drugs. Others suffer 
irom psychic inhibition, a condition 
in which they ('annot seem to sum 
up enough energy to do anything. 
often ans,yer with some delay and 
show that it affords them some effort 
to think and speak. The r0cognition 
of this state of mind is important. 
The nurse has to make their decision:- 
for them. 
All depressed patients have a ten- 
dency to morhid thoughts and ac- 
tions and it is of the utmost im- 
portance that the nurse never lose 
sig-ht of the fact that pach one is a 
possihlf' suicidal risk. X 0 depressed 
patient must be left alone at any 
time for the planning of suicide is 
the one most prominf'nt and absorb- 
ing idea. Space forhids the enumer. 
ating of all methods and devices 
,d1Ïch are used to accomplish this 
end hut I may say that hy far the 
commonest methods are: strangula- 
tion. drownin
 and the spyering of 
hlood-yessels. It is imperatiye that 
vigilance be 11Pyer relaxed and that 
all articles whirh the patient may 
haye secreted for the [purpose of 
self-injur
? or destruction he re- 
moyed. This should he done in such 
a manner <-tS to ayoid the disclosure 
of distrust and la('k of confidence. 
These patients should he cared for 
in hright. sunn
- wards or rooms and 
surrounded by an atmosphere of 
cheerfulne
s and hopefulness. The 


best way to 
pproach suicidal ten- 
dencies is an absolute frankness in 
entering the subject with the patient. 
Often, we get a clue to what might 
1)(' done to prevent danger. Never 
f-hould the nurse accept a promise of 
a suicidal patient and not forget that 
the time of greatest danger often is 
the day of removal from the hospital. 
This may be caused by a fear of an- 
other institution or a sense of in- 
2 hility to take their place in the 
world. ,Yhen a nurse sees this, she 
should not hesitate to report it at 
once. 
One of the most helpful nursing 
measures in the case of depressive 
insanity is the introduction of some 
suitahle occupation. Precaution, 
however. must be taken to avoid 
fatigue, to avoid that form of work 
,yhich in the patient's mind precipi- 
tated his breakdown and to avoid the 
dang-pI' of sui<,ide hy such instru- 
ments as scissors. steel crochet hook:;; 
Gr knitting needles, etc. These pa- 
tients need much encoura
ement and 
fl'('quent assurance that their work 
is heing ,yell done. Orcupational 
therapy is in itself too large a suhject 
and can only be touched on in this 
hrief space. 
A well known physician has said: 
"A cheerful, intelligent nurse of 
good judgment can do more for these 
natients than all the doctors and 
drugs in ('reation." I 
hould like to 

Idd a few lines which seem to ex- 
Tn'pss ,,-hat Dr. C. n. Burr calls: 
"TIH' ethical and spiritual side of 
nnrsing': " 
And laRt, not 1f'3st. in each perplexing case 
case 
Learn the sweet magic of a chcerful facC'. 
Xot always Rmiling, but at lea
t serene 
",,'hen grief and anguish crowd the anxious 
scene. 
Each look, each mO\-ement, cyery word 
and tonc 
Should tell thc patient you are all his own, 

ot the mere artist. purchaRNI to attend, 
But the warm, ready, self-forgetting- 
friend 
Whose genial presence in itself combine<; 
The hest of cordialR, tonics, anodynes. 
(Oli\t'r W pndel1 Holmes, 
1. D.. 1 R-t9_) 
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THE CANADIAN NURSE 


The Romance of Nursing and Medicine 


By FLORENCE COLE, School of Nursing, Galt Hospital, Galt, Ontario 


'Vhen we examine the records of 
history we find that nur
ing, as we 
understand the art today, is really of 
very modern origin. However, there 
has ever been the need for the care 
of the sick, and this need had to be 
met and dealt 'with to the best know- 
ledge and understanding of the times, 
crude though it may hav:-e been. 
:\lost intimately have medicine and 
nursing always been allied. therefore 
it is necessary that we briefly trace 
the progress of each from primitive 
man down through the ages. 
How could the" Ancient" conceive 
of his joints as leYer
. of hi
 heart as 
a pump, of his lung
 as a furnace? 
How could he imagine that the air 
was thronged with millions of 1ittle 
invisible ministers of disease? Hí' 
might sacrifice to gods; he might 
carve and cook his foe, thus gaining 
some idea of the rough strnctu1'f' of 
the human body, but of the body in its 
relationship to physical laws he had 
no conception. And, if to the savage 
the body was a mystery, a half-appre- 
hended po
session. how murh more 
were the hody's rli:-;f'a
e
! "'\Vhat a he- 
wildered rre
tnre he must ha,'e been; 
now paralY
f'd hy an invisihle wea- 
pon. now convulsed hy invi
ible 
forf'f-'s; painted now re(l h
' measlf's. 
and now white hy leprosy. Natur;:)lIy. 
disea
es with such nn'
terion
 ('a uses 
required m
'sterious (:ur(}
, 
o that of- 
ferings to the gods, and charms, and 
incantations must have seemed ap- 
propriate rempdie
. In the gods no 
thinker believed, hnt. aR usual. think- 
PI'S were few and the ma
s of 111('n 
rlung to their superstitions. 
To a few great scientific minds we 
OWl' all Ow real sr.ienre of the world. 
Had we hepn ll'ft to form onr own 
cosmic and ph
'siolo
i('al throries 
they, too. wonld perhaps he \'er
' 
weird and fantastie. 
The oldpst medir'al trf'ati
es known 
are the medical papyrus discovered 


by Profes,;or .F'linder
 Petrie, near EI 
Lahun, about 1872 A.D. (found be- 
tween the legs of a mummy), dated 
about 1500 B.C., the Berlin 
Iedical 
Papyrus, 1400 B.C., and others. Some 
of the cures mentioned in these docu- 
ments are said to have originated in 
the time of Cheops, 3700 B.C., and all 
of them show that medicine had been 
heretofore and was then essentially 
a magie art, and the physician more 
or l('s
 a priest. Eyen in early times 
drugs were plentiful, and we find 
that the ancient Egyptians were ac- 
quainted with numerous remedies, 
:-;ne11 ar.; opium, castor-oil, peppermint. 
yeast, turpentine, magnesia, iron and 
soda. The Egyptians made pills, too, 
and plasters, powders. and ointments. 
The custom of embalming, whiph \\'a
 
a religious ritual based on religions 
helief
, wa
 a valuable anatomical 
training, for in the proces
 of elll- 
balming. the heart and the yi!-.eera 
were remoyed and put into jar:-;. In 
spite of su('h practice, howe,'er, the 
anatomical knowledge of the Eg
'pt- 
ians was very imperfect. 
In the "'\Vestern world medicine be- 
gan in Greece. "VV T e meet \\"ith frag- 
ments of contemporary medicine in 
the í'arliest Greek litf'rature. ,Yhen 
we come to the period of Greek philo- 
:-;ophy we find that charms and incan- 
tations, and magic of all kinds. are 
beginning to play êl le
:-; important 
part in medi('ine. The king of the 
phy:-;ieian
 of tIw pt'riod of Gret'k 
philosophy was Hippocrates, usnall." 
callpd tlw Father of .:\Iedi('inc. The 
Greek mind was emerging from the 
rosy mi
t of myth and superstition. 
and in the dawnlight of rpason \\'(1S 
learning to distinguish }wtw('en fart 
and fiction. Tn praptir'p, Hippo(']'ates 
rplied morp on gener;:)l Il1l'asnres than 
on drugs. Hf' poulti('er1. hler], dieted: 
hp gave pnrgath"e,; and diur('ties as 
required; he prescrihpd baths and 
change of air. A sperial fpature of 



THE C A X .\ D 1 .A X 
 Tì H S E 


the Hippocratic system of llu>dicine 
was its study of symptoms with a 
yiew to diagnosis and prognosi
. 
Galen. 131-201 A.D., a follower of 
the Hippocratic school, was the most 
skilled practitioner of his time, but 
has left on record only miraculoul;) 
enres. He was the founder of experi- 
mental medici!le; wa
 :first to describe 
the cranial ner\'es and sympathetic 
system. 
Yesalius, a Belgian anatomist of 
the sixtef>nth century, may he count- 
ed the originator of modern anatomy 
and the layer of the foundations of 
modern medicine. 
The founder of modern scienti:fi(' 
surgery was Ambrose Paré. 1310- 
1590. He f>stablished the prinriples 
of surgical deanliness, introduced 
massage. and lllany instruments. 
The foundations of modern pat ho- 
logical anatomy wprf> laid h
. 1Ior- 
gagni, 16
2-1 'iï!. Hf> perfornwd the 
tir:-:t autopsy. 
Edward Jenner, an English physi- 
cian. 17-:1:9-1823. experimented for 
many years with yaecine lymph as a 
spf>ci:fic for :-;mallpox. 
Louis PastC'ur. 1822-180.'). the 
French chemist. diseon
red the part 
played b
' miero:o;ropir forms of life 
in the pro('C':-::o: of fermentation and in 
the den:>lopment of infectiou:o; dis- 
0a ses. 
Surgery "'as completely re\'olution- 
ised by the English surgeon, .J oseph 
Lister, 1827-1912, by making use of 
the principles of asepsis and anti- 
sepsis. 
The greatest clinical teacher of his 
time was Sir "'\Ym. O:-:ler. 18-1.0-1919: 
a Canadian professor of medicine and 
pathologist. His influf>nre on (.linical 
and medieal school ('dueation did 
more, prohably, to elevate and ac1- 
YèlnCe the standard of medicine and, 
mdirectly, hospital organisation, 
Ll'nce nursing, on this continent than 

llY other single person. 
It was l'pligion whir.h fir.;;,t indue"d 
women in thC' earlier ('pnturie
 to take 
up the care of the sick as a charitable 
duty. 
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()ne of the earliest Christian hospi- 
tals of which we hm'e record was one 
foundt'cl in Home by Fabiola. a patri- 
('ian Homan lady, in 880 A.D. Her 
life and fortune' were deyoted to the 
('are of the sick pOOl'. The deaf'ons 
of the churl'h attendpd on the poor 
until the fourth c('nturv of the 
C'hristian era. The hospitals were 
managed by the clergy. There was 
greater Chtistian charity carried on 
pspef'ially in the ('ountr
: regions, fo
 
the people had the :-;tranger to carp 
for, and the 
ense of human duty was 
morc binding than in the modern 
world. The members of nursinO' sister- 
hoods \vere at :first not hound bv vows 
and did not wear a distinctive" dress. 
The religious habits worn hv these 
women date from the thirtee
th cen- 
tury. 

in('e the time of the apostles, pil- 
grllnages were made to the Holy 
Land. Jlany ho:-;pitals were neecle
l 
.dong the way to earp for tllOc;;e who 
made these dangerous journevs. and 
this lleprl wa
 the means wh
rebv a 
great number of hospitals were estab- 
lished. 
",\\T e find many principl('s of modern 
..;anitation mentioned in the Jewish 
law of Bible time=-" prO\"ision being 
made for food inspection notifvin<r 
certain authorities of co
muni
abl
 
disease, disinfection, and quarantine. 
The origin of the monastic system. 
whirh arose in the East, is undeter. 
mined, but at a yery early date re- 
du:ses shut themselves out from the 
world and liyed in solitary retire- 
ment and devoted themselves to pray- 
er, religious exercises and works of 
ehal'ity. The deserts of Egypt were 
thronged with recluses. Times were 
lawless and the monastery gave shel- 
ter under protection of the Church. 
Decline came in the system in the 
form of a protest against the formal- 
ism and self-repression which crept 
into the monastic life. Then we :find 
secular nursing orders developing. 
These orders, founded in 1296, 
ha \.e carried on from that time unt il 
tll(' pres(-,l1t; in the Plorentine (.itie
. 
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They were highly di!o:tinguished for 
their splendid works and broad pro- 
fessional ideas. :l\Iany women who en- 
dowed the hospitals gave their lives 
to s(,r\'ice in caring for the sick. 
The period from the later part of 
the 
eyenteenth centurv to almost the 
middl{' of the ninf'tf'e
th {'pntury is 
a dark one in the annals of nur!o:ing. 
The care of the sick was left Im'gel.,' 
in the hands of the ignorant; t'ven 
among the various sisterhoods pro- 
grehs came to a stand
till. ana hospi- 
tal condition!': ,,-pre un
peaka hIe. 
Toward the ('nd of tlw dark period 
of nursing, in 1836, an institution for 
the instrurtion of deaf'onesses, under 
thp direction of Pastor Fliedner and 
his wife, was founded at Kaiser- 
worth, Germany. It wa
 with this 
undertaking that modern nursIng 
may be said to have begun. 
One of the most unique characters 
in the history of nursing was an Eng- 
lish woman. Florence Nightingale, 
horn )Iay 12th, 1820. She was an 
eminent sanitarian and statistician. 
with a deep interest in hygiene and 
the conservation of health. ....it the 
outbreak of the Crimean War, 185-1. 

\Iiss Nightingale, with her staff of 
forty nurses, wen t to the East to take 
charge of the distre
sed, negle(.ted, 
sick and wounded British soldier:.:. 
They found conditions in a most piti- 
able state of neglert-no s
wage sys- 
tem, no laundry or supplif's of any 
kind; and the death rate had reached 
fifty per cent. :JIiss Nightingale's 
greatest achievement was that she 
practically overthrew the whole 
method of managing the Briti:.;h army 
sick and wounded. Aside from nurs- 
ing service, she installed sanitary en- 
gineering, brought in supplies and 
equipment. In gratitude to ':\Iiss 
Nightingale, HI{' British nation pre- 
sented hf'r with a sul)sTantial sum of 
monpy. which she used to found a 
nurses' training sehool in St. 
Thomas's Hospital, 1860, under the 
supprintf'ndency of :\Irs. Wardroper. 
Dr. Anna Hami1ton, of French 
hirth, 186-1, hw'aille the pioneer of the 
Xightinga]e system in France. 


Linda Richards (1842-1930), after 
distinguishing herst:'lf by her work in 
Boston, founded a mission training- 
school in Japan. On her return she 
('arried on a training school and re- 
formation in hospitals for the insane, 
The New York Hospital (1771) was 
fir
t to makf' the attempt to instruct 
its nurses. In 1861, the \\Tomen'
 
Hospital, Pennsyh'ania. opened a 
school for nurses. 
The )Iark Training 8('hool of the 
General and 
Iarine Hospital, 
t. 
Cat harinf'
, Ontario. was opened in 
186.'5. and in 187:3 it wa
 organised on 
the Xightingale principle
-matron 
of nurse
' home and four graduate 
nurses. The training school of the 
Toronto General Hospital wa
 opened 
surcessfnlly in 1881, that of the ',in- 
nipeg Gen
ral Hospital in 1887, while 
in HmO a 8('hool was established in 
the :Jlontreal General Hospital. 
...\s we have traced down through 
the agf'S, Wp find as each period nn- 
fo]d
 it has revealed to us some won- 
drous revelation of the arts of medi- 
cine and nursing, and we know not 
what hiddpn t;ea!':urps the future 
holds in store for us, 
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[This essay was written by a member 
of the prelimim)ry class, 1931. School üf 
Nursing, The Gf!.lt Hospital, Galt, Ontario. 
In !':ubmitting this ess['.y for approval for 
pUblica-tion, the Superintendent of the 
Hospital expl:ti!1ed that recently, for var- 
ious re:Jsons, she hG-d changed her method 
in teaching History of Nursing. The plan 
followed at present is: The headings of 
the :subject matter are gi\"en to the class, 
who secllre information whieh is later 
checked in class. ,Vhen the subject is cov- 
ered each prob
tioner is asked to write 
an ef;Sf!.Y on 
he History of Nursing, 
co\"eri
1g the g-
'01md she has found most 
interesting- 01. instructi\'e. The only stipu- 
l::ttion enforced is that the student's own 
langu2ge must be used, not mere copying 
from any 
;Dl'rCe of m:::..erial.-Editor.] 
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Relationship of Doctor, Nurse and Patient in Hospital 


By E. H. McHARG, Operating Room Supervisor, Jeffrey Hale's Hospital, Quebec, Que. 


In any ho:-:pital, large or 
mall, there 
are three groups: the doctors. the 
nurses and the patients. On the fir:,t 
rests the respon:,ibility of directing the 
treatment of patients. In the hands 
of the second group rests the care of 
patients and their general well-being 
in hospital, often al
o, in their hand::; 
is the success or failure of the treat- 
ments given. The third group is the 
group fer whom ho
pitals and their 
staffs exist. It is to care fcr and help 
suffering humanity that hospital
, 
expen:;;ively equipped and btaffed by 
specialists, have ('OIlle into being. 
The equipment of a hospital and the 
care and skill with which that equip- 
ment is used are important. The 
general attitude toward patients and 
the co-operation of doctors and nur:-;es 
are of great considHation in carrying 
on the work of a hospital harmoniously 
and successfully. l\Iany patients have 
been cured almost entirely by the 
"bedside manner" of doctor and nurse, 
while the psy('hological reactions of 
patients to two groups such as doctors 
and nun
es, must necessarily be of 
great importance. 
The first contact with the patient 
entering hospital i:-: made hy the nur:;;e 
receiving him. From this moment on 
the attitudes and psychological re- 
actions of the patient become of 
supreme significance. To the majority 
of patients entering a ho
pital is a 
venture into the unknown, taken only 
under :stre
s of circumstances and 
usually with many misgivings and 
some temerity. Freq uen tly, the 
patient'::; first impressions are lasting, 
and here it is necessary that the nurse 
receiving patients should show con- 
sideration and llnders4-anding sym- 
pathy. True, a nurse may have 
experienced a very husy day and then 
shortly before going off duty have to 
admit a patient. The patient may be 
nervous and somewhat agitated, while 
the nurse is on "edge". Xeverthele--s, 
the nur::;c must make thc experienc(' 


a
 easy as po
sible for the patient so 
that his entrance may be a positive 
fir
t step toward eventual recovery, 
and not a negative experience. 
Om e in hospital the attitude of both 
doctors and nurses influences the pro- 
gre
:-; of the patient. toward recovery. 
The dailv contact of nurses with the 
patient 
o;;:hould aid in recovery by 
ine reasing the confidence of the patient 
in the nur:,e and in her ability to 
further his progresf.: toward eventual 
recoverv. 
The . manner of the doctor when 
visiting the patient i8 also of great 
importance. In a large measure the 
patient looks to him for the treatment 
which will bring re'itored health. 'Ye 
are all familiar with the doctor who, in 
modern parlance, "breezes in" on a 
patient and in a hearty way assures 
him that recovery is now only a matter 
of days, and then breezes out again; 
something after the manner of a foot- 
ball coaeh giving his team a "pep talk" 
before a big game. Sometimes that is 
really the best treatment of all, but 
when used exclusively it is liable, 
often, to be worse than useless. 
The opposite type of doctor is per- 
haps more common and also more of 
a negative quantity in a patient's 
recovery. On Entering a patient's 
room he a:-.sumes his most funereal 
manner and after carefully examining 
the chart consoles him with the re- 
assurance that if the improvement 
continues he mav be allowed full diet 
next week. Probably before the 
doctor's visit the patient had visions 
much ro:-;ier than that, but after the 
visit he is not sure whether he will have 
full diet next week or whether bv that 
time he wiII be feeding on the an{bro
ia 
of the gods of eternity. All of which 
produ('e:-; a state of mind unfavourable 
to rapid recm'er
'. Keither of the:-;e 
types further the welfare of the 
patient to the fullest extent. 
[any 
doctor
, however, exhibit a great 
understanding, not only of medical 
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science, which is the foundation of 
their work, but also of the reactions 
and mental attitudes of thm;e who 
come under their eare. 

 urses fall into similar classes to the 
above. Some mmses approach the 
patient in a nervous and exrited 
manner which jars the patient's 
nerves, while others, in their efforts to 
pep up the patient, exhaust him. The 
nurse, however, who displays easy 
assurance in her care of a patient and 
interprets his needs wit hout fuss or 
all110
Tance is much to be preferred to 
either and can do much to help for- 
ward the patient's recover
'. 
'Yhere surgical cases are concerned, 
consideration of the patient's mental 

tate and gcneral condition is of even 
greater importance than in ordinary 
medical cases. Probably the thought 
of a fatal ending to the operation 
enters the mind of most such patients, 
and in actual fact surh an ending is not 
unknown even where the operation is 
successful. Therefore, it i:"\ paramount 
that the patient be given every assur- 
ance possible before the operation. 
These cases are in a state of great 
mental agitation and especially when 
operations are performed under region- 
al or local anaesthetic is it neces:-::ary 
to talk to and encourage the patient 
both before and during the operation. 
The effect on the patient of the sur- 
roundings in the operating room and of 
all evidences of preparation for an 
operation are likely to be disturbing, 
and it is necel'san T for both doctors and 
nurses to co-operate in le:-ssening the 
adverse reactions of the patient to the 
atmosphere of the theatre. 
Nurses who scrub for operations 
exercise all the care possible in prepar- 
ing a sterile field and the instruments 
nece
sary, but cannot anticipate de- 
mands of doctors out
ide of the 
requirements of the operation as 
posted. It is necpssary that the utmost 
co-operation be shown on the part of 
doctors. It is manife
tly impossible 
for a nurse who is taking an operation 
to know before the operation begins 
that a doctor after commencing an 
appendectomy will decide to do a 
cholecystectomy or a gastroentero- 


stomy. 'Yhen 
uch a s\tuation arises 
t hp doctor is likely to expect the 
immediate production of instruments 
outside of tho:,e required for the 
original operation, a thing which may 
or may not always be possible. N ever- 
theless, doctors usually expect such 
feats to bp performed and are likely to 
regi:"ter an adverse reaction if they are 
not; such an attitude is liahle to 
reduce the efficiency of a nur.se. \Yhen 
a major operation'is being performed 
the nurse taking the ('ase is under 
tension and it is the duty of the 
doctors to be agrepable anù to co- 
operate with the nurse to the fullest 
extent in onlpr that everything may 
go forward smoothly and harmouiou:,,- 
Iy. For discord or frirtion to be 
developed at this time must have an 
unfavourable effect on all present. 
Doctors are not alwavs to blame for 
much of the unnecessa
y disrord and 
friction in the operating room during 
an operation. The royal and ancient 
order of "passing the huck," to use a 
colloquialism, is by no means unknown 
to some nurses-one of the nur;:;es who 
is responsible for instruments or other 
equipment is called on for something at 
an important moment, but cannot 
produce it, in quite a number of cases 
she hlames the absence of it on some 
other nur03e present who is not in any 
way responsihle, thus a great deal of 
unnecessary friction is produced. 8uch 
friction and consequent los8 of time is 
likely to have adverse effect. on the 
f:'urgeon. All of which creates an 
atmosphere the reverse of favourable 
for smooth and expeditiou
 work; this 
shows the need for the maximum 
amount of understanding between doc- 
tors and nurses in carrying on the 
work in hand, and also the need for a 
greater appreciation, on the part of 
many doctor
, of the work done by the 
nurses. 'Yith these should go the 
fullest consideration on the part of 
both for the comfort and welfare of the 
patients under their care, either in 
medical or surgical rases. Thus the 
atmosphere of a hospital may be im- 
proved and the work carried on in a 
more congenial and efficient manner 
than is sometimes the case. 



THE CANADIAX NURSE 
The Saint John General Hospital 


An e\'ent of great interest to the 
people of Saint JolIn in general and 
especially to the nursing and medical 
professions occurred on October 21st, 
1931. when the néW Saint John Gen- 
eral Hospital opened its doors for the 
reception of patients. For many 
veal'S the need for increased aCCOlll- 

odation had been urgently fel tat 
the General Public Hospital. In 1929 
Dr. '\Valsh, hospital consultant of the 
American College of Surgeons, was 
asked to come to Saint John anù 
make a survey of hospital conditions. 
As the result of his investigations the 
old building which had been erected 
in 1862 was demolished and in its 
place there stands a modern, up-to- 
date hospital. The new structure. of 
s tone and brick. stands ten stories 
high, on the hilltop of the old hospital 
site, and can be seen from practically 
eyery point in the city and for mile
 
around. 
In the basement are: large central 
linen room, sewing room, store rooms, 
mattre!':s sterilising room, etc. On the 
ground floor west wing are the out- 
patients' department, with a large 
waiting room; r-;ocial service df'part- 
ment; casu
llty operating room, dental 
clinic and se\'eral examining and 
dressing rooms. In the centre of this 
floor i!': the main kitrhen. with special 
diet kitchen adjoining, and in the 
east wing are the dining rooms for the 
staff and student nurser-;. 
\.. large cafe- 
teria server-; the student nurses. 
All special diets are served directl
' 
from the !o'perial diet kitchen and 
food for genera 1 rlipt
 is !ò:ent to t IIi? 
floors in electrically heated containers 
and distributed from serving rooms 
on each floor. All the equipment in 
the kitchens is electrical. Adjoining 
the main kitchen are refrigerators, 
('old storage, vegetable preparation, 
butcher shop, bake shop and help'3 
dining rooms. 
On the main floor are the x-rays. 
physiotherapy and pathological de- 
partments, in addition to the general 
and executive offices, staff room. 
board room and record room, also in- 


193 


ternes' quarters and accommodation 
for thirty patients. 
The third floor is the main section 
for ward patients, having one hun- 
dred and ten beds. The wards are 
all small, the majority having only 
four or five beds, the largest nine 
beds. Between each two wards is 
found a toilet and wash Lasin, which 
facilitates the work of the nurses. to 
a great extent. A utility room with 
built-in ('abinets is found in each 
wing, and the supen'isor's 
tation is 
in the centre, where she can command 
a view of the whole floor. A solarium 
is provided at either end for the use 
of conyalescent patients. The fourth 
and fifth floors are for the use of pri- 
\-ate and semi-priyate patients, each 
having accommodation for thirty- 
eight patients. The sixth floor is for 
obstetrical patients. This is an en- 
tirely new department as the old hos- 
pital had no provision for maternity 
ca!':es. A large, airy nursery is in the 
(
entre, the east wing has twenty- 
eight beds for ward cases, and the 
west fourteen prh'ate rooms. Three 
ca!':f' rooms, labour rooms, preparation 
room, baby examining room and hvo 
post-natal rooms are available for the 
obstetrical department. 
On the seyenth floor is the operat- 
ing theatre, case rooms, and a large 
central work room. In this room all 
the sterilizing for the whole hospital 
is done and the supervisors send in 
requi
itions twice daily for supplie!':. 
TllP operating suite comprises three 
major and thre(' minor operating 
rooms, urological and orthopaedic 
rooms. Bf'tween the two latter is an 
x-ra:n;; machine. 
The eighth floor is given up to the 
paediatric service. In the centre is an 
oh
(,f\'ation ward of six bf'ds, with 
utility and 
f'ryire rooms. Hf're tllf' 
small patient!': are kept from six to 
eight da
Ys. The wards are cubicle 
st
'lf'. with glas
 partitions, and at 
either {
nd of the floor is a bright, 
sunny playroom, opening out on to 
the roof, where tll{' little ones can get 
the full henefit of the sun. high up 
ahoye thf' smoke and dust of the city. 
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Xational Con\'ener of Pu'IJlication Committee, Nursing Education Section, 
Miss l\IILDRED REID, 10 Elenora Apts., Winnipeg, Man. 


Educational Problems 0/ the Small Hospital 


By GERTRUDE JOHNSON, Superintendent, General Hospital, Neepawa, Man. 


'Yith tbe release of the 'Veir Report 
on the Surv('y of Nursing Education in 
Canada, there will be further discus- 
sion of the question whether or not the 
small hospital school of nursing can 
produce properly trained nurses. .l\Iuch 
of previous discussion of this question 
has been unfavourable to the small 
hospital; we have failed to discriminate 
between essentials and non-essentials 
in dealing with such problems and also 
have confused quantity with quality. 
To furnish proper instruction in 
nursing a school must have: 
(1) 4\ sufficient number and variety 
of cases to give all students reasonably 
good experience in medicine, surgery, 
obstetrics and pædiatrics. 
(2) Sufficient up-to-date equipment 
for doctors and nurses to carry out 
modern procedures in the care of 
patients. 
(3) Competent lecturers and m- 
structors to assure the students ade- 
quate instruction. 
(4) Competent supervision. De- 
ficiencies can usually be met by 
affiliations, and although these are 
often difficult to arrange on account of 
class-work, many schools maintain 
them successfully. 
The greatest difficulty is encountc'red 
in the matter of instruction, and here 
we find a strange theory-that one 
instructor is enough to teach all sub- 
jects, even when the curriculum re- 
quirements are stated in hours. Usual- 
ly six or seven hours are spent daily in 
the classroom; if the instructor is to 
arrange her programme, prepare her 
lessons, correct papers and note-books, 
she will be devoting eleven or twelve 
hours daily to her work, much longer 


than is required from any other 
teacher. 
Yet there are individuals who be- 
lieve that one nurse can do all this 
and in addition carry the multitudin- 
ous duties of superintendent of the 
hospital and school of nursing, keep an 
elaborate system of records, do follow- 
up work on the wards-just because 
the hospital is a small one. The 
superintendency of even a small hos- 
pital and school is a full-time job, and 
any nursf' who carries that respons- 
ibility has only a small margin of her 
time left to think about instruction, 
let alone doing it. 
Probably the hardest stumbling 
block is that of convincing the mem- 
bers of the board that it takes just as 
much time to teach a small class as a 
large one and that one person cannot 
possibly be in two places at the same 
time. 
Doctors are very loath to give up 
their time to lecturing; much time is 
required in educating them to become 
interested in Nursing Education; un- 
less one has patience, tact and diplo- 
macy it is difficult to anticipate en- 
couraging results, and the whole matter 
may inevitably resolve itself into 
never-ending strife and source of 
worry. Hearty interest and co- 
operation on the part of the medical 
men in teaching according to the 
outlined curriculum is a most import- 
ant asset of the school. The super- 
intendent of a school of nursing once 
informed me that it was impossible to 
get the doctors to do very much 
lecturing: two, or perhaps three, rather 
ungraciously gave up a few hours of 
their time to nursing education, much 
of which seemed to lack even the 
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fundamentals of real teaching. There 
are very few student nurses who fail to 
recognise bluff, and the situation is apt 
to become a difficult one; however, to 
accept it in the light of the impossible 
is a grievous mistake. Nothing is 
impossible of accomplishment when 
one has acquired patience and diplo- 
macy. 
Competent instruction and super- 
vision mean money, and funds for 
these are often quite inadequate. This 
can be overcome by an interested 
hospital board, with the help of a 
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community sufficiently proud of its 
hospital to give the necessary backing, 
with few complaints. 
The size of the hospital maintaining 
a school of nursing is only part of the 
story. Quantity is a poor standard by 
which to measure anything, and the 
quality of the training offered the 
students should be the determining 
factor in whether or not certain 
hospitals are fit to conduct schools of 
nursing; therefore, let us resolve to 
admit only the best material and to 
concentrate on quality. 


An Interesting Refresher Course 


By GRACE M. FAIRLEY, Director of Nursing, Vancouver General Hospital, 
Vancouver, B.C. 


A Refresher Course for Institu- 
tional 
urses was recently arranged 
by the Graduate 
"tuses Association 
of British Columbia and its success 
was probably due to the very prac- 
tical form it took. The need for better 
ward teaching and the responsibility 
of the head nurse was stressed 
through aU the sessions. 
Dr. George Weir gave a series of 
iour lectures on teaching problems 
and with his wealth of information 
about the nursing profession. the pro- 
hlems he discussed and the recom- 
mendations made wprp most helpful. 
The various methods of tpaching, 
types of examinations and their 
va1tlf's were among the points under 
discussion. 
Dr. 
-\. K. Haywood gave four 
lectures on hospital administration 
and hripfty but concisely took as his 
main topics: 
(1) Gen
ral administrative pro- 
hlems under sub-hpadings, 
(a) The admitting office, 
(b) The information desk. 
(c) The telephone exchange. 
(d) Puhlicity. 
(2) (a) Thf' f'ssf'ntials in a build- 
ing programme to meet 
modern hospital demands, 
(h) The cost of maintaining 
an 
dpquately equipped 
hOEpit
l, 


(c) The hospital's responsibil- 
ity as an educative centre 
in the community. 
(3) Food and food service. 
(4) Laundry and laundry equip- 
ment. 
These lectures were most instruc- 
tive and helpful to members from 
h
rge and small hospitals alike. They 
covered many of the problems found 
in all hospitals. 
The nursin
 sessions. of which 
ihere were six, were conducted by 
1Irs. "\Yayland (nee 1Iary l\Iarvin) 
of Columbir.. University, and were 
rntirely based on ward management 
and ward teaching from the head 
nursp's standpoint. Her programme 
was f'arefuI1y planned and very well 
presented. l\Iodrl classes were given 
hy members of the association which 
included a bedside clinic to a group 
of students, and :l nursing class fol- 
lowing a medical lecture. There were 
also 
ontrihutions and demonstra- 
tions h
' the Yictorian Ordrr Super- 
visor, showing the type of instruction 
givpn to studrnts takin
 thf' V.O.N'. 
êlffiJiation, a snprrvisor of a paedi- 
Mric df'pr-rtment outlining how the 
stndpnt nm'pe'f; com'se is plmmed 
:md ho,,' :md when clinics are given. 
A snpf'rvisor of an ohstetrical unit 
f1]so eontl'ihuted to the programme 
hy df>s(,J'ihing the teaching points to 



196 


THE CAN ADIA
 
URSE 


be covered in a special department. 
The "Case Assignment ::\Iethod" 
as a means of stimulating the interest 
of the student, and in developing 
powers of observation and responsi- 
bility, resulting in hetter hedside 
nursing, was brought out at all ses- 
sions. Nursing a prtient as a whole 
rather than carrying out specified 
duties for a number of patients ap- 
J)f'ared to give the most satisfactory 
results. The pros and cons of both 
"Case Assignment 
Iethod" and 
"Functional :\lethod" were verv 
h eely discussed. ' 
Because of the very practical (as 


well as inspirational) form of this 
Refresher Course and the great bene- 
fit received by all members young 
and old, it was felt worthy of publi- 
cation, so that any other associations 
contemplating such a course might 
benefit by it. 
The details of l\Irs. 'Yay land's 'Sf'S- 
sions are appended. Her dignity and 
forcefulness as ::t practical teacher 
and her first-hand knowledge of th" 
head nurse's problems, weaknesses, 
assets and what constitutes an ideal 
head nurse were a1] presented in a 
,,-ay that made for the great success 
of the course. 


WARD MANAGEMENT AND WARD TEACmNG 


Tuesday, February 23,-2 one-hour periods: 
1. Introduction to th(' programme on ward teaching: :\Iary 1\1. 'Yayland. 
2. The educational assets of a department or ward 
 l\Iary 31. Wayland. 


References: 
1. 33rd Annual Report 
ational League of 
ursing Education, 1927, pp. 132-135. 
2. 34th Annual Report 
ational League of Xursing Education, 1928, pp. 145-154. 
3. 35th Annual Report 
ational League of Xursing Education, 1929, pp. 106-110, 
4. A Curriculum of Schools of Nursing, pp. 37-41 (1929). 
5, The Canadian Nmse Magazine, Dec., 1925, p. 639, Nursing Service in Hospital 
Wards: Fraser. 
6. The Canadian Nurse Magazine, Dec., 1926, p. 634, Ward Administration: 
The Head Nurse. 
7. The Canadian Nurse Magazine, Oct., 1930, p. 540: The Head Nurse as Teacher. 
8, American .Journal of Xursing, vol. 31 (1931), p. 541, Ward Content: Sewell. 
9. American .Journal of 
ursing, vol. 31, p. 1429, Clinical Experience: Ruth Ingram. 
10. American .Journal of Nursing, vol. 30, p. 1053, Supervision of Clinical Instruction: 
Marvin. 
11. An Experiment in the Correlation of Theory and Ward Experience in Surgical 
and Medical Nursing: Smith, A. .J. N., vol. 28, p. 1135. 


Wednesday, February 24.-4 one-hour periods: 
1. The case method vs. the functional nu,thod in nursIng: l\Iary :\1. 
Wayland, (Discussion from the floor urged.) 
2. Principles underlying the assignment of ward experience to student 
nurses: 
(a) Assignment of nursing responsibilities to students in a paedi- 
atric depRrtment; ::\Iiss Bertha l\Iarsden, Supervisor, Infants: 
Hospital, Vancouver. 
(b) Assignment of nursing responsibilities to students in an obstet- 
rical division; :\liss Oliver, Supervisor, :l\Iaternity Department 
Provincial Royal Jubilee Hospital, Victoria. 
(c) Further discussion: :::\Iary ::\1. '\Yayland. 
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References: 
1. Teaching ::\I"ursing by the Application of the Case Study :\Iethod: Effie Taylor, 

Ioclern Hospital, Dec., 1926, p. 112. 
2. Methods of Rotating Students: Bacon, American Journal of .Nursing, vol. 31, 
p. 1419. 
3. The Case 
tudy 
lethod of Xursing: Ham, Pacific Coast Journal of Nursing, 
Feb., 193
, p. 84. 
4. "'hat "ïsely Planned Assignments 
Iean to Rtudent Xurses: 
Iodern Hospital, 
June, 1930, p. 109. . 
5. \Vard StwIy units in 
edical Xursing (Elementary and Advanced): Florence K. 
Wilson, Lippincott. 
6. Case Report, l'itudellts in Lnsegregated Seryices: American Journal of Nursing, 
Dec., 1930, p. 1556. 
7. A Case Study .Method of Teaching Nursing: Effie J. Taylor, The Public Health 
.Nurse, Feb., 1925. 
3, :\Iethods of Teaching in the 'Yard. 
Supervising as a method of teaching. 
Supervising the nursing and nurses in the field of public health. 
Di
cussion: ::.\Iiss Duffil'ld, Supervisor. Yictorian Order of Nurses, 
Yancouver. 
Further discuf.
sion: :Mary)1. 'Yayland. 
4. The Clinical ::.\Iethod of Teaching: :Mary)1. "\Vayland, 
Demonstration ofaXursillg Clinic, )Iiss Jean Davidson, Instructor, 
St. Paul's Hospital. \
 ancouver. 


References: 
1. Supervision: Burton, A.J.
., Aug., 1930 (vol. 30), p. 1045. 
2. Changing Conceptions of Superyision: Grace Day, 
loJern Hospital, :!\lay, 1925. 
3. Principles of Supervision: Wayland, Pacific Coast Journal of Nursing, Feb. 
1932, p. 86. 
4. A Supervisor's Plan for Running Her Department, Modern Hospital, Sept., 
1930, p. 104. 
5. Clinical )-lethod::! of Teaching in Schools of Xursing: Scott, The Canadian Nurse 

lagazine, April, 19
ï, p. 191. 
6. .."Equinimitas amI Other Oddresses: Osler (contains peJ"tinent references on bed. 
side teaching). 
7. 
Iedical Education, The Clinics: Abraham Flexner, ch. 10. 
8. Superyision in Schools of Nursing: .W olf, The Canadian Nurse M:agazine, June, 
1927, p. 304. 
9. .Ward Teaching: Batsun 
nd Flanagan, The C:madian Nurse Magazine, April, 
1930, p. 186. 
10. The Correlation of Theory and Practice in a Programme of Xursing Education: 
Koch, Trained Nurse and Hospital Review, Oct., 1931, p. 496. 
11. Staff Conference and Conference Leadership: Sorenson, A. J. N., Sept., 1930, 
p. 1176. 
12. The 
lorning Conference, A. J. N., Sept., p. 1053. 
13. Staff Conference from the Standpoint of the Graduate in Charge of a WarJ: 
Jackson, The Canadian Xurse Magazine, July, 1925, p. 356. 


Thursday, February 25.-4 one-hour periods: 
1. \Vard Teaehing-. continued. The Case 
tudy )Icthod m );ursing, 
continucd: )Iary)1. "\Vayland: 
(a) "\Yhat is the natul'l' of a nursing case study' 
(b) Is the case study restricted to the nursing school? 
(c) 'Yhat is :} good method of introducing this type of teaching into 
the nursing school? 
(d) "\Ylwt are our prohlems in relation to the case study method in 
nursing? 
(e) Purposes and value of this method in nursing? 


References: 
1. The Case Rtudy 
Iethod Applied to Nursing. An outline of a course in case study 
printed in the book-A Curriculum for Schools of Kursing. 
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2. Student's Handbook on ]'\ursing Case Studies: Deborah MacLurg Jensen. 
3. Teaching Nursing by the Application of the Case Study Method: Taylor and 
Rottman, Modern Hospital, Dec., 1926, p. 112. 
4. Principles of Teaching in Schools of Nursing: Sister John Gabriel, ch. 2 and ch, 6. 
5. Case Study: Mum
on, A. .T. N., vol. 30, pp. 304-306. 
6. Case Study :Method: Kelly, Trained Nurse and Hospital Review, .Tan., 1927. 
7. The Case Study (in P.H.N.), A. J, N.: Buell, April, 1930. 
8. Case Study as a Method of V{anl Teaching: Graves, A. J. N., .Tan., 1930. 
9. Principles of Public Health Nursing in the rnder-Graduate Course: Grant, 
31st Annual Report of the KL.N.E., 1925, pp. 133-138; 
31st Annual Report of the N.L.
.E., 1925, pp. 124-132. 
10. 35th Annual Report of the National League of Nursing Education, 1929, pp. 
165-173. 
11. Problems in the Use of the Case Htudy :Method: Petry, A. .T. X., Feb., 1931. 
12. What's the Matter with Case Study Methods ,: Cowan, Trained Nurse and 
Hospital Review, June, July, Aug., 1930. 
13. Refer to case studies printed in: 
(a) The Canadian Nurse. 
(b) The American Journal of Nursing. 
(c) The Pacific Coast .Tournai of Nursing. 
(d) The Trained Nurse and Hospital Review. 


Thursday Afternoon: 
1. Suulllläries of the work in the ward or department: :\Iary:\1. Way- 
land. (Discussion from the floor urged.) 
2. (a) Enlluation of the 
tudf'nt's work. 
(b) Eyaluatiou of the head nurse's work: l\Iary:\1. '\Yayland. 


References: 
1. Reconls, Their yalues: "Mohr, The Canadian Xurse Magazine, Feb., 1931, p. 88. 
2. Records in Schools of Xursing: Gage, American .Journal of Xursing, YOI. 29, p. 567. 
3. Sellew Ward Administration: Sellew. 
4. The Case Study Method of Nursing: Ham, The Pacific Coast .Tournai of Nursing, 
Feb., 1932, see p. 85 for record. 
5. A Compilation of Students' Recorns Ref]uired for the Course in Medical Nursing. 
Puhlishen hy the Kursing Staff at thf' Yale School of Nursing, 1931. 
6. Practical Exercises for Learning to Rate Teaching Skill and :Methods: Leo. J. 
Brueskner, University of Minnesota. Published 1929. 
7. Samples of Teacher Self-Rating Cards, U.S. Bureau of Administration; Citv 
School Leaflet No. 18, Feb., 1925. 
R. The Department of RUllerintendence Eighth Year Book; ch. 6 and 7, Measuring 
tIle Superyision. Puhlisllen by the Department of Superintendence of the ]'\ational 
Education Association, Wash., D.C., Feb., 1930. 


Friday Afternoon, February 26.-2 one-hour periods: 
1. FUl'tlH'r nlf'thods of cOl'rdating class room teaching and ward 
rracticf': Te:whing the cla

e:s following the doctor's lectures: :\Iary 
::\I. '\Yayland. 
2. Dpmonstl'flt1on of thC' tf'ê1ching of a ('lass "T}le 
ursing Care of 
T
'nhoid:" T,'rch>r: ::\Ii:-.s CookC'. Tns!ructor. Proyincial Royal Juhilee 
Hospital, Yi('tnl'in. Studf'l1ts: Yanconv0i Geu('ral Hospital. 
References: 
1. Tea('hing the Classes Following the Physici
n's Lectur3: Lelin Townsend, A..T. N., 
yo1. 31, p. llR3. 
2. Teaching ann Supen-ision of Surgical Kursing: Tracy, 32nd Annual Report, 
N.L.N.E., 1926, p. 121. 
3. Some Suggestions for the Planning of Lessons: Helen W. Munson, A. .T. N., 
vol. 30, p. 1183. 
4. A Curriculum of Schools of Nursing. Published hy the 
ational League of 
Xur<;;ing Etlw.atioll. 4-:>0, 7th AYe., 
ew York City. See outline for the course in 
menical nursing with references, p. 119. 
5. A Text Book of Medical Diseases for Nurses, Including 
ursing Care: by Arthur 
Stpvens, A.M., 
I.D., and Florence Ambler, R.N., B.S. 
6. Articles on nursing care in medical, surgical, psychiatric, paediatric, etc., in 
various journals of nursing, especially the A. J. N. 
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1lIrpa:rtmrttt nf tIriua:tr !lutl! N ursiu!) 


National Convener of Publication Committee, Private Duty Section, 


Miss CLARA BROWN, 23 Kendal Ave., Toronto, Onto 


What Type of Assurance Should a Nurse Engaged in 
Private Practice Purchase} 


To giye a definite an
wer to this 
question is a::5 impo
sible as to at- 
tempt to give a definite answpr to 
"\Yhat medicine or treatment should 
a nurse engaged in private practice 
be given 
" 
There was a time when a particular 
type of assurance policy was sold as 
a cure for the financial ilI
 of all and 
sundry in much the 
ame manner as 
certain patent medicine
 were sup- 
posed to cure every phy
ical ailment. 
Today we consult the trained pl1Y
i- 
cian, who diagnoses our trouble before 
prescribing medicine. Likewise, the 
trained life assurance man will care- 
fully analyse hi
 prospect's need be- 
fore recommending any particular 
type of assurance contract. The need 
of individual nursps may vary con- 
siderably and. consequently, a differ- 
ent type of "treatment" should be 
given. 
There are, however, two great 
hazards with which life assurance is 
concerned-the problem of carly 
death and the prohlem of old age. 


\Yithot,t being dogmatic. it is safe to 
say that every nurse needs a death 
henefit of one or two thousand dollars, 
enough to cover her current liahilities 
and hospital, medical and undertak- 
ing fees in the event of her death. In 
addition to that, she should have a 
contract which will providp enough 
money a t age, say, :fifty-five or sixty, 
to purchase an adequate pension for 
the rest of her life. 
Her "in
urance policy" of one or 
two thousand dollars, if on the en- 
dowment at age 55 plan, would fit into 
this programme admirably, and a 
pen
ion hond contract, maturing at 
age 55, supplementing the ('ash in her 
life assurance policy. ,,'ould provide 
the nccp:-o'Sary funds to purchase the 
pension ahove referred to. 
By this method. the maximum re- 
sults can he secured for the minimum 
outlay. but it must he understood 
that the case of each indi\'ic1ual 

hould h(' eonsidpred ('arpfully and 
her most urgent nepds discO\'ered be- 
fore any definite rf-'f'ommenclation 
could be intelligently made. 


Copies of the RepOJ.t of the 
m'\'ey of Xursing' Education in Cana(la ('an 
be ordered from the Secretary of each provincial..Assoeiè!tion of XUl'ses; from 
the N' ational Office. :)]] Boyd Building, \\ïnnipep:, :\lan.. and from the 
University of Toronto Press, Toronto, Onto The pricr' i
 $2.00 per copy, or 
in lots of ten $1.73 each. It is suggestpd that all registered nUl'ses ohtain 
COpib from their provincial secretary. 
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National Convener of Publication Committee, Public Health Section. 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


In the Island Province 


By MONA G. WILSON, Director, Public Health Nursing, Prince Edward Island. 


Down in that island by the sea, 
Canada's smallest province, Prince 
Edward Island. commonly known by 
the enchanting tit1e-"The Garden 
of the Gulf," the entire public health 
nursing field has heen, until recently, 
under the direction of the Canadian 
Red rross Society. This is perhaps 
a unique situation for provincial 
health work. But in the old and con. 
,ervative eastern provinces, where 
communities are not easily weaned 
from the ways of thí'ir forefathers, 
the soil for new endeavour is some- 
times ploughed with diffirulty. How- 
ever, away back in 1921 the Red 
Cross Society, as its peace-time pro- 
g-ramme, inaugurat('d puhlic health 
nur
ing in tlU' Tsland. Prior to thi
 
there had heen no organised effort 
along hf'alth linf's. Naturally there 
was a good deal of opposition to th(' 
launching of this new scheme. In 
fact, it was said hy some that thi
 
work could not be accomplished, by 
othf'rs that "People woulcIn't stand 
nurses going into their homes and 
telling them what to do for their 
children. " The unchaIlf'nged rep- 
utation of the Re'd Cross for con- 
structivf' hf'Ð.lth work won the day, 
ani!. the new work was finally com- 
menced with on
 public health nurse 
:md the schools as a centre of ac- 
tivity. 
Progress was slow ann. discourag- 
ing at first. l\Ieans were limited. 
Public interest and support were 
difficult to ar011S(', and the hundreds 
of practical difficulties which beset 
the piOlwer were intí'nsified by the 
general apathy towards health pro- 
hlems. To t11f' n.etermined efforts of 
one nurse. hacked hy the Department 
cf Education, the Red Cross owes the 
success of those early days. Subse- 


quently two and three nurses, and 
finally four were appointed, as the 
work grew to undreamed of propor- 
tions. Their constant contacts with 
the school children, teachers, parents 
and public groups, the valuable in- 
formation, advice and help they were 
able to give, won the confidence of 
everyone, and after ten and one-half 
years of service to every district in 
t.he province the Red Cross was look- 
ed to for guidance in all health 
ma tters. 
During these years the services 
given were varied and extensive. An 
the four hundred and seventy-six 
rublic schools in the province,. and 
one private s('hool received periodic 
inspections. The children were ex- 
amined and their homes visited. The 
home visiting \\'as particularly valu- 
ahle. as it hrought the nurses into 
touch with the pre-school children. 
infants and expectant mothers, thus 
strengthening the health campaign in 
the schools hy securin
 co-operation 
at home. Dental and tonsil clinics 
were held and instruction given in 
home nursing and first aid to adult 
find junior groups. TJectures were 
also given on hpa1th topics to teacher..: 
in training. In addition to this health 
education work in the srhools, two 
health centres were maintained by 
the Red Cross. These were visited h
? 
hundreds of people each year, seek- 
ing information and hrin
ing their 
children to be weighed. As a result 
health exhibits at fairs and oth('r 
public gatherings drew crowds. Thou- 
sands of pieces of health literature 
were distributed. and the work of the 
Red Cross went forward in bounds. 
Co-operating with the Canadian 
Tuberculosis _\ssociation and the 
:\Iaritime Tuberculosis Educational 
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Committee, chest clinics were held 
twice a year throughout the province, 
and the tuberculosis home visiting 
was also undertaken by the Red 
Cross Public Health nurses. ,Yhen in 
] 929, for the first time in the history 
of the province, a fu11-time provincial 
health officer was appointed, who was 
also a chest specialist, a weekly clinic 
,vas held at the Red Cross office in 
Charlottetown, in addition to these 
rural clinics. At this time the pro- 
vince-wide vaccination cam'paign was 
also managed by the Red Cross 
Society, when 6,217 children were 
vaccinated, also a diphtheria im- 
munising campaign, during which 
9,320 children were inoculated. 
The work among the crippled chil- 
dren of the Island has been partic- 
ularly gratifying. Here, of course, 
cne has the rare satisfaction of 
seeing results, and the new joy of 
living, to which every child is en- 
titled, and which has only been gain- 
ed for these unfortunate kiddies 
through the work of our crippled 
children's clinics, is an enduring re- 
ward. Clinics for crippled children 
are held twice a year and are attend- 
ed by a visiting orthopædic specialist. 
l\lany of the brilliant operations per- 
formed at these clinics seemed little 
short of miracles to the wee cripples 
and their families. The good news of 
cure and partial cure was soon 
spread, and gradually the early an- 
tagonism disappeared. Each year 
more and more handicapped children 
receive the benefits of these clinics. 
Home follow-up work is, of course, 
done. A corrective clinic under a 
masseuse is maintained, and educa- 
tional work is carried on in the homes 
of those cripples unable to attend 
school. It is difficult to realise w ha t 
educational work means to these 
crippled children, formerly shoved 
nside. Perhaps a corner by the 
kitchen stove represented the sum 
total of their favours in life. Now, 
at the instigation of the Red Cross, 
they receive instruction which has 
opened up whole avenues of "sweet- 
ness and light." 
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A tremendous amount of practical 
health education is accomplished in 
the province through the Junior Red 
Cross. This organisation has grown 
'Until it is now organised in fifty-five 
per cent. of the class rooms of the 
province, a:!1d fifty per cent. of the 

chool children are .Junior Red Cross 
members. Operations, apparatus, eye- 
glasses, etc., for handicapped chil- 
dren are provided from the Junior 
Red Cross fund. The children are 
justly proud of what they are able 
to do for their less fortunate little 
companions. But best of a11, through 
the Junior Red Cross the children 
carry the "health game" into their 
homes and arouse an interest in 
health work, which the nurses could 
not hegin to accomplish themselves. 
In 192-1 the Provincial Govern- 
ment, realising the value of the Red 
rross Public Health Nursing Service 
to the people of the province, demon- 
f-.trated its appreciation by giving 
financial assistance. Later the Cana- 
dian Tuberculosis Association also 
gave supplementary funds. 
On .July 1, 1931, the Society reach- 
ed a happy consummation of its 
public health effort and j;plendid 
record of achievement. The result of 
its work. and that of the Canadian 
Tuberculosis Association and Cana- 
dian Life Insurance Associations cul- 
minated in the reorganisation of 
health services under a newly estab- 
Jishf'd Government Department of 
Health. This is now composed of a 
::\Iinister of Health, a chief health 
officer and assistant health officer, 
five public health nurses, two sani- 
tary inspectors and a laboratory 
technician. The chief hea lth officer is 
also superintendent of the recently 
opened Provincial Sanatorium where 
the offices of the health department 
are located. 
The Red Cross Society, after doing 
the pioneer work and laying a sound 
ìoundation for future public health 
development. is "Still Serving" in 
.Junior Red Cross and remedial work 
for handicapped children in the 
Island Province. 
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United Slales' Nurses Meel in Texas 


There is one word which pictures 
fully and accurately the programme 
that is being built for the biennial 
convention of the three national 
nursing organisations of the -enited 
States, to be held in San Antonio, 
Texas, April 11-15. That word, which 
describe:-; every programme from the 
great joint sessions to the smallest 
round table, is practical. There will 
be a minimum of theorising on tllf' 
joint programme of the three organ- 
isations or on the programme of the 
American Nurses A\ssociation, official 
organisation of graduate nurses in the 
United States. 
Improved nursing service to the 
patient at a possible reduction in cost 
is to be expected when great grading 
and distribution projects now being 
carried on are more nearly completed. 
Just how the nurse, through hl'r or- 
ganisation, and even individually, 
may contribute to this most important 
nursing goal i
 the idea behind the 
programme. 
For five years. the Committee on 
the Grading of Nursing Rrhools has 
been making a most comprehensive 
survey of nursing economics and edu- 
cation. It:.: findings indicate clearly 
that there i:-: an oyer-supply of nurses 
in the' pri vate duty field. They indi- 
cate that nurses are being graduated 
now at the rat(' of lwtween twenty- 
five thousand and thirty thousand a 
year, so that nursing is facing the 
immediate problem of considrrable 
over-supply unlf'ss the output i!': con- 
siderably curtailed. 
This aspect of the nur:-oing situation 
will be pre:-;pnted at the coming hien- 
nial in two joint sessions of the thr('p 
organisa tions. The first of these, to be 
held on Tupsday, April 12, has as its 
general topic, "Nursing at the Cross- 
roads." At this time there will be 
discussed the implications for nurs- 
ing in HIP findings of two fivp-y('ar 
studie:.:; (a) the f1ommitt('(, on the 
(;08t:-; of :\fedi"öl Carl" and (h) the 
Grading ('ommitt('('. 


But it must not be thought that 
American nursing has merely accept- 
ed findings without 
eeking solutions 
through experiment. For the past 
several years in many places through- 
out the country there have been ex- 
periments; for instance, in the use 
of the graduate nurse in preference 
to the student for floor duty and the 
substitution of a graduate staff for a 
nursing school. There have been ex- 
periments in the distribution of nurs- 
ing :-;ervice through the registry, a 
most helpful piece of work having 
been carried on in this connection 
through study and organisation in 
the American Nurses Association. 
So now in the convention these 
positi ve signs will be reflected in 
practical disC'ussion at the various 
sessions. ..A. t this Tuesday joint ses- 
sion, for example, following the re- 
ports of the findings in these two 
major studies, there will be discussed 
significant adjustments in nursing 
service and partnership with the 
public. 
The following morning this effort 
to work for\vard from found facts will 
he even more conspicuous. The gen- 
eral topir will he, "Next Steps for 
Nursing"; and \'arious speakprs will 
endeavour to answer the following 
three questions; 
"How shall we sel
ct and prepare 
the undergraduate nurse Y" 
"How shall we 
elect and prepare 
the graduate nurse Y" 
"How shall we distributt' nursing 
service equi ta bly Y" 
That evening, in a general session, 
Professor Arthur J. Todd, head of the 
Department of Sociology, North- 
western Vniversity, will discuss in 
general the present economic situa- 
tion. 
A new feature so important as to 
be accorded an entire joint session is 
mental h
Tgiene in nursing. Dr. C. 
I. 
Hinf'ks, Director, National Committpl' 
for l\fental Hygiene, :md Effie Taylor, 
Chairman of the :\Iental Hygiene Sec- 
tion, A.
.A.. will speak. 
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Practical for the nUr
e membprship 
at this difficult time in personal and 
professional economics will be the 
eS- 
sions of the .American Nurses Associa- 
tion. Relief and in"e
tment will 
constitute topics for one 
ession, in- 
cluding consideration of the kind of 
relief that nurses need, the rpsponsi- 
bility of the ho
pi1al and the nursing 
agency for its :o::ick nurs('s. and praf'- 
tices in advising nurses in their 
investment
. A 
e('ond general _\.
..A. 
session will consider economies and 
private duty. 
alan' l"ut
 as rplated 
to non-employment of nnrsps will Of' 
considered at this time. a
 also will 


" 
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be the way in which the present 
economic problem is being met 
through adjustment of fees. Janet 1\1. 
Geister, R.N., Director at Head- 
quarter
, A.N.A., will speak at this 
meeting on " Suggf'sted Steps in 
Evading Another 'Depression'." 
The 
ational League of Nursing 
Education and the National Organisa- 
tion for Public Health Nursing have 
arranged programmes of a similarly 
practical nature in the fields of un- 
dergraduate pdllf'ation and public 
health nursing. The latter organisa- 
tion will oo
erv(' at this time the 
twentieth anniver:-:ary of its founding. 
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Canadian Nurses Association Meets in the Maritimes 


The prelude to the general meeting 
of the Canadian Nurses Association 
in Saint John, New Brunswick, from 
June 21-25 may well be said to have 
taken place during the annual meet- 
ings of the provincial registered 
nurses associations in Alberta, British 
Columbia, Ontario and Saskatchewan. 
These meetings were held during 
Easter week, and reports of proceed- 
ings are eagerly anticipated, more so 
than usually, as it is evident from 
the programmes arranged that aU 
discussion centralised on facts and 
recommendations submitted in the 
Survey Report. 
The forecast for a reC'ord attend- 
ance at the general meeting in Saint 
John becomes increasingly favourable 
as time for meeting approaches. It 
seems that if ever members of the 
Canadian Nurses Association should 
make an effort to be present at a na- 
tional gathering, thf' sixteenth gen- 
eral meeting of the ARsociation is the 
one demanding C'onsideration and at- 
tendance. 
The fourth general meeting of the 
C.N.A. was held in Halifax in 1914; 
the forthcoming convention is the 
first held in the l\iaritimes since then. 
Our hostessf's, the Nf'w Brunswick 
Registered Nurses Associa tion, are 
leaving nothing undone that will pro- 
vide for well-planned sessions in com- 
fortably arranged quarters, and we 
helieve that provision will be more 
than adequate for socinl relaxation. 
A copy of the tentative programme 
was published in the February num- 
ber of the J o'tlrnal. The Programme 
Committee has been most fortunate 
in their choice of speakers, who ,,-ill 
discuss the Survey Report from var- 
,ious angles. Our nurses need no in- 
troduction to the lIon. Yincent 
'Massey, who is to be glH'st speaker on 
Tuesday evening, June 21st. l\ir. 
l\fassey will speak from the viewpoint 
of the public. The following evening, 
Professor Roy Fraser, of l\Iount Alli- 
son University, will be dinner speaker, 
when he will discuss the Report from 


the scientist's point of view, while on 
:Friday evening. June 2;)th, Professor 
F. Clarke, of :JfcGill University, will 
offer comment from the angle of the 
educationist, and Dr. Stewart Cam- 
eron, chairman of the Joint Study 
Committee, will present the views of 
the medical profession. These four 
addresses form a magnetic attraction 
for the Saint John mf'eting. 
Release of the Survey Report opens 
the way to more concrete discussion 
of nursing problelI1s. Three general 
sessions will be devoted to three sal- 
ient aspects of the Report: that is, 
recommendations regarding the ap- 
proved Training School, the Cost 
Analysis of Nursing Education and 
the Distribution of Nursing Service; 
as previously mentioned in the Feb- 
ruary number of the Journal, sub- 
topics relative to each recommenda- 
tion will be discussed briefly by 
Helected nurses throughout the Dom- 
inion. Each of the three sessions will 
be introduced b\r a nurse member of 
the Joint Study' Committee, who will 
summa rise discussion and present re- 
lated resolutions for group considera- 
tion. Ample time will he rrserved for 
general discussion. The three sections 
-Private Duty, Public Health and 
Nursing Education-are each arrang- 
ing two sessions when their special 
business and problems will receive 
attention. 
Tn the interval between biennial 
meetings the organisation is directed 
by the Executh'e Committee, which 
meets quarterly. A number of stand- 
ing and speC'ial C'ommittees function 
in relation to the varied 8ctivities 
with which the nation::!l organisation 
is concerned. Three sessions will be 
allocated to the conduct of business. 
These include rf'ports and recom- 
mendations from committees, sections, 
provincial nssoriations of registered 
nursf'S, and reports of the activities 
at tl1f' National Office. 
The Admiral Beatty Hotel is pro- 
viòing exC'el1ent ac<,ommodation for 
t his general meeting. Nurses are as- 
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sured every comfort while guests at 
the hotel. Rates are: Single room, 
without bath, $3.00; douhle room, 
without bath. $5.00; single room, with 
bath, $4.00, $4.50, $5.00; double room, 
with' bath. $6.00, $7.00, $8.00 and 
$9.00. Additional persons in room, 
separate bed, add $2.00. All rooms 
have hot and cold water and toilets. 
Rf'servation should be made soon to 
:\11'. E. B. Sweeney. :Manager, Ad. 
miral Beatty Hotel. Raint John, N.B. 
Transportation: Xo arrangement 
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for special convention rates has been 
wade with the Canadian Pa

enger 
A
sociation. The customary Summer 
Tourist rates offered hy the railways 
and steamship companies are more 
advantageous to the majority of 
nurses who will attend the General 
1Ie'eting in Saint John. In thi
 i
sue 
of the J Oll'l"nal and also in 1\larch, 
there is published information rela- 
tive to post-convention tour!': in the 
1Iaritimes. Further information as 
recein'd will appear in ensuing issues. 


Visitors to Prince Edward Island 


Xurses planning trips to Prince 
Edward Island bv train or motor, 
cross Northumbe
land Strait from 
Cape Tormentine, New Brunswick, 
to Borden. P.E.I., on the car ferry- 

 forty minute crossing. _\utomobiles 
can be driven directly on to the deck 
of the ferry. After docking, a seven- 
teen mile drive or two hours by train. 
and 8ummersidr is reached - the 
8econd largest centre in the provincf' 
,.'ith a population of three thousand. 
Here nurses should get in touch with 
I\Tiss Pidgeon, matron, Prince County 
IIospital and presidf'nt of the Gradu- 
atf' 
urses Association, who will 
arrange trips to see the near-by 
beauty spots and French fishing vil- 
lages scattered along the coast. Forty 
miles farthf'r hv car across beautiful 
]'olling farm .country, or slightly 
longer by the shore road, or two 
hours bv train. and one arrives at 
the capital cit
?, Charlottetown. 1\IiS5 
l\Iona 'Yilson, Dirpctor Public Health 
Nursing. c/o the Red Cross Society, 
59 Grafton Street, will assist nurses 
in planl1in
 trips or will arrangp 
motor drin's to the shores (miles of 
f!listening ,,'hite sand and shining sea 
that you'll simply adore) or longer 
drives to the prettiest and most in- 
teresting places. The Tourist Asso- 
ciation is also at your service. 
Trippers who are planning on 
seeing New Brunswick and X ova 
Scoti
 first, :Jnd find themselves in 
tnC' northern part of Xova Scotia. 


'would find it more convenient to 
cross to thp island on the Hochelaga 
from Pictou direct to Charlottetown 
-a matter of four hours. 

rf'mhers of the Graduate Nurses 
.Association welcome yisitin
 nurses 
to the island and will be happy to 
show them around. 
",Yhere to stop while in Prince 

dwarr1 Island: 
Charlottetown 

ame of Hotel Rate Per-Day 
Canadian National --------$5.50-$6.50 
Queen Hotel _________..___..____ 4.00- 4.50 
Lennox ._.._______..__.00__...._..__. 3.00 
Reyere __. _...00__.___._________....__ 3.00 
Russ .............__...._..._........__.. 3.00 
Cundall Home ._.___............ 2.50 
Priyate homes, recommended rooms, 
$1.00 per person per night. 
First class restaurants at moderate 
rates, also recom:r:wnded homes where 
meals are served. 
Summerside 
CI ifton ----.-___..____..___.___________$ 3. 50 - $4.00 
Queen .___..________________________.. 3.50 
l\Ia wley House ________._______ 3.00 
Souris 
Cox Hotel ______ -....____________._$3.00 
Montague 
Poole Hotel _.._________________ $3.00 
Commercial ._____..______..______ 3.00 
MacDonald ____..____ __ ._______ 3.00 
Borden 
Abcgweit ---.__________....__00______$3.50 up 
Alberton 
Albion Terrace ---_____________$3.00 
Georgetown 
Highlands ___.________________._____$4.00 up 
Seaside Summer Hotels 
Beach Grove Inn._________....$4.00 up 
Brackley ____._____..____.____...._.. 3.00 
Shaws ___.________........___..__..__. 3.00 
Stanhope BC:l('h Inn_.. 3.00 up 
Dalyay -______________________.________ 4.00 up 
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Vacation Possibilities in Prince Edward Island 


On the eastern marge of Canada, 
Prince Edward Island lies, crescent- 
8haped, nestling in the protecting 
arms of the Gulf of St. Lawrence, 
Dnd far and wide it is known as a 
place of beauty and of rest, so that 
weary men and women come from 
many directions to sit by its fair 
waters and roam in its quiet woods 
and delight thpir eyes in its strangp 
harmonies of hlue sea and vivid 
green turf and trees and banks of 
terra cotta. 
It justly claims the finest summ('r 
climate in the world. Set in the midst 
of the salt sea it suffers neither 
(.xtreme of heat or cold. and fog is 
practically unknown. 
 o,,'here in 
America can be fonnd its rluplicatf' 
- invigorating, restful, r('freshing, 
wondf'1'ful warmlv tf'mperf'rl salt 
water bathing all' ::tronnd its thou- 
s::tnd miles of coast line. A garden 
of perfect heaut,v fanned hy cooling 
breezes from the ocean. Everywhere 
are vf'rdant fiplrls, prosp('rou
 f::trms 
find comfortahlf' homes. A l'ms of the 
sea cut into the l::tnd in ::tll directions. 
forming l::tndscapes of surpassing 
loveliness. 
Thf' noticeahle ff'atnre interwoY('n 
in the historv of Prince Edward 
Island is the r
cord of the wonderful 
impression made npon the explorpr 
('1' traveU('r of its r(lstful pf'acf' and 
quietnf'ss. From thf' letters of the 
i)resent-day tourist h::trk to the re- 
('ords of J ::tcfJues Cartier in 1534 
there is th(' const::tnt r('petition of 
rraisf' for the beautiful appearance 
,1Jld wonderful climate of this little 
island by the sea. 
Prince Edward Island-called bv 
thf' Frenrh. Isle St. Jean-was oy{e 
of the first discovered portions of 
ranada, its authentir history dating 
Îrom 1534, when .J aCfJues Cartier 
landf'd under the impression that he 
had reached the mainl::tnd and in 
describing it wrote: "All the land 


is low and the most beautiful it is 
r.ossible to see. and full of beautiful 
trees and meadows. . .. This is 
::J land of the best temperature." 
It was for a while in feudal tenure 
to a French naval officer, Captain 
Doublet, under whose administration 
its fisheries were first exploited. 
After the fall of the great French 
fortress of Louisburg in ] 758, British 
forces took possession of Prince 
Edward Island and the great ma- 
jority of its Frenrh colonists were 
deported. 
After cession to England, feudal 
f'..;tates were crevted. and settlers 
hrought from England. Scotland and 
Trrland. l\Tany Pnited Empire Loyal- 
ist
 from t1.(' Pl1ited States also found 
II0mf'S in the island colony. The 
f'states were ultimately purchased by 
1 he government from the landlords 
:md title mndr availahle to th(' actual 

ettlers. 
It was in rharlottetown in 1864 
that the famous conference of the 
f:tatesmen of the British North 
American coloni('s took place that 
If'd to the formation of the Dominion 
of ranada, thereby earning for the 

maUest entering province the un- 
official titlf' of "The Cradle of Con- 
i ('deration. " 
ISLE OF REST 
Thon are beloved of snn and sea- 
Of silvery night-of glowing noon, 
And 'round about thee tenderly 
The summer breezes croon. 


Thou'rt robed in tranquil loveliness 
Of birchen groves and ferny bowers, 
Of streams that hold the skies' caress 
And fragrant w:>.yside flowers. 


No towering mountain heights are thine- 
No canyons (kep-no forest wild, 
And yet thy charms like ancient wine 
Are potent seeming mild. 


Whose feet have prer;sed thy vel\"ct strand 
Or crossed thy clover-scented lea 
May seek for gold in any land 
But wearied come to thee. 


-L.G.C. 
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CUHRE:::JPOXDEXCE RE SCRrEI'" REPORT 
,y 
 are priyill'gt-'d to publi
h the following letter from Dr. Sindair Laird, 
Dean uf :Jlal'donald College. 
te. _\..nne de Bellenle. This letter "'a
 addrp:-;:':f'd 
to 1li:o-s E. F. l
ptun. Bel'rt'tary of the ...Asso('iatioll of Registered 
urses oÏ 
the Proyin('e of (Juehl::'l'. in acknowledgement of a ('upy of the Heport of the 
BnrYey of Xursing Edueation in Canada: 
.. Dear .:\liss rpton: 
,. I am \"ery mUl'h indehted to you for .'-our kindness in s('nding to me 
the'Suryey of Nursing Edul'ation in l'anad3' by Professor 0-. :JL Weir. 
,. This i
 a hi
tOl'i(' and authoritatin' volume on a subjel't of immense 
pnblil' int(-'rest. and I am very grateful indeed to you for being good enough 
to send me a copy. 
,. I am presenting this l'Opy to the Ijùrar
" so that the students in the 
School of Household 
('iel1('e and tIll::' staff uf the Cnllege will haye an oppor- 
tunity of commlting it for information. 
,. This rf'port is one of the most (,olllprl'hen:-;ive and far-reaching that I 
have seen. and the nursing profl'

ion IS to be eongratnlated on having had 
such an eXl'f'llent analysis of its proff'ssional position. 
Again many thank
, 


207 


"Y OUIS faithfully, 
(Signed) .. SrXCLAIR LAIRD, Dean." 
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Hedges at 
Yarmouth, N.S. 


(Photoe:raph" I,)" ('(\urt(>sy of Canadian Xational Railways) 
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Nt-tus Nutrs 


ALBERTA 
EmlO
ToN: Friends of Miss S. Christensen 
will be pleased to learn that she is making 
satisfactory recovery after her operation. 
::\lrs. 'V. Crosby (Miss Bean, Royal 
Alexandra Hospital), of 'Yolseley, Sask., was 
a guest of Miss B. Emerson in March. 
LA'IONT PUBLIC HOi'PITAL: 1\1iss Elva 
::\IcKee (1924),lof Toronto, is spending a few 
wepks renewing old acquaintance in Alberta. 
::\Iiss ::\Iary C. 1\1cCallum (1922) after a short 
visit among her friends and relatives in 
Alberta, has returned to N ew York, where 
she will resume her duties in the Doctors 
Hospital. ::\Irs. J. Dewey Soper (Carrie 
Freeman, 1925) has returned from Baffin 
Island and is residing in Ottawa. 
Irs. Chas. 
Pearce (Edna Patterson, 1926) has returned 
to Sault Ste. Marie, Mich., after a few 
months' visit in Alberta. The Christian 
Nurses Fellowship, begun in Edmonton, 
::\Iarch, 1930, is carrying on a successful and 
inspiring work among student nurses as well 
as graduates. 
::\lEDICINE HAT: The annual meeting of the 
::\Iedicine Hat Graduate 
urses Association 
was held on February 2nd at the X urses 
Home, when the officers for the ensuing year 
were elected. The regular meeting of the 
Association was held at the home of ::\Irs. 
(Dr.) F. ,Yo Gershaw, :\Iarch 1st. Mter the 
business meeting a delightful social hour 
followed. 


BRITISH COLUMBIA 
A.." part of the educational programme of 
the Graduate Xurses Association of British 
Columbia for this year, a Refreshpr Course 
for Institutional X urses was planned and held 
during the week of February 22nd-27th. 
Although specially arranged for institutional 
nurses, all nurses were urged to attend, with 
the result that over two hundred registered, 
and interest in the programme was main- 
tained from beginning to end. Through the 
co-operation of the Vancouver General 
Hospital the lectures were held and luncheon 
served in the teaching unit at the hospital, 
luncheon being provided each day by the 
Yanpouver Graduate Nurses Association as 
their part of the programme. Taking part in 
the programme wpre Dr. "
eir, Dr. Haywood 
and Dr. Hill, while Mrs. ,Mary ::\larvin 
'Vaylanrl conducted the special sessions on 
'Yard Teaching. Nurses 'were present from 
all over the province, and all were emphatic 
in stating the benefit derived from the course. 
The annual dinner was held on the 26th, when 
over two hundred were present and the guest 

peakers were :\Ir
. Wayland and Dr. Weir. 
With the annual meeting so near, the date of 
the dinner this year was changed to coincide 
with the Refresher Course. 


MANITOBA 
BRANDON: The Brandon Graduate .Nurses 
Association held their regular meeting on 
l\Iarch 1st. Mter a short business session 1\1iss 
Finlayson read a synopsis of Dr. 'Yeir's 
"Survey of Nursing Education in Canada". 
Further discussion on the Report will be held 
at the next meeting. Miss ::\lcSorley then 
introduced the speaker of the evening, Pro- 
fessor Foster, of Brandon College, who gave 
an interesting address on "The Value of 
Education". A social hour was enjoyed. 
ST. BONIFACE HOSPITAL: The regular 
monthly meeting of the Kurses Alumnae was 
held in the 
urses Residence on :\Iarch 9. 
After business discussions, a very interesting 
talk was given by Rev. Sr. :\Iead, who was 
the only Canadian representative at a con- 
vention in Chicago of the Public Health 
Xurses and the Central Council of Education. 
Through the kindness of Rev. Sr. 1\1ead a 
social hour was then enjoyed. 


NEW BRUNSWICK 
FREDERICTON: On February 11th, the 
annual meeting of the Alumnae of Victoria 
Public Hospital Training School for Nurses 
was held at "The Palms," when dinner was 
served to thirty-eight, including Mrs. W ood- 
cock, the superintendent of the hospital, and 
the members of this year's graduating class. 
The tables were brightly decorated with 
spring flowers, and after the toasts the 
general business was carried out and officers 
elected for the following year: president, Mrs. 
J. 1. 1\1avor; first vice-president, Mrs. T. 
Donovan; second vice-pre..."ident, Mrs. F. 
Fairley; third vice-president, ::\lrs. K. Jewett; 
secretary-treasurer, Mrs. Bertha Colter; 
assistant, Miss Dorothy Parsons. 
SAINT JOHN: A very interesting address on 
Rickets was given by Dr. A. L. Donovan 
before the meeting of the Saint John Chapter 
of R('gistered Nurses Association held January 
18, 1932, in the Nurses Home of the Saint 
John General Hospital. Plans were made for 
entertaining members of the Canadian 
Nurses Association in June, 1932, in Saint 
John. Miss E. J. Mitchell: the President, was 
in the chair. A meeting of the Saint John 
General Hospital Alumnae was held February 
1, 1932, at the residence of :\lrs. H. H. .Mc- 
Lellan. The President, 1\1rs. J. H. Vaughan, 
in the chair. It was decided to provide 
pyjamas for the Boys' 'Ward at the General 
Hospital. This ward has been furni.."hed by 
the Saint John Chapter of Registered Nurses 
in memory of K ursing Sister Anna Stamers. 
I t was also decided to give a bridge and dance, 
the proceeds to go towards buying a new 
lantern for the student nurses' lecture room. 
Mter the business session, ::\lrs. ::\lcLellan 
entertained the members at bridge. 
MONCTON: On January 7th Miss Mac- 
::\Iaster and staff of the Moncton Hospital 
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entertained the local chapter of the New 
Brunswick Association of Registered Nurses 
at a dinner bridge in the hospital dining room. 
On February 11th, the l\Ioncton Chapter 
held a Valentine Tea in the Annex of the 

Ioncton Hospital. The reception rooms 
were decorated with hearts and red carnations 
centred the tables. A large number of guests 
were present. The proceeds of the tea will be 
sent to the Saint John Chapter to help defray 
expenses of the biennial meeting to be held in 
Saint John. 
An address on uThe Heart" was given 
by Dr. H. A. Farri'S at the meeting of the 
Sàint John Chapter of the New Brunswick 
Association of Regi"tered Nurses held Febru- 
ary 15, 1932, in the Lecture Hall of the 
X urses Home of the General Hospital. :\lore 
than fifty nurses attended, and the addrpss 
was greatly appreciated. :\Iiss E. J. Mitchell, 
the president, tendered to Dr. Farri.., the 
hearty thanks of the members. Reference 
was made to the biennial meeting of the 
Canadian :r\urses Association to be held in 
Saint John irr June, the programme of which 
was announced recently. The Saint John 
organisation is planning suitable entertain- 
ment for the national meeting. 
A bridge and dance, held in the Pythian 
Castle, February 23rd, under the auspices of 
the Saint John General Hospital Alumnae, 
was attended by about three hundred persons. 
The President, Mrs. John H. Vaughan, was 
convener for dancing, and Mrs. G. L. Dunlop 
was convener for bridge. 
Sympathy is extended to 1\Iiss ::\laude 
Retallick in the loss of her mother. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in March, 1932, were 860, 
forty-two less than in February, 1932. 
APpOINnfENTS 
HA'\IILTON GENE
AL HOSPITAL: Miss Grace 
Chapman (1929) has been appointed as 
Assistant in the Out-door Department of the 
hospital. Miss Viola Phillips (1920) is in 
charge of Ward 12, H.G.H. 
DISTRICT 2 
BRA"lTFORD: A miscellaneous shower was 
held recently in honour of :\lrs. A. Van Evera, 
nee Reta Hockin, by a number of her class- 
mates and friends. ::\Ir. and :\lrs. H. B. 
Cauvet (Helen Holbrooke, Brantford General 
Hospital, 1927), New York City, have been 
visiting in Brantford. Mrs. \V. J. Rumney 
(Jessie McGregor, Brantford Gener
l Hos- 
pital, 1929) and baby daughter, PhyllIs Joan, 
were recent visitors in Brantford. The Hon. 
Dr. John 1\1. Robb, Minister of Health, paid 
an official visit to Brantford. The Brantford 
General Hospital, The Brant Sanatorium and 
the Department of Health were all inspected 
at this time. ::\Ir. and Mrs. S. K. Culver, 
Waterford (Patricia Saunders, B
antford 
General Hospital, 1928) are spendmg the 
winter in Florida. 
GUELPH: Miss Kenney, Guelph General 
Hospital, is assisting with the Home Nursing 
classes which are held once a week at the 
Y.W.C.A. 


209 


OWEN SOU"lD: The Owen Sound Alumnae 
Association held their regular meeting on 
February 26th in the Y. W.C.A. parlors. At 
the dose of the business meeting, Dr. A. L. 
Danard gave a most interesting illustrated 
talk on hi'S visit to Florence and Milan. The 
student nurses were present to hear Dr. 
Danard. At the close refreshments were 
served and a social half-hour was enjoyed. 
Miss Jean Currie (1926) is in Toronto at the 
Sick Children's Hospital, taking post-graduate 
work. The sympathy of her friends is extend- 
ed to ::\Irs, J. :\IcKeen (Winnifred Kirkwood, 
1922), in the loss of one of her twin boys from 
diphtheria. 
DISTRICT 4 
GENERAL HOSPITAL, HA'\IILTON: The sixth 
annual meeting of the Registered Nurses 
Association of Ontario for District 4 was held 
in the class-room of the Senior Nursed' 
Residence of the Hamilton General Hospital 
on February 3, at 8 p.m. The meeting was 
called to order by the chairman, ::\Iis.'5 A. 
Wright, and the reports of the various 
committees read and discussed. Miss \Vright 
expressed regret for the absence of :\liss E. 
Rayside, and voiced the hope that she might 
soon be restored to health and strength. 
There was considerable discussion re the 
Permanent Education Fund and the following 
motion was carried and to be pre!5ented at the 
meeting in Ottawa in April. Resolution sub- 
mitted to the Board of Directors of the 
R.N.A.O. from the annual meeting of District 
4, February 3, 1932:- 
"Wherea.'S, District No. 4 desires to express 
it3 approval of the principle of the Permanent 
Education Fund, and 
"\Vhereas, the nurses of this District on 
limited or reduced salaries, together with the 
lowered and uncertain salary of private duty 
nur.5es, and 
U\Vhereas, the great need of consideration 
for the many hundreds of people, whose 
appeal in sickness and distress comes to us 
first because of our profession, and just now 
have the first claim to our sympathies, 
"Be it resolved that the payment of the 
annual fee to the Permanent Education Fund 
be removed at least two year.:! hence." 
The 1931 officers were re-elected for 1932. 
After t.he businefs of the evening was di,,- 
cussed, ::\Ir. Herbert R. Hannah gave a very 
interesting lecture on "Russia". :Mr. Hannah 
stressed the meritorious side of the present 
regime in that country, and one could not help 
but agree that Sovietism may possess at- 
tractions, especially when he informed his 
audience that unemployment is unknown 
among nurses in Russia; that they work the 
regulation seven-hour day and receive the 
national wage of $110.00 a month. Mrs. S. 
Staton sang very acceptably. . 
Sympathy is extended to Miss Christine 
Livingston (1930) on the death of her father. 
DISTRICT 5 
TORO
TO: A meeting of the Instructors' 

ection of the Centralized Lecture Com- 
mittee was held on \\ ednesday ::\[arch 
2nd, at the Psychiatric Hospital-fifteen 
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mpmbers were prpsent. .-\ tour of the hos- 
pital, conducted by Miss Fidler, super- 
intendent of nurses, was foJlowed by the 
demonf'tration of a continuous bath, its uses 
and rpsults being explained by Miss Ditch- 
burn. After a brief business meeting, a social 
half-hour was enjoyed by all. 
DnnmcT 5 
COLLIXGWOOD GEI\ERAL AND MARINE 
HOSPITAL: The Nurse3 Alumnae of the 
Collingwood General and Marine Hm;;pital 
met on Friday, Fehruary 25th. Reports 
were read and approved. The balance due on 
the furnishingI"' of the nurses' room waò ap- 
proved for payment and arrangements made 
for the purchase of more linen. It was 
decided that the Alumnae would offer a 
medal in award to the nurse obtaining the 
highest standing in obstetrics. This 8ward 
to be made at the time of the graduation 
exercises in June. A. hanquet was held on 
February 4th at the Arlington Hotel, fifteen 
nurses being present. Aften\<ards they were 
entertained at the home of the President, 

liss K. Hanley. 
DISTRICT 6 
PETERBOROUGH: Chapter 3 of Di'5trict 6, 
R.N.A.O., held their meeting on February 
23rd, at 3 p.m., in the Green Room of the 
Y.W.C.A. with Miss Dixon, president, in the 
chair. It was especially gratifying that so 
many of the younger graduates were present, 
showing an interest in the activities of their 
profession. A communication was read from 
Miss Bell, Port Hope, requesting the Chapter 
to submit nominees for office for Di'5trict 6. 
The 19
1 officers were re-elected by motion of 
the meeting. It was decided to try to hold the 
meetings of the Chapter the same day of each 
month; the general opinion of those present 
was the last Tuesdav of each month. Miss 
Stone kindly offered the use of her apartment 
for the meeting. As always, the social hour 
was much enjoyed. This time l\Iiss Hurley 
gave an enchanting performance of two 
Valses by Chopin; following this, Mrs. Picard 
delighted her audience with a vocal solo, 
"Wake Fp," accompanist Miss V. Scollard. 
NICHOLLS HOSPITAL, PETERBOROUGH: The 
Nurses'A.lumnae of the Nicholls Hospital held 
their annual bridge of the year in the Legion 
Hall, on February 11. Decorations were 
carried out in the Valentine colours. Ninetv- 
six tables played, making the evening very 
successful. 


QUEBEC 
ROYAL VICTORIA HOSPITAL, MONTREAL: 
The following tribute was paid to Mi'5.'5 Grace 
Prescott, of the New Brunswick Division of 
the Canadian Red Cross Society. "The 
members of the executive of the New Bruns- 
wick Division are deeply grateful to l\1iss 
Prescott for her fine work in bringing up the 
division to its present state of efficiency." 
They have found Miss Prescott to be at all 
timës most fair and impartial in her judgm;:-nt, 
while her capable handling of the two posi- 
tions, that of director of the division and the 
other of supervisor of the Red Cross in the 
last few months, is felt to be a feat deserving 


of the utmost commendation. 
liss Prescott 
is a graduate of the Royal Victoria Hospital, 
1919. 
VICTORIAN ORDER OF NURSES 
TORüxTo: Miss Elizabeth Smellie, R.R.C., 
Chief Superintendent of the Victorian Order 
of Nurses for Canada, was guest of honour at 
a dinner given by the nurses of Toronto, 
"
eston and East York Branches, at the 
Alexandra Palace, Toronto, on February 27th. 
Mrs. J, 1'.1. Godfrey, convener of the Advisory 
Nursing Committee, Toronto Branch, Miss 
Kathleen Russell and l'.Iiss Jean Gunn, 
members of the committee, and 
Iiss Edith 
Campbell, superintendent of Toronto Branch, 
were also guests. The tables were decorated 
in yellow and mauve spring flowers with candy 
baskets in the same shades. l\Ii!"'s 8mellie 
spoke after dinner of developments and 
plans for the work of the Order throughout 
the Dominion. 


C.A,M.N.S. 
V ANCOU\'ER: The V ancouver l
 nit, Over- 
seas Nursing Sisters' Association of Canada, 
held its annual meeting in the auditorium of 
Shaughnessy l'.Iilitary Hospital. upon the 
invitation of l'.Iiss Matheson and Dr. Jones. 
About forty members were present. A report 
was brought in regarding the taking out of 
a charter with the Canadian Legion, and was 
left for further discussion at a later date. The 
question of associate membership in the local 
association was also discussed, and annual 
reports showing a very successful year were 
given by the secretary-treasurer and the 
president. It was stated that there was now 
a membership of seventy, four of whom live 
out of town. Regret was expressed at the 
forthcoming departure for Toronto of 
Irs. 
Ronald H aig. Election of officers for the year 
resulted as follows: pref'ident, l\liss Jane 
Johnston; vice-president, Miss Pat Stewart; 
secretary-treasurer, :\Irs. J. 1\1. Brough; 
executive committee, l'.Iiss Alice Brand; con- 
vener of social committee, Mii"s E. Y. Cam- 
eron; membership committeI', :\Iiss Blanche 
Swan; sick visiting, :\Irs. Harry Black. 
-\fter 
the meeting, a social evening of bridge 
followed. 
\VINDSOR: A regular meeting of the Nurses' 
Overseas Club \Va'5 held at the home of Miss 
Mary Shand, "-alkerville, on February 14, 
1932. It was reported that Christmas cheer 
had been sent to the returned men in hospitals 
in the form of smokes-tobacco, cigarettes 
and cigars; flowers were also sent to sick 
members. Four new members were enrolled. 
At the close of the business session bridge was 
played. Officers for the year were eleèted as 
follows: Chairman, :\Iiss X ellie Gerard; vice- 
chairman, l\1rs. Gilbert Storey (Marion 
Starr); secretary-treasurer, :\liss Frances 
McKally, of the l\1etropolitan Hospital; 
membership convener, 
Iiss l\1yrtle Gieldar, 
Receiving Hospital, Detroit. 
\YINNIPEG: The tenth annual meeting 
of the K ursing I-;isters' Club of "innipeg 
was held in the banquet room of l\IcLeod's 
Restaurant, February 22, 1932, and took 
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the form of a dinner gathering, attended 
bv twentv-seven member
. The tables 
,,:ere gay. ,,-ith daffodils and tulips set off 
by green tapers in silver candlesticks. The 
toast to the King was given. Absent friends 
and comradf's were honoured. Reminiscences 
were in order, and many happy events of 
service da
's recalled. Thosp present in- 
cluded: :\1iss S. Pollexfen, in the chair; 
Mesdames Dan :\IcDougal, Jean G. Harry, 
Rtella Gordon Kerr, C. E. i!e Penrier, G. 1\1. 
Hamnlin, :\1. J. Johnson, E. 'V. Horton, A. 
D. McLeod, Fletcher Argue, C. ,,
. Davidson; 
Misses L. ::\1. Gra
', E. Letellier, A. E. 
Andrews, I. A. E. Lloyd, E. A. Bennett, Ann 
Canning, ::\1. C. ::\IacGillivray, Josephine A. 
l\IacDonald, Gertrude Billyard, Elizabeth 
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Stewart, Annie C. Starr, T. O'Rourke, Norah 
O'Shaughnessy, 
Irs. Annie Bond, a South 
African veteran, and .Mrs. T. Howard, 
veteran of the N.W. Rebellion. Following the 
dinner, annual reports were submitted by 
conveners of various committees and the 
memhers of the executive elected for 1932-33 
as follows: president, :\Iiss S. J. Pollexfen; 
first vice-president, :\Iiss A. C. Starr; secret- 
ary-treasurer, .ðliss T. O'Rourke; convener 
social committee, :\Irs. C. 'V. Davidson; 
press and publi('ity, ::\Iiss Josie :\lcDonald; 
sick visiting, :\li'5s C. Canning; membership, 
Miss A. Blai
; mf'morial, ::\I
. H. Coppinger; 
advisory members in addition, Mrs. J. F. 
l\lorrison, l\Irs. A. D. 1'IcLeod and .::\liss 1\1. 
l\IacGilJivray. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BROWER-On January 10, 1932, at Ed- 
monton, Alta., to ::\Ir. and ::\Irs. Brower 
(Sybil ::\IcLeod, Royal Alexandra Hospital, 
Edmonton, 1925), a daughter. 
CHRISTIE-On February 27, 1932, to :\1r. 
and ::\Irs. R. J. Christie (Bessie Clark, 
Hamilton Genpral Hospital, 1928), a son, 
Robert Douglas. 
CHCRCH-In .::\Iar('h, 1932, at ::\Iontreal, 
to ::\Ir. and l'Irs. C. Church (Elizabeth 
Baxter, Royal Victoria Hospital, 1930), 
a son. 
CrX
IXGHA::\I-On :\lay 30, 1931, to 
1\lr. and ::\Irs. "-iIliam Cunningham, 
Yegreville (Ruth Boutillier, Lamont, 1924" 
a son. 
L\SE-On Fehruary 4, 1932, in .::\Iontreal, 
to .::\Ir. and :\Irs. Hamilton Lane (Isabel 
Macfarlane, Royal Victoria Hospital, 1928), 
a daughter. 
McDO"CGALL-On January 4. 1932, at 
Edmonton, Alta., to ::\.Ir. and ::\Irs. John A. 
::\.1(' Dougall (Rose Louise Eastman, Royal 
Alexandra Hospital, 192ß), a daughter. 
.::\IORRISH-On December 28. 1931, at 
Edmonton, AHa., to Dr. and :\Irs. W. 
::\Iorrish (Lilian Fraser Rtrachan, Royal 
Victoria Hospital, ::\.Iontreal, 1919), a son, 
Hugh Fra
er. 
REID-On June 17, 1931, at Lamont, to 
Mr. and ::\Irs. R. ,Yo Reid, Vermilion 
(Bessie :\<Iellett, Lamont, 1927), a daughter. 
'YHEATCROFT-In July, 1931, to 1'1r. and 
::\Irs. A. Wheatcroft, Edmonton (Merle 
Pa3more. Lamont, 192
), a daughter. 
WILKIXSO
-On January 30, 1932, at 
Leduc, .\lta., to ::\Ir. and .::\Irs. N. 'Yilkin- 
son (Jean Allen, University Hospital, Ed- 
monton, 1925), a daughter, Florence 
Elizabeth. 
YOUNG-On February 29, 1932, in Mont- 
real, to Dr. and l\Irs. Young (Norma 
::\Iacfarlane, Royal Victori[l Hospital, 1921), 
twin daughters. 


MARRIAGES 
ALTO
-BREDSTEI
-Recently, at Ash- 
mont. Zelma Bredstein (Lamont Hospital, 
1930) to :\Ialcolm Alton, of Lamont, Alta. 


BEHLIXG-PA
ABAKER - Recently, 
Marjorie H. Panabaker (Kitchener & 
'Yaterloo Hospital, 1930) to Gordon 
Edward Behling, of Kitchener, Onto 
CLEARY-PAL.::\IER - Recently, at Ed- 
monton, Eleanor Palmer (Lamont Hospital, 
192-1) to John Lester Cleary, of Pouce 
Coupe, B. C. 
DACK-D_\RLIXG-On February 18th, 
1932, at Brantford, Norma May Darling 
<Brantford General Hospital, 1925), to 
.John Oldham Dack, of Brantford. 
FOLLIS-BISHOP - On December 30th, 
1931, at ::\Iedicine Hat, Zola Bishop 
OlpdiC'ine Hat General Hospital, 1931) to 
Erwin Follis. 
HAROI.D-J...EES-On December 10th, 1931, 
at Edmonton. .Jessie Lees (Lamont Hos- 
pital, 1930), to Gordon Harold, of Lamont, 
_\lta. 
LA::\IO
T-DOVER-In December, 1931, 
at Toronto, Ontario, Donelda Dover 
(General and Marine Hospital, 1930) to 
Blakely Lamont, of Stayner, Onto 

IITCHELL-R\S
ETT - On December 
29th, 1931, at Medicine Hat, Vera Bassett 
C\ledicine Hat General Hospital, 1927) to 
John ::\litcheIl. 
NEVILLS-ROBB - Recently, Elizabeth 
Robb (Hamilton General Hospital, 1931) 
to Earl Lane Nevills, Bamilton, Onto 
PORTER-SODERO-On ::\Iarch 2nd, 1932, 
at .::\Iedicine Hat, Thelma :4odero (::\Iedicine 
Hat General Hospital, 1927) to Emmerson 
Porter. 
S::\IITH- "
_\LKER-In October, 1931, at 
CollinJ!:wood, Ontario, Lily 'Valker (Gen- 
eral and 
Iarine Hospital, 1931) to Gordon 
Smith, of Stayner, Onto 
V A
 E"ERA-HOCKIN-On August 29th, 
1931, at Toronto. Reta ::\1. Hockin (Brant- 
ford General Hospital, 1927) to Arthur ,Yo 
E. Yan Evera, Brantford. 
yrILL-VAX BL
KIRK - On January 
27th, 1932, at Estevan, Marjorie Van 
Buskirk (Northwestern Hospital, ::\Iinne- 
apolis, 192.3) to H. Yuill, of :\Iedicine Hat. 
DEATHS 
" RITE-On February 15th, 1932, at Peter- 
borough, Ont., Edith 'Yhite (Nicholls 
Hospital, Peterborough, 1927). 
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PROVINCE OF ONTARIO 


Examination 
Announcement 


An Examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in l\lay. 
Application forms, information 
reganling subjects of examina- 
tion, and general information 
relating thereto may be had upon 
written application to- 


Miss A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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POST-GRADUATE COURSE IN 
ORTHOPAEDIC NURSING 


The Shriners' Hospital for Crip- 
pled Children, Montreal, Quebel', 
offers to graduates of accredited 
Schools of Xursing a two months' 
course in Orthopaedic Xursing. For 
information apply to: 


Director of Nursing, 
Shriners' Hospital for Crippled 
Children, 
24 James Street, Albany, New York 
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Copies of 
Survey Report 
iii11i11U11I1I1111I1111I1,1I1I111I1111I1I1fl11I11I1I1111I1I11I11I111IU1I111I1111111111111111111111111111111111111111111111111111111111111 


are available at 511 Boyd Building, 
Winnipeg, Man.; LniversitJ' of To- 
ronto Press, Toronto, Ont., and Rec- 
retaries of Provincial Associations 
of Registered Nurses. 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 


W AXTED - Position as Instructress, or 
Supervisor of Xurses' Home by gradu- 
ate with college degree. Apply Box 123, 
511 Boyd Building, Winnipeg, 
lan. 
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When Ordering From Your Suppliers Specify 
"Maple Leaf" 
(BRAND) 
ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P., Anti-Freeze 
Alcohol. 
Sold by all leading Hospital Supply Houses 
Canadian Industrial Alcohol Co. Ltd. 
Montreal Toronto Corbyville 
Winnipeg Vancouver 
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THE CANADIAN NURSE 
The official organ of the Canadian Nurses Association, owners, editol"8 and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion. 511 Boyd BUilding, Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each. month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addTessed to 511 Boyd Building, Winnipeg, 
Man. 
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(1)ffitial ltirtttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ },Iiss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Oftìcen 
Honora.ry President___________ _ __Miss M.. A. Snively, General Hospital, Toronto, Onto 
President__________________l\liss F. H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________l\Iiss K. W. Ellis, Winnipeg General Hospital, \Vinnipeg, 
Second Vice-President______M.i
s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto,.Ont. 
Honorary Trea.surer_____________Miss R. M. Simpson, Parliament Bld
.. Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave. 
8anatorium, Calgary; 2 Mis
 Edna Aujter, General Toronto; 2 Mis8 Constance Brewf>ter, General 
Hoapital, Medicine Hat; 3 Mi.. B. A. Emer.on, tlO", Hospital, Hamilto
; 3 Mis8 Clara Vale, 75 Huntley 
Civic Block, Edmonton. 8t., Toronto; 4 MIss Clara Brown, 23 Kendal Ave.. 
Toronto. 
Prince Edward Island: I Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miøs 
Anna Mair, Prince Ed ward Island Hospital, Char- 
lottetown; 3 l\Iiss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: I Miss M. K. Holt, Montreal General HOI- 
pital, Montreal; 2 Miss Flora A. George, The 
Wo
an's General H;ospital, Westmount; 3 Misa 
MarIOn Nash, 1246 Bishop Street, Montreal; 4 Millll 
Sara :\Iatheson, Haddon Hall Apts., 2151 Lincoln 
Ave., :\Iontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
Scho<?l, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of 
ublic Heal
h, Parliament Buildings, Regina; 
4 M18B L. B. Wiløon, 2012 Athol St.. Regina. 


British Columbia: 1 Miu M. P. Campbell, 118 
Van('ouver Block, Vancouver; 2 Milll! M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 MiS!; M. Kerr, 3435 Victory Ave., New 
'Vestmiuster; 4 :\Iiss E. Franks, Ste. 5, Tudor 
:\Ianor, 1033 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium. Ninette; 2 Miss M. S. Fraser, Kurses Home, 
Winnipeg General Hospital. Winnipe
; 3 Miss A. E. 
Wells. 30-300 Furby St., Winnipeg; 4 :\Iiss :\1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVZ 
(ChaJrmen National Section.) 
Nursing Educ
tion: Miu G. M. Fairley. Vancouver 
G
neral Hospital, Vancouver, B.C.; Public Health: 
MI.811 M. Moag, 
246 Bishop St., Montreal, P.Q.; 
Pnvate puty: MIss Isabel MacIntosh, 281 Park St. 
S.. Hamilton, Onto 


Executive Secretary_____________________________________l\Iiss Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-PrelÌdent Provincial A..ociation of Nu
. 3--Cbairman Publio Health Section. 
2-Chairman Nurlinlt Eduoation Seetion. '-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Mies M. F. 
Gray, University of British Colu
bia, Vancouver; 
Secretary: Miss E. F Upton, SUite 221, 13
6 St. 
Catherine St, West, Montreal; Treasurer: MIss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Counclllors.-Alberta: Miss Edna Auger. General 
Hospital, Medicine Hat. British Columbia: Mia. 
M. F. Gray, C'niversity of British Columbia, Van- 
couver. Manitoba: Miss !\1. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Rister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabf'th O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Ed ward Island Hospital. Charlottetown. 
Quebec: Miss Flora A. Georp;e, Woman's Gene
al 
Hospital. Westmount, P.Q. Saskatchewan: M188 
G. M. Wateon, City Hospital, Saskatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts.. Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss IlI8bel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Mi811 Moya 
MacDonald III Soutb Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Council1o,"s.-British Cclumbia: !\Iiss E. Franks, 
Rte 5 Tudor 
fanor. 1035 Fairfield Road, 
Victori
, B.C. Manitoba: Miss :\'I. Lang, 507 


'Yalkm ..\xe., Winnipeg. New Brunswick: .:\Iiss 
:\Iabel :\Ic:\Iullin, St. ::;tephen. Nova Scotia: :L\Iisa 
Je
n Trivett, Ïl Coburg Road. Halifax. Ontario: 
:\l1ss Clara Bro\\n, 23 JÜ'ndal Ave., Toronto. Prince 

dward Island: :\lis'l Mary Lowther, 179 Grafton 

t.. Charlottetown. Quebec: :\Ii!f.'1 Sara :\Iatheson 
2151 Lin.C'oIn Ane.. :\Iontreal. Saskatchewan: :\Ii
 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Mi8s Clara Brown 23 
Kendal Ave., Toronto, Onto ' 


PUBLIC HXALTH SECTION 
Chairma
: Miss 
. MORg, 12
6 Bishop St., Montreal, 
Que.; Vice-Chairman: MIss M. Wilkinson, 410 
Sherbourne St:., Toront!?, Ont.; Secreta.ry-Treu- 
urer: :\1rs. ". 
1. Prmce. School for Graduate 
Nurses, McGill University. Montreal, Que. 
Councillora.-Alberta: Mil!8 B. A. EmerllOn, 604 
Civic Block, Edmonton. British Columbia: Mi811 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: :\liss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morrie St., Halifax. Ontario: :\Iiss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: !\Iiu 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. 
'I. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: MÍ811 Mary Campbell 
Victorian Order of Nurses, 344 Gottineen 8t., Halifax, 
N.S. 
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ALBERT.&. .ASSOCIATION 01' REGISTERED 
NURSES 
President: Miu Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President 
Miss. 
dna Auger, Medicine Hat General Hospital: 
Medlcl.ne Hat; Second Vice-PreBident, Si8ter M. A. 
ChauvlD, General Hospital, Edmonton; Registrar 
and . 
ecret!,-ry-Trc:as
rer, Miss Kate S. Brighty, 
AdmmlstratlOn BmJdmt!:. Edmonton; Xursing Educa- 
tion .C.omrr.ittee, :.\[i
 Edna Auger, ÇìeneraJ Hospital, 
:.\Iedlcme Hat; Public Health Committee, :.\Iiss B. A. 
Emer
on. 604 Civic Block. Edmon
on; 
('cretary, .Miss 
P. Chapman, 1073-1 818t Ave.. Edmonton. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, Milll! M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miu 
E. Breeze, R.N., 4662 Angus Avp., Vancouver; Second 
Vice-Pre!!ident, Miss G. Fairlpy, R.N., Vancouver 
General Hospital, Vancouver; Regilrtrar, Miss Helen 
Randal, R.N:, 118 Vancouver Block, Vancouver; 
Secretary, MIss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education. Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster' 
Privatc Duty. :.\Iiss E. Franks. R.X., Ste, 5, Tudo; 
:.\Ianor. 103,') Fairfield Rd.. \Ïctoria; Councillors 
:.\Ii!<'iCS J. 
\.rchibaJd. RS,. L. Roggs. R.
., :\1. Duffield' 
R.
.. L. :.\Ic
\.llister. R.X. ' 


MANITOBA ASS'N OF REGISTERED NURSES 
President. 
1iss Jean Houston, .:\Ianitoba Sana- 
torium. Ninette; First Vice-President. Miss .:\1. Reid, 
10 Elenora Apts., McDermot .Ave.; Second Yice- 
President, Mrs. A. D. McLeod. 2 Linwood Court. Deer 
Lodge; Conveners of Sections: Nursing Education, 
Iiss 
1\1. S. Fraser, !l<urses Home. \Vinnipeg General Hos- 
pital; Public Health. .:\.Iiss A. E. Wells. 30-300 Furby 
St.; Plivate Duty. Mis", :.\1. Lang. 507 Walker Ave.' 
Conveners of Committees: Social and Programme' 
Miss G. BiIlyard. 2 Linwood Court. Deer Lodge; 
Sick Visiting. :.\oIrs. J. R. Hall. 304 Lilac St.; Press and 
Pu
lica
ion, !,Irs, I\lc.:\Iurtrie,. Winchester Apts.; 
Leglsla
lve. I\hss E. Russell, 5 FaIrmont Apts.; Direct- 
ory. 1\lJss E. Carruther!<. 902 Palmerston Ave.; Execut- 
ive Secretary. Treasurer and Registrar. 
Irs. Stella 
Gordon Kerr. 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION 01" REGIS- 
TERED NURSES 
President. Miss A. J. MacMaster. Moncton Ho
p!tal 
Moncton; First Vice-President, Miss Margaret Murd
 
och, General Public Hospital, Saint John; Second Vice- 
President. Miss E. J. Mitchell, 20 Millidge St.. Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen. Misses Jessie 
MUlTayand Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr. Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss 1\1. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HOl!pital, Campbelltown' 
Public Health, Miss H. S. Dykeman, Hpalth Centre' . 
Raint John; Priyat<<; Duty, Miss Mabel 1\Ic:Mullin, St: 
Stephen; ConstItution and By-laws Committee, Miss 
S. E. Brophy, FairviIle; "The Canadian Nur..e" 
Miss A. A. Burns, Health Centre, Saint John; SecretarÝ- 
Treasurer-Rt'gistrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION 01' 
NOVA SCOTIA 
Pr
sident, Miss Margaret E. MacKenzie, 315 
Barrmgton St., Halifax; First Vice-President. Miss 
Anne Slattery, Dalhousie Health Clinic. !\forris St. 
Halif
x; Second Vice-President, Miss Margaret M: 

artID, I?ayzant 
emorial Hospital, Windsor; Third 
Vlce-Pr:eSldent, MIss Josephine Cameron, Halifax; 
Recordmg Secretary. 
:liss A. M. Fraser, "Pineleigh" 

orth-West Arn
, Halifax; Treasurer and Correspond- 
111& Secretary, Mas L. F. Fraser, 325 South St., Halifax. 


REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925) 
President! Mis;! Mary. Millma
, 126 
ape Ave., 
Toronto; FlI''!!t \ Ice-President, MI8.'1 Marjorie Buck 
Norfolk General Hospital, Simcoe; Second Vice-: 
Presi
ent, Miss P1'Íscilla Campbpll, Public General 
H.08pltal, Chatham; Secretary-Treasurer, Mifos Matilda 
FItzgerald, 380 Jane Street, Toronto. 
Di:;rtrict Ko. 1: Ch!!-irman. :\Iil!S Priscilla Campbell, 
PublIc General Hospital. Chatham; i4ecretary-Treas- 
urer, :\Iiss Lila Curtis. 7'13 FOlest 
t., Chatham. Dis- 
tricts. Kos. 2 and 3: :\Ii8S Jessie :.\1. \Vilson. General 
Ho....Pltal. Brantford; 
ecretary- Treasurer. :\Iiss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No, 4: Chairman, Miss Anne Wright, Gent'ral Hos- 
pi'al, St. Catherines; Secretary-Treasurpr. Mrs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5.: Chairman, Miss Rahno M. Beamish, 
West-prn 
ospltal, Toronto; Secretary-Treasurer, Milll! 
Jrenp Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, :.\Iiss Rebecca Bell. General Hospital 
Port Hope; 
ecretary- Treasurer, :\1 is!' Lillian :-:imons' 
311 Rubidp-I' 
t.. Peterborough. District :'-Io. 7; 
ChaÎIman, :.\Iis
 Louise D. .-\('ton, Genf'ral Hospital, 
Kingston; Spcretary-Treasurer, Miss Evelyn Freeman 
General Hospital, Kingston. Dilltrict No. 8: C!lair
 
man: :\Iiss Dorothy Percy, -134 Queen St" Ottawa; 
Secretary- T
eas.urer, :\Iiss 
-\. C. .Tanner. qivic Hospital, 
Ottawa. District 
o. 9: Ch
lIrman. :\!Iss Katherine 
:.\IacKenzie, 2:3,,) First 
-\ve.. E. 
orth Bay; Secretary- 
T
ea
urer. :\llss C. 
IcLart'n. Bo... 102. 
orth Bay. 
District No. 10: Chairman. :.\Irs. F. EdwanL. 226 N. 
Harold St,. Fort \Villiam; 
ecretary- Treasurer, :\Iiss 
Helen Watkinson, 217 Cumming 
t., Fort \Villiam. 


ASSOCIATION OF REGISTERED NURSES 01" 
THE 
ROVINCE O
 QUEBEC (Incorporated 1920) 
AdVIsory Board. l\IlsseS .:\Iary Samuel. L. C. Phillips, 
M. F. Hersey, Bertha Harmer, :.\I..A., Mabel Clint. Rev. 
l\lere 1\1. V. Allaire. Rev, Soeur Augustine; President 
:\Iiss :.\Iabel K. Holt. 
Iontreal General Hospital: 
Vice-Presidents (English) :.\liss C. V. Barrett, RoyaÌ 
Victoria Montreal :\Iaternity Hospital, (French) Mlle. 
Edna Lynch. !l<ursing Supervisor :\Ietropolitan Life 
Assurance Co.; Hon. Secretary. :\Iiss Elsie Allder 
Royal Victoria Hospital; Hon. Treasurer. .:\Iiss Olg
 
V. Lilly, Royal Victoria :\Iontreal :\Iaternity Hospit.al' 
Other members. :\Iiss Flora .Aileen George. Th
 
.Woman's General Hospital, :\Iiss :.\Iarion Nash, V.O.N. 

Iontreal, .:\Iadame Caroline Vachon. Hotel Dieu' 
:\Iontreal; :.\Iiss Sara :.\Iatheson, :\Iiss Charlotte Nixon: 
Conveners of Sections, Private Duty (English), Mi
 
Sara Matheson. Apt. 24. Haddon Hall Apts.. 2151 
Lincoln Ave.. !\Iontreal; (French) ,:.\Ille. Alice Lepine 
Hopital Notre Dame; !l<ursing Education, (English) 
Miss Flora Aileen George. ". oman's General Hospital 
\Vestmount; (French), Rev. Soeur Augustine, HopitaÍ 
St. Jean-de-Dieu. Gamelin, P.Q.; Public Health. Miss 
!\larion Nash. V.O.N.. 1246 Bishop St.; Board of 
Examiners. Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital. Mme, R. D. 
Bourque, Universite de .:\Iontreal (Ecole d'Hygiene 
Appliquee), .:\Ielles. Edna Lynch, Hopital Notre Dame 
Laure Senpcal. Hopital Notre Dame. Misses Rit
 
Sutcliffe. Alexandra !fospital, :.\
arion. Lindeburgh, 
School for Graduate 
urses, McGill Umversity. Olga 
V. Lilly, Royal Victoria :\lontrealMaternity Hospital' 
Executive Secretary, Registrar and Official Schooi 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. M ontreal. . 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth f:mith, Normal School, 
Moose Jaw; Firdt Yice-Plesident, Miss M. H. McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss G. M. Watson, City Hospital, Sabkatoon; Coun- 
cillors. MiB8 R. M. Simpson, Department of Publio 
Health, Regina, Sister Mary R
phael, Providence 
Hospital, Moosp Jaw; Convenprs of Standing Com- 
mittees, Public Health, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; Secte- 
tary-Treasurer and Registrar, MiS" E. E. Graham, 
Regina College. Reltina. 
CALGARY ASSOCIATION 01" GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, MiBS 
Barber; Treasurer. Mill!! M. Watt; Recording Secret- 
aqT, Mrs. B. J. Charles; COlTesponding Secretary, 
MISS 1. Jackson; Regiatrar, Milll! D. Mott. 616 15th 
Ave. W.; Convener Private Duty Section, MI'8. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATB 
NURSES 
President, 
Irs. K. Manson; First Vice-President, 
!\Iiss B. Emerson; Second \ïce-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," 1\:liøa 
f. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :\Irs. :\Iary Tobin; First \ïce-President, 
1\lrs. Laing; Second Vice-President, I\lis;! F. Ireland; 
Secretary, :\liss :\1. Hagerman, City Court House, 
1st St.; Treasurer, :\Iiss Edna Auger; Committee 
Conveners: 
ew :\Iembership, :\Irs. C. ".right; 
Flowpr, Miss :\1. :\Iurray; Private Duty Section, :\Iiss 
V. Ross; Correspondent, "The Canadian 
urse," :\Iiss 
F. Smith. 
Regular meeting first Tuesiay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, 
Ir:'l. R. E. Harrison; Prcsident, 
l\Ii..s 
1. Boutillier; Vice-President, :\liss L. Wright; 
Secretary-Treasurer, :\l1s, C. Craig, Namao, Alta.; 
Corresponding 
eC'retary, :\Iiss F. E. C. Reid, Box 84, 
Innisfree, Alta.; 
ocial Committee, MI":'I. G. Harold, 
Mrs. :\1. Alton. 
A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; 
Irs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
TrelUlurer, Miss E. Englillh, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron. Kootenay 
Lake General Hospital; President, !\:liss A. Cant; First 
Vice-President, 1\11":'1. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, 1\lrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\liss K. Sanderson, 1310 Jervill 
t., 
Vancouver; First Vice-President, :\Iiss Grace 1\1. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Mills J. :\lathe!'Oon; Secretary, I\liss K. F. 
Perrin, 3620 2nd .-\ve, \\., Vancouver; Treasurer, 
:\Iiss L. G, Archibald, .')36 12th Ave. W., Vancouver; 
Council, 
\Iissell O. :\1. Shore, 1\1. Gray, D. McDermott, 
J. .Johnston, :\1. Duffield; Conveners of Committees: 
Sick Visiting. :i\li:'ls B. Cunliffe; Directory, ::\Iiss H. 
Smith; Creche, 
liss :\1. McLellan; Finance, :\Irs. 
Dugrlale and :\Iiss .Wismer; Representative, "The 
Canadian Nurse," Miss :\1. G. Laird; Representative, 
I.ocal Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; Prellident, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, 
\Iissell :\Iarjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\Iiss Grace Fairley; President. :\Irs. 
G. E. Gillies; First \ïce-Pre:'lident, :\Iiss J. Hardy; 
Second Vice-President, :\Iiss E. Er:'lkine; Secretary, 

Irs. J. .Jones, 36S1 2nd Ave. W.; -\!lsistant Secretary, 
:\li!lS 
1. Grainger; Treasurer, :\I:ss A. Geary, 3176 
\\'cst 2nd Ave.; Committee Conveners: Programme, 
:\:liss C. Trptheway; Bond, !\Iiss D. Bullock; Sick 
Visiting, :\Iis"l O. 
hore; Sewing, Mrs. R. Gordon; 
:\Iembership. :\liss F. Verchere; Rick Benefit Fund, 
:\IÜ,s I. :\lcVicar; Representatives: Local Press, )Irs. 
R. Gordon; '..G.X,A., 'Iiss Wilson. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Mills 
E. Oliver; First Vice-President, Mrs. Chamberll; 
Se
ond Vice-President, Mrs. Carruthers; Secretary, 
M
ss S. Fatt, 601 Trutch St.; Assistant Secretary, 
1\1188 B. :\Iontague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, 1\:lrs. Lancallter; 
Sick Nurses, :\liss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, 
Iiss E. Birtles; Hon. Vice-President, 
Mrs, W. H. Shillinglaw; President, Miøa M. Finlayson; 
First Vice-President. Miss H. Meadows; Second Vice- 
President, !\Iiss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey,302 Russell St., Brandon; Conveners 
of Committees: Social. :\Irs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miøa 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Si'!ter Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, :\liM E. Shidey, 28 
King George Court; First "ice-President, l\fiss Helen 
Stephen, ]5 Ruth Apt8., :\Iaryland St.; Second Vice- 
Prpsident, l\IiSlt E. Pearey, ]307 Alexander Avf'.; 
Treasurer, Mise A. Price, 259 
pence Rt.; Recretary, 
Mrs. Stella Gordon Kerr, 753 Wolselpy Ave.; Enter- 
tainment. Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, :\Iiss E. :\Iiller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Xurses Central Directory, Miss A. Laporte, 
31 Kennroy St.; Representative to LoC'al Council of 
Women, :\Irs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, :\Ii
 F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 
l\feetinp;s-Second "'ednesday of each month, 8 
p.m., St. Boniface 
urse8 Re!-oidence. 


A.A., WINNIPEG GBNERAL HOSPITAL 
Hon. Prellident, Mrll. W, A. Moody, 97 Allh Bt.; 
President, Mrll. J. A. Davidllon, 39 Westgate; Fin' 
Vice-Prellident, Mrs. S. Harry, Winnipeg General 
HOIIpital; Second Vice-Prellident, Miøa I. McDiarmid, 
363 LangllÌde St.; Third Vice-Prellident, Miu E. 
Gordon, Rellearch Lab., Medical Colle
e; Recordinc 
Secretary, MillS C. Briggs, 70 Kingeway; Correllpondinc 
Secretary, l\fillS M. Duncan, Winnipeg General Hoe. 
pital; Treaeurer, MJ"II. H. I. Graham, 99 Euclid St.; 
Sick Visitinlt, MillS W. Stevenllon, 535 Camden Place; 
Proeramme, MillS C. Lethbridge, 877 Grollvenor Ave., 
Mf'mberllhip, Mï.1I A. Peanon, Winnipec General 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cha:rrnan, :\[iss D. :\1. Percy; Vice-Chairman, :\Iiss 
:\1. B. Andel":'lon; Secretary-Treasurer, l\Iiss A. G. 
Tanner, Ott,a", a Civic Hospital; CouncilloI"R, :\liS9Cs 
E. C. :\lcIlraith, .J. Church, :\1. Slinn, R. Pridmore, 
E. Rochon, -\. Brady; Conveners of Committees: 
:\Iembership. Miss E. Rochon; Publications. :\Iil';o E. C. 
:\lcIlraith; 
urging Education, :\Iiss :\1. n. Anderson; 
Private Duty, :.\liss Jean Church; Public Health, 1\liss 
1\1. Robertson. 


DISTRICT No. 10, REGISTERED NURSBS 
ASSOCIATION OF ONTARIO 
Chairman, 
:liss A. Boucher; Firllt-Vice President, 
Mr8. F. Edwards; Second Vice-President, Miøa V. 
Lovelace; Secretary-TrelUlurer, Mil!!!! 1\1. Racey; 
Conveners of Committees: Nursing Education, Miøa 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan; 
:\Iembership, Miss M. Sideen, Miss D. Elliott; Social: 
Mills E. Hamilton, Miss Chiver-Wilson, Miss E. Mo- 
Tavillh; Representatives to Board of DirectorllMeetinK. 
R.N.A.O., Mrs. F. Edwardll. 
Meetina. held fint Thu18day every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, 
Iiss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, 1\lrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," .:\:liss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President., 1\liss E. Smith, Superintendent, 
WeIland General Hospital; Hon. Vice-President, 
IisS 
1\1. Hall, Weiland General Hospital; President, MisS 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 2H Division St.; Treasurer, Miss B. 
Eller; Executive, l\:lisses 1\L Peddie, 1\1. Tufts. B. 
Clothier and Mrs. P. Bra
ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence Mclndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, "The Canadian 
Nurse," Mrs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, !\:Iiss I. Marshall; Vice-President. 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Mi88 A. L. Shannette; Prellident, 
Mrs. H. B. White; Fint Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nichoillon; 
Third Vice-President, Mrs. W. B. Reynoldll; Secretary, 
MiJl, B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrll. H. F. Vandusen, 65 Church St.; 
Repreøentative to "Thl Canadian Nur.," Miu V. 
ttlndrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Miss B. l\'lcKi1lop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," Miss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Miss G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bli88, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President" 
Mi88 Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Mif!8 J. Watson; Committees, Flower; 
Mrll. R. Hockin, Misses Creighton, I. Willlon; Social, 
Mrll. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nune," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. Pref!ident, 
Iiss E. C. Hayside, Hamilton 
General Hospital; President, :\Iiss oM. Buchanan, 
Hamilton General Hospital; Vice-President, l\Iis!' H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
184 Bold St.; Corresponding Secretary, 1\Iiss A. 
Gayfer; Treasurer, Miss C. \Vooclford, 220 Hunter 
East; Secretary-Treasurer, :\Iutual Benefit Association, 
:\Iiss 1\1. L. Hannah, 25 \\'est Ave. S.; Legal Adviser, 
:\Ir. F. F. Treleaven; Executh'e Committee, Miss A 
Boyd (Convener). Misses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, :\Iiss 
C. Chapple (Convener), :\'lisses J. Murray, :\1. Ash- 
baugh, C. Inrig, 1\1. Ross, 1\1. Eastwood, S. Chapman; 
Flower and Visiting Committee, 
Iiss 1\1. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of \Vomen, :\Iiss 
Burnett (Convener), l\lrs. Hess, :\Iisses C. Harley, 
E. Buckbee; Representative to R.N.A,O., Miss G. 
Han; Representatives Registry Committee, Mrs. Hess 
(Convener), 1\lis"es A. Nugent, Burnett, I. l\ladntosh, 
E. Davidson, L. Hack, C. Waner, E. Grinyer, Margaret 
Clark, Florence Leadley, .:\1. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women's Auxiliary, :\Irs. 

tephen; Representatives to "The Canadian Nurse," 
:\Iisses C. Gayfer, S. Herbert, :\1. Spence, M. Watson. 


4.. A., ST. JOSEPH'S HOSPITAL, HAMILTO. 
Hon. Prellident, Mother Martina; Prellident, Mi.. 
E. Quinn; Vice-President, Mi88 H. Fagan; Treasurer, 
Mi88 I. LOYllt, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Mia M. Kelley; The Canadian Nurse, Mia 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrll. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, !\:In. Cochrane, Mrs. L. E. Crowley, Missel 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses 1\facKinnon, Murphy, Bain, 
Hamel1, McCadden, Mrs. Ryan, M rs. Fal1on. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Miss E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, Miss 
O1eira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mal1ory, 203 Albert St.; Corresponding 
Secretary, l\-liss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, KinJZ:ston General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., KITCBBNER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, 
1iss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, l\'liss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Se('retary, Miss Gladys Gray; Treasurer, Mips Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLau
h1in, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary. :\liss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall. 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Morrimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to "The Canadian Nurse," 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlon, 
769 Quebeo St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss 
I. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss 1. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Misl 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, 
Iiss S. Dudenhoffer, Secretary- 
Treasurer, Miss M. B. MacLelland, 128 Nississaga. 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, :.\Iiss E. :.\IaC'WilIiam!'; PH'sident, 

Irs. Mabel Yellanrl, 14 Victoria Apartmpnt&, Simcoe 
St. South, Oshawa; 'Ïce-President, Miss Jessie l\Ic- 
Intosh; Sf'cretary, 
Ii!;S Helen Batty, Brooklin, Ont.; 
Treasurpr, l\Ii
 Jane Cole; Corresponding Sccretary, 
:.\Iiss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUXE'S HOSPITAL, OTTAWA 
Hon. Preeident, MillS Maxwell; President, Miss 
Doril Tbompson; Vice-Preaident, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 40R Slater Street, Ottawa; 
Treasurer, Mrl. Florence Ellis; Nominating Committee. 
Misles Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, l\Iiss 1\1. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President. !\Iiss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, 1\Irs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, l\liss E. 
McColl, Vi my Apts., Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave,; 
liss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, RO Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Rppresentative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, :.\Iiss Gprtrudp Bennett; President, 
:\Iiss Evelyn Pepper; First Vice-President, :\Iiss 
Elizabeth Graydon; Second 'Ï('e-President, :\Iiss 
Dorothy Moxley; Recording 
ecretary, l\Iiss Martha 
:.\IacIntosh, Nurses Res;dpnce, Civic Hospital; Cor- 
responding Secretary, :\Iiss Grace Froat/!, Nurses 
Residence, Civic Hospital; TremlUrer, 
Iiss \Vinnifred 
Gemmpll, 221 Gilmour St.; CounC'iIlors. :.\Ii!)s K. 

eeol, :.\Iis:! L. 
tevellsoll. :.\lis8 G. \Vilson, :.\Iiss :.\1. 
Duwney, :\Iis.. :\1. :-.; '>I"mand; ConvPller of 
Ipmbcrship 
Committe{', :.\lis'i Winnifred Gpmmell; Press Cor- 
respondent, 
li&6 E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie DomitiIle; Prepirlent, 
MiS!'! J{. Bayley; First ViC'e-PrP!'Iirient, 1\lrs, McEvoy: 
Second Vice-President, :\Iiss 1\1. 
lunt"Oe; 
ecrrtary- 
TreRSUIpr, !\Iiss G. (,Iarke: :.\Iembrrship Secretary, 
Miss 1\1. Daley; Reprpsl'ntatives to Local ('ounC'il of 
Women. l\'Irs. C. I.. Dpvitt, Mrs. A. Latimer, !\Irs. E. 
Viau, :\Iiss F. Nevin'!; RcoreRentati"es to Central 
Registry, Miss J.. E
an, Mis.. :\. Stackpole; Re- 
presentative to "The Canadian 
urse," I\Iiss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall: President, Mrs. D. J, 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. \V.; A!'I!\istant Secretary-Treasurer, Mrl. 
Tomlinson; Flower Committee, Miss M. Story, Mis. 
C. Stewart, Mrs. Frost; Programme Committet!, 
MiMes Sim, C. Stewart; Press Representative, Mias M. 
Norriaon. 
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A.A., NICHOLLS HOSPITAL, PETBB.BORO, ORT. 
Hon. President, MrE!. E. 1\1. Lee&on; President, Miss 
Helen .Anderson, 358 Hunter St. W.; First 'Ïce-Presid. 
ent, l\Iiss L. Simp
on; Seconrl Vice-President, :\liss 1\1. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Corresponding Secretary, Miss E. l\lacBrien; Treasurer, 
Mis.'! L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, :\liss :.\1. Horsley. 


A.A., SARmA GENERAL HOSPITAL 
Hon. President, Miss 
1. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, l\liss :\:1. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Miss J. l\lcKenzie; Programme 
and Social Committee, 
\lisses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, 1"1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1\1. Munn; President, Miss 
Florence Kudoba; \'ice-President, Miss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, l\lrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK. TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, l\'Iiss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, 
Irs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94 It Queenston St.; Secretary-Treasurer, 
Miss Florenëe McArter, General Hospital; Asst. 
Secretary-Treasurer, 1\liss :\Iargaret Stpwart, General 
Hospital; Press Correspondent, l\lrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Re r resentative, 
Miss Aleda Brubaker, 29 Page St.; Socia Committee 
(Convener), :\Iiss :\Iildred Rtrong, General Hospital; 
Programme Committee (Convener), 1\liss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrl. 
Frank Penhale: Second Vice-Presid(,T1t, MillS Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener. 50 Chf'stnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President, 1"1i..s Snively; Hon. Vice-Preeident, 
Miss Jean Gunn; President, Miss E. ManninR; First 
Vice-President, Miss J. Algie; Second Vice-President, 
Miss Jean Browne; Secretary, Mit,s Jean Anderson, 
149 Glenholme Ave., Toronto; Treasurer, Miss M. 
Morris, \Yard "C," Toronto General Hospital; Coun- 
cillors, l\lil!ses G. Gawley, A. Landon, G. Ross; Arch- 
ivist, Mi..s Kni8eley; Committees: Flower, Mi!lllel 
Clubine (Convener), Hannant, Forgie, Eup;enia 
Stewart; Programme, Mrs. Driver (Convener), 
liSl!etI 
Annie Dove. Edna Fraser, Ethel Campbpll, Dorothy 
Dove; Social. Mrs. Rtevens (Convener), Misse!l Neal, 
L. Bailey; Nominations, Mrs. Dewey (Convener), 
Misses 1"Iarion Stewart, l\'Iyrtle Murray, Mary Mc- 
Farland; "The Canadian Nursp," Misses Betty Strine- 
all (Convener), McGarry, E. Tbompson. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, l\lrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, l\1iss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Mias 
V. 1\1. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Præident. :\Iiss Esther :\1. Cook, 130 Dunn 
Ave.; Pre!ldent, :\Iiss Ida "-eeke. 130 Dunn Ave.; 
Vice-President, :.\Iiss Sadie :\IcClaren; Recording 
Secretary, :\Iiss Ivy Osti<,; Correspondinl!: Secrptary, 
l\liss Louise Hopkinson; Treasurer, l\liss 
Iaude 
Zufelt; Social Convener, 
1iS8 Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, l\liss 
lacLean, 100 Bloor 
t. We.'lt; 
President" :\1is!l Hazel Young, 100 :Bloor St. West; 
Yice-Pre!'irlent, :\lrs. E. Philips, 155 Donlanrls Ave,; 
Secrf'tary-Treasurer, :\Iiss R. Hollinl1;worth, 100 Bloor 
St. 'Vest; Rppre!'entative to Central Registry, Miss 
1\1. BeRton, 14.") Glf'ndale Ave., anrl 
li..,s E. Kerr, 
2001 Bloor Rt. West; Representative to R.
.A.O., 
Miss A. Rod ley, 43 
Ietcalf St. 


A.A., RIVER DALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, 1\Hss Margaret Floyd, Riverdale 
Hospital; Board of Directors-Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. 
lathieson, Riverdale Hospital; 
Memberf>hip, Miss Murphy, 'Veston Sanitariom, 
Weston; !\Irs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. Russell, General 
Hospital, Toronto; RepresentativestoCentral Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs, Goodson; Hon. Vice-President!!, 
Miss F. J. Potts, Miss H. Panton and !Vliss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Seconrl Vice-President, 
Miss Alice Grindley; Corresponding Secretary. Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
enton Blvd.; Councillors, l\Iisses Loui6e Ro/!:ers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold l\IcCJelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent, 28 l\Iajor Ht.; PreRident, :\Iiss Cook, 464 
Logan Avp.; Fin.t "ice-President, l\liss Holdsworth, 
Islington 297; Secon<l Yice-Prpsident, 
lis!l 
lorgan, 
322 St. George St.; Recording Recretary, 
liss Frost, 
450 :\laybank Ave.; Corresponding Secretary. 
liss 
Radcliff, 430 ,,'almer Rd.; Treasurer, :\li!ls Slimon, 
464 Logan Ave.; Convener of Flowers and Sick, :\liss 
Anderson, 46
 J-\:ingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Supf'rior; President, :\liss 
G. Davis; First Yicf'-Preffident, :\li!ls E. 
lorriRon, 1543 
Queen St. We!lt; Second Vice-P;-es:dent, l\Iiss E. Jobin; 
Recording Secretary, !\Iis'! l\1. O'
lalley; Corresponrling 
Serretary, l\liss I. Gallagher, 320 LOlll.dale Rd.; 
Treasurer, Miss A. Harrigan: Councillors, 
Irs. G. 
Beckett, Misses M. Conway, R. Jean-:\larie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss 1\1. Doherty; 
ReC'ording Secretary, Miss l\:1arie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
PreS!> Representative, !\1iss May Greene; Councillors 
Misses 1\1. Foy, .J. O'Connor, Stropton; Private Duty, 
Miss A, Purtle; Public Health, Miss 1. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss M. Melody. 


A.A" WELLESLEY HOSPITAL, TORONTO 
PreRident, :\li
 Ruth Jackson, SO Sun.merhiJI .\ve.; 
\ïcp-President, :\1iss ,Janet Smith, la, Wellesley Cres- 
C'ent; Recorriin
 Sccretary, :\ 1 is,. Kathleen Howie; 
Corresponding 
ecretary, :\liss Anita Readlp, 49 
Dundonald Rt.; Treasurer, :\liss ('onstance Tm'ener, 
R04-A moor St. West; ('orresponden t to "The Canadian 
Xurse," :\lis3 ,V. Ferguson, 16 Walker Ave.; Flower 
Convener, :\lis,. E, Fewings. 177 Roehampton Ave.; 
Social Convener, :\liss :\luriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liss B. L. E!]is; President, Miss 
Rahno Beamish, Toronto Westprn HO!
pital; "ice- 
President, Miss F. Matthews; Recordin,!!; Senretary, 
Mi!!!! Maud Campbe!l; Recretary- Treasurer, :\liss 
Isobel Bucklpy, Toronto "'estern Hm.pital: Re- 
prpsentative to "The Canadian )Jurse," l\:Iiss H. 
Millignn; RPpresentative to Local Council of Wompn, 
Mrs. G. Valentine' Hon_ Counf'iIlors, l\Ir-s. I. MacCon- 


nell, Mrs. Annie York; Councillors, :\lisses Annie 
Coonpy, Leota Rteacy, E, Knowles, G. Sanders, 
::\lyrtle Hamilton, H. Milnp, Mrs. H. Baker; Social 
Committee, 1\liss O!i"e :\lac:\lurf'hy (Convener), 
Misses :\1. Ap;new, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart, 
\1iss Mary Ayerst; 
Visiting Committee, :\1isses J. 
loore, G. ,Tones, 
He]en l\:Iac:\lurchy; Layette Committee, :\Iiss Cooper, 
l\liss Ballantyne. 
Meetings will be held the scC'ond Tuesday in each 
month at 8 p,m. in the Assembly Room, Nurses 
Residence, Toronto 'Vest ern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. 1\1. Bowman; Hon. V;ce- 
President, Miss Harriet 
leikleiohn; President, Miss 
E. J. Henry; First 'ïce-President, Mrs. Scullion; 
Second Vicc-President, l\liss Eleanor Clark; Recording 
Secretary, l\liss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave,; Assistant 
Secretary, 
Iiss :\largaret Free; Treasurer, 1\liss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, LoiR Shaw; Represent- 
atives to District No.5, R,N.A.O., :\lisses Isabelle 
l\Iunns, El1a Flett; Representatives to Loml Council, 
1\fisses D. Rprry, T. Hawkes; Com'eners of Committees, 
Sick, Miss :\lay Roberts: Rocial, 
Iiss Agnes MC'Gregor; 
Councillors. 
li&ses W. Worth, l\1. (,halk and V. Allen; 
Representative to "The Canadian 
urse," 1\Iiss E. E. 
K Collier. 
1\leetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon, President, Miss E. MacP. Dickson, TorontG 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson: Secretary, Miss E. L. 
Barlow, Toronto Hospital. Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Presidcnt, Miss Ange]a Code, Maple ADr
.; Firllt 
Yice-President., Miss Hclen Piper; Seco'ld Vice- 
President, Miss Alice RaiIlageon; Secretary, Milia 
Helen Slattery; Treasurer, 
fiss Evclyn Wolfe; Preu 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; Prcllidt'nt, 
Mrs. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miu 
Green; Corresponding Secretary, Miss M. F. COlltt'llo, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, 1\:1i88 A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings anri Mis! !\:1. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. PreRidpnt, :\Iis'i H, s. BllC'k, 1-;upprintendpnt, 
I--herbrooke Hospital; President, :\liss H. Hetherington; 
First ''icc-President, :\Iis>l D\\ane; 
f'cond \'ice-Presi- 
dent, :\liss N. Arguin; Hecording Sef'retary, :\liss P. 
Gustafson; Corresponding 
ecretary. :\Iis.q :\1. :\lason; 
Treasurer, :\liss 
1. Robins; Representative, Private 
Duty Rection. 1\lis3 E. :\Iorris>lf'tte: Representative, 
"The Canadian 
urse," :\Iiss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. Pre,.ident, :\liRs }" C. Phillips; Prcsidl'nt, Miss 
Agncs Jamieson, 123') Bishop St.: FirRt \'ice-Prebidcnt, 

Iiss Sara :\Iathes:m; 
Pf'ond 'ïce-Pre
Ùlent, :\liss 
I\:ate \\ïlson; Secretary-Treasurer and ;-';ïght Rpgistrar, 
:\Iiss Ethel Clark, 1230 Bishop :O;t.; Day Registrar, 
:\Iiss Lul'V White; Relief Registrar, :\liss H. :\1. 
Huther1and; Convener Griffintown Club, :\liss Georgia 
Colley. 
Regular 1\Ieeting-Second Tues lay of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, "fiss A. S. I\:inder; President, :\liss 
D. Parry; Vice-President, :\1isR :\1. F]anders; Secretary, 
Miss R. Paterson, 34ÇJ8 Harvard Ave., N.G.D.; 
Treasurer, :\liss H. Easterbrook; Representative, 
"The Canadian Nur,.e," 
li&s V, Schneider; Sick Nurses 
Committee, :\1isses H. 
utall. :\1. Plamondon; Social 
Committec, l\lis!les A. :\:IcFarlane, A, Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, !VIiss J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, Miss E. Frances Lpton; First Vice- 
President. Miss]\1. Mathewson; Second Vice-President, 
Miss J. Morrel!; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, 
Irs. E. C. 1\Ienzies; Treas- 
urer, Alumnae Association and 1\Iutual Benefit Associa- 
tion, 
Iiss I. Davies; Hon. Treasurer, 1\Iiss H, Dunlop; 
Executive Committee, 
\lisses R. Loggie, A. 'Whitney, 
H. Hewton, M. 1\1. Johnston, H. Parmenter; Re- 
presentatives. Pri\-ate Duty Section. 1\Iiss L. "Lrquhart 
(Convener), Missps E. Elliott. V. Hill; Representatives, 
"The Canadian Kurse," l\liss L. C. 
lcCuaig (Con- 
vener), MiAS 1\1. Campbell; Representatives, Local 
'Council of Women. Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), 
liss E. McDonald; Programme 
Committee, 
\lisses I. Davies. 
1. Batson; RefreRhment 
Committee. l\liss A. 1"1. :\lcKay (Convener), :\Irs. "-. 
Sumner, Mrs. D. Stewart, :\Ii!t'l B. J. Smith. 


A.A" HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, 1\Irs. H. Pollock; President, Mrlt. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. l\IcMurtry; Secretary, !\fiss W. 
Murphy; Asst. Secretary, !\fibS M. Brighty; Trea...urer, 
Miss D. W. Miller; Asst. Trpasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; "The Canadian 
Nurse" Representative, Miss A. Pearce; Social Com- 
mittee, Miss 1\1. Currie, l\li&s E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, :\'liss A. E. Draper, !\fiss :\1. F. 
Hersev; President. Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. GaU; Recordinp; Secretary, Miss E. MacKean; 
Secretary-Treasurer, 1\liss K. Jamer; Executive 
Committee, Miss 1\1. F. Hersey, Mrs. E. Roberts, 
1"lisses M. Etter, E. Reid, A. Bulman, l\'lrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, :Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, !\fiss M. 
1\IacCallum; Representatives to Local Council, Mrs. 
T. R. Waul!;h, Miss J. Rowat: Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; RepreLentative, 
"The Canadian Nurse," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, 1\Iiss Craig; President, !\fiss Birch; 
First Vicp-President, Miss E. MacWhirter; Second 
Vice-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., \Vestmount. P.Q.; 
Finance Committee, 1\liss L. Johnston, Miss M. 
Martin; Programme Committee. l\liss A. McOuat; 
Sick Visitinl!; Committee, Miss Dyer; RppreSf'ntative 
to Private Duty Section, Miss L. Sutton, 1\'lrs. Stanley 
l\lorrison; Representative, "The Canadian Kur&e," 
Miss Edna Payne. 
L' ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, 1\lembreR honorairps: Rév. 
Mêre Piché; Ré\'. 1\lêrc :\Iaillou"{; Rév. Soeur Despins; 
Rév. Soeur Bellemarre; Rév. Sr. Robert; Melle M. 
Guillemette; 1\lelle T. Hayrlen; Melle C. Rrideaux. 
Présidente. .Jeanne L'Heureux; Secretaire, l\larguerite 
Pauzé; Trésorière, Lydia Bou]eripc. Directeurs: 
Blanche Lecompte, Eugénie Tremblay; Germaine 
Latour; Sarah Gos'!elin; Alice Lèpine. Comité de 
Fonds de Sepours: PreRidpnte. Anonciade 1\lartineau; 
Secretaire, Elisabeth Rousseau; Trésorière, Sybille 
Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. President,., l\liss E. Trench, 
\liss F. George; 
President, Mrs. Crewe; First Vice-President. Miss N. J. 
Brown; Second Vice-President, 
\liAS E. Shecter; Re- 
cording Spcretary, Miss E. :\Ioore; Corresponding 
Secretary, !\IisR :\lorrow; Treasurpr, l\li!ls E. L. Francis, 
1210 Sussex Ave., :.\Iontreal; 'The Canadian Nurse," 
l\1i88 Brown; Sick \"isitinp;, :\Iiss WilRon, Miss Abram- 
ovitch; Private Duty, :\lrs. T. Robertson, Miss L. 
Smiley; Social Committee, :\lrs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. S. Barrow; Prcsident, 1\liss 
H. A- l\lacKay; First \"ice-President, l\liss Cecile 
Caron; Second \"ice-President, !\Iiss Margaret E. 
Savard; Recordinp; Secretary, :\Irs. Winnifred Bates; 
Correspondin/l: ::;pcretary. 
Irs. Douglas Jackson; 
Treasurer, Miss 1\1. McHarg; Private Duty Hection 
Mi. Muriel Fiøcher; Sick \ïsiting Committee, Mrs. S. 
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Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, MÌBses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy, Emily Fitz- 
patrick, Muriel Fischer, Mildred Jack and Hilda 
Stevenson. 


A,A., SHERBROOK.E HOSPITAL 
Hon. President, Miss H. S. Buck; President, Miss 
Helen Hetherington; FilSt Vice-President, Miss G. 
Dwane; Second Vice-President, Miss Norah Arguin; 
Recording Secretary, !\Iiss Pauline Gustafson; Cor- 
responding Secretary, Miss Margaret :\Iason; Treas- 
urer, Miss Margaret Robins; Correspondent to "The 
Canadian Nurse," 1\fiss Carolyn A. Hornby, Box 324, 
Sherbrooke, P.Q.; Private Duty Representative, Miss 
Ella Morrisette. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. 1\1. 
Young; First Yice-Presirlent, l\li
s M. Armstrong; 
Second Vice-President. :\liss L. French; Secretary- 
Treasurel, :.\1iss F. Caldwe!l, 262 Athabssca E.; 
Re
istrar, :\1ibS C. Keir; Convenels of Committees: 
Nursing Education, 
liss Last: Private Duty, Miss 
Wallace; Constitution and By-laws, :\liss Lamond; 
Pro
ramme, :\liss G. Taylor; f;ick and \"isiting. Miss 
McIntyre; Social, :\liss Lowry; "The Canadian Nurse," 
Misl;, l\1. :\lcQuarrie; Press Representative, 1\lrs. 
Philip
. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, !\Iiss Helen Wills; Second 
Vice-President, !\Iiss L. Smith; Secretary, !\Iiss B. 
Calder; Assistant Secretary, !\fiss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committeell: 
Press, Miss 1\1. Baker; Prop;ramme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASK.ATOON 
Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice-President, 
Iiss Cora Harlton ö 
Secretary, 
,[iss 1\1. Hennequin; Treasurer, Mrs. J, 
Broughton, 437 Ave., H. So. Saskatoon; Executive. 
1\fisses E. Unsworth, E. Hoffinger, and H. Mathewman, 
Meeting!, second !\Ionday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, !\1iss Mary Samuel; Hon. Vice- 
President, l\liss Bertha Harmer; Hon. !\Iembers, 
Miss, :\1. .F. Hersey, l\1iss G. 1\1. Fairley, Dr
 Helen 
R. ". Reid, Dr. Maude Abbott, !\Irs. R. W. tieford; 
President, Miss :\Iartha Batson, Montreal General 
Hospital; Vice-President, MiM George, Women's 
General Hospital; Secretary-Treasurer, Miss Eileen 
C. Flannagan, Royal \"ictoria Hospital; Chairman, 
Flora Madpline Shaw l\lemorial Fund, Miss E. FrancÌB 
Upton, 1396 :-;t. Catherine St. W"Montreal; Programme 
Committee. !lEss Elsie Allder, Royal Victoria Hospital, 
Miss l\lcQuade, \Vomen's General Hospital; Miss 
Parry. Children's :\Iemorial Hospital; Representative 
to Local Council of "omen. :\liss Ligp;ett, 407 Ontario 
St. W., and :.\Iiss Orr, Shriners Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Health, 
Miss :\lary l\Iathew!lon. 464 Strathcona Ave., West- 
mount; Teaching. Miss Norena MacKenzie' Mont- 
real General HORpital: Administration, !\Iiss Blanche 
Herman, Royal Victoria l\lontreal l\laternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Mi88 E. K. Ru!!!!ell; President, Mi.. 
Barbara Blackstock; Vice-President, Mis!! E. E. 
Fraser; Recording Secretary, Miss 1. Weirs; Secretary. 
Treasurer, Mil!8 C. C. Fra!!er, 423 Gladlltone Ave., 
Toronto, Ont.; Convenel"l!: Social, l\'li1!8 E. Manninc; 
Programme. Mia McNamara; Memberllhip, Mi8I 
Lougheed. 
A.A.. HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. P
e!lirlent, !\Iiss G. Hiscocks; Hon. Vice- 
President!!, Miss K. Russell, Miss A. M. Munn; 
President. !\Iiss E. Stuart; First Vice-Pre!!ident, MÍM 
G. Jones; Second \"ice-President, Sister l\L Helen; 
St>cretary. Mr!!. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, 
liss E. Langman, Hospital for Sick 
Children. 



220 


...."""'""'.......'""..............,...1.".................11.....................,.....,1).....'........."..,,,,,..,,"""..".6 


THE CANADIAN NURSE 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' BJdg.. 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 
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I Montreal Graduate Nurses' 
Asso ciation Re gister 


NURSES CALLED DAY OR NIGHT 


Telephone Plateau ï841 
LUCY WHITE, Reg.N., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone PI.-3900. 
I....u......................'".................................................................................u.....u..........'01.. 
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THE 
Manitoba Nurses' Central Directory 
Reainrar-ANNIE C. STARR; Rea. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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The Central Registry Graduate Nurses I 
Phone Garlìeld 0382 i 
Registrar: ROBENA BURNETT. Reg.N. 
 
33 Spadina Ave., Hamilton, Onto ;; 
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Irritable Babies Need 
sr"ÉÈDMANS 


t:';;;' POWDERS 


For years nurses hß
e nspd and recom- 
mt'nded this safp and gentle aperient. mad'! 
especially for tender years. Steedman's 
relieves constipation and feverishness and 
kt'eps the blood clt'an and cool. Our 
.. Hints to Mothers" booklet is very prac- 
tical and useful-for copies as desired 
write John Stepdman & Co., 504 St. 
Lawrence Blvd., :Montreal. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will he granterl for 
the 8uccessful completion of an approved 
pro/l:ramme of studies, rovpring a period of 
ONE academic ypar, in the major course 
selected from the above. 
A DIPLOMA will bp granted for thr 8I1cC'e88- 
ful completion of the major cour8e 8plpcted 
from thE' above, covering a period of TWO 
academic years. 
For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


...,11......1...............""..11.."....1......."111.."...,........11.......111"....,1....1""11..1....1111"'""',1.'1,,..,,.,... 


C,ETOPHE 
AND 
PHENACETIN 
COMPOUND 


c. T. No. 217 II
" 


for-. 


C. T. No. 217 
ACETOPHEN a PHENACETIN 
COMPOUND 
Acetophen...... .3
 gr. 
Phenacetin. .. .172 gr. 
Caffeine Citrate.. 72 are 
DOle; One or two 
tabletl. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
6.
& éh Montreal 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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SAMPLES 
ON 
REQUEST 


B.-eak the 
,yieiol's 
eirele 


Insufficiency of the essential minerals- 
sodium, potassium, calcium, iron and man- 
ganese--inevitably leads to syndromes of 
lowered vitality. 
In cases of neurasthenia, debility, ane- 
mia, cachexia, weak resistance and other 
run-down conditions, Fellows' Syrup sup- 
plies these indispensable minerals in as- 
similable form, in conjunction with phos- 
phorus, quinine and strychnine. 
Dose: 1 teaspoonful t. i. d. 


Fellows Medical Mfg. Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows tJ 
Syrup 


IT SUPPLIES THE ESSENTIAL MINERALS 


Report of Survey on Nursing Education 
in Canada 


Copy of the Sur, ey Report may be obtained by sending orders 
to the Secretary of each provincial as
ociation (,f registered nurses: 
:Miss Kate R. Bl'ip:hty, 
\r1mil)istl'ati('Il Bnildin
. B<1monton, Altd 
!\Iiss Helen Randal, 118 Vancouver Blork, Vancouver, B.C. 
l\Irs. S. Gordon Kerr, 753 \y olseley A venue, Winnipeg, Man. 
:\fiss I\faude RetaJIiek. 262 Charlotte Street. West Saint John, N.B. 
l\Iiss L. F. Fra
er, 10 Eastern Trust Building, Halifax, N.S. 

Iiss :l\1atilda Fitzgerald, 380 Jane Street, Toronto, Onto 

Iiss Anna l\Iair, Prince Edward Island Hospital, Charlottetown. 
P.E.I. 
Miss E. Frances Upton, Suite 221, 1396 St. Catharine Street W., 
Montreal, Que. 
:\Iiss E. E. Graham, Regina College, Regina, Sask. 


Also from Canadian Nurses Association, 511 Boyd Building, 
Winnipeg, l\Ian., and University of Toronto Press, Toronto, Onto 


Price per single copy $2.00, ten or more copies to one address $1.75. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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omt J4nnr!i of 1Bndrriology nub 
1Jmmuuity 


By MILDRED M. REID, Reg.N., Instructor of Bacteriology, School of Nursing, 
Winnipeg General Hospital. 


The subject of bacteriology is far 
wider and more comprehensive than 
might be judged from the name, for 
it now commonly includes the sub- 
jects of immunology and serology. 
One finds that nurses approach this 
course of study with the idea that it 
is confined to a labor
tory and there- 
fore is of no practical significance 
to them. The student should realise 
that nearly all of the routine pro- 
cedures taught in the nursing' course 
are based on a knowledge of the part 
bacteriology plays in medicine. Clean- 
liness, asepsis, steriIisation, etc., are 
practised with the purpose of eIim- 
ina ting the ever present bacteria. 
Then too, since approximately ninety 
per cent. of all diseases are caused by 
some form of infection, methods of 
treatment arc largely determined by 
an understanding of the nature and 
results of bacterial invasion. 
In teaching- student nurses the 
writer finds that the subject of im- 
munology is the most difficult for thc 
student to comprehend. The problem 
is so vast that one may attempt to 
impart only the simplest of facts. 
The subject of immunity has de- 
veloped a terminology peculiar to its 
many problems. 
lany medical men 
are frequently at a loss to interpret 
the terms and quite naturally the 
nurse cannot be expected to do so. 
Even so, some simpler and broader 
concepts of immunity exist and these 
the nurse and even the layman can 
comprehend. 
The :first contact nursing students 
make with these problems of im- 
munity is when they are subjected 


to various tests and inoculations re- 
lative to the acute infectious diseases, 
such as smallpox, typhoid fever, 
scarlet fever and diphtheria. Every 
student should acquire some know- 
ledge of the cause and effects of the 
inoculations, and of the purpose and 
value of the tests which she receives. 
,\Yhile some students are curious 
enough to ask about these procedures, 
many do not; therefore an excellent 
opportunity offers itself to the doctor 
or nurse assistant, who is responsible 
for the giving of these inoculations, 
to impart such knowledge. At this 
time it 'would be an excellent idea 
for these students to be given one 
or two hours of instruction as to the 
"why and wherefore" of the pro- 
cedures-or 'would the preparation 
of a paper followed by a thought- 
provoking quiz make a more lasting 
impression Y 
Two factors are especially con- 
cerned in the question of immunity 

.md infection, the infective agent and 
the defensive forces of the body. 
Included in the latter are the physi- 
cal and chemical barriers offered by 
the skin, mucous membranes and 
various secretions, the special cells of 
the blood and tissues (the phago- 
cytes) which destroy bacteria, and 
the protective 
mLstances found in 
the blood plasma. These protective 
substances or antibodies include the 
bacteriolysins, agglutinins. precipi- 
tins and antitoxins that destroy or 
neutralise bacteria and their to;'ins. 
As a result of the presence of these 
various factors one possesses im- 
munity. 
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Immunity, a state of thc body's 
resistance to infection, may be 
natural or acquired. Natural immun- 
ity is a resistance to disease that one 
i
herits, but such a state is subject 
to variation, the influence of appar- 
ently r..;light factors, such as other in- 
fections, or a change in the weather. 
or some degree of fatigue may at 
times be sufficient to alter a condition 
of resistance into one of suscepti- 
bility. 
Acquired immunity may be H act- 
ively" or "passively" acquired. To 
develop active immunity the tissues 
of the host must produce their own 
antihodies, whereas in passive im- 
munity the individual's body is the 
recipient of protective substances 
formed in, and taken from another 
person or animal. 
Active immunity may be acquired 
in various ways, by an attack of the 
disease, or by inoculation of living, 
attenuated or dead bacteria, or by 
the introduction of bacterial toxins. 
During an attack of any single one 
of the majority of diseases the pa- 
tient develops a more or less per- 
manent immunity to that disease. 
True, in certain conditions such as 
pneumonia the patient on occasion 
appears to be more susceptible fol- 
lowing one attack; this apparent 
anomaly may be explained by the 
fact that pneumonia occurs as the 
result of the activity of diverse 
species of bacteria. S
veral strains 
of the pneumococcus are known to 
exist. hence a patient may be sub- 
jected to a further infection from a 
different strain. 
The inoculation of a preparation 
containing attenuated living organ- 
isms or a virus, as for example the 
vaccine used for smallpox which pro- 
duces a mild form of infection, gives 
rise to a definite immunity. In a 
vaccine of this type the vir
llent or- 
ganisms have been rendered non- 
virulent or attenuated either by pass- 
age through an animal or hy artificial 


culturing under special conditions 
for varying lengths of time. 
The vaccine for typhoid fever con- 
tains dead ba<,teria including their 
enc1otoxins, suspended, usually, in 
normal salt solution. Such solutions 
contain much the same irritating sub- 
stances as the living bacteria, and 
produce immunisation in a similar 
manner but without producing the 
discomforts associated with the 
disease. 
Inoculation of specific toxins have 
proved highly succf>ssful in the pre- 
vention of certain diseases, more 
especially those caused by bacteria 
which produce true exotoxins. Im- 
munisation a
!'3inst diphtheria may 
he obtained hy the inoculation of 
toxoid. a product prepared by treat- 
ing diphtheria toxin with formalde- 
hyde. this procedure renders the pre- 
paration less irritating 'without inter- 
fering with its antigenic properties. 
These preparations, vaccines or tox- 
ins, must have the ability to irritate 
or stimulate the hody tissues so that 
the tissues produce protective anti- 
hodies sufficient to develop immunity. 
"Then a nurse receives typhoid vac- 
cine or diphtheria toxoid. substances 
are formed in her bodv which are 
antagonistic to the typh
id and diph- 
theria bacillus and their toxins. 
In passively acquired immunity the 
individual receives protective sub- 
stan<,es or antihodies that have been 
developed in a healthy animal, usual- 
Iv a horse. The animal has been 
i
oculated over a period of time with 
a vaccine or a toxin. After sufficient 
time has elapsed for the production 
of the antibacterial or antitoxic sub- 
stances. the animal is bled under 
aseptic precautions, the blood col- 
lect('(l into a sterile container and 
allowed to clot leaving a clear amber 
1iquid, the serum. The serum, after 
removal from the clot, is modified, a 
process which redul'es the undesir- 
ahle protein content, and after the 
addition of a preservative to insure 
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continued sterility, it is standardised 
into units depending upon the 
amount of protective substances con- 
tained in a measured amount of 
serum. Antiserums may be admin- 
istered in order to produce a tempor- 
ary immunity in those who have 
recently come in contact with the 
disease, or as is more frequently the 
case, it is given to a patient with the 
purpose of combating an acute in- 
fection. 
Every nurse should be ahle to re- 
cognise the difference between the 
terms vaccines and serums. A clear 
definition is of value. A vaccine is 
a solution of attenuated living mirco- 
scopic or ultra-microscopic organ- 
isms; a solution of dead bacteria and 
their endotoxins; or of toxins or any 
preparation that acts as an antigen. 
Vaccines are specific; they cause the 
crf'ation of an actiye immunity. Thi" 
immunity is developed by the host 
in a relatively short time. It may he 
permanent, that is, it remains for a 
life time, or it may gradually dis- 
appear with the years. For instance, 
public health authorities adyis<.' the 
reinoculation of smallpox vaccine at 
the end of seven-year periods, since 
by this time some persons may have 
lost their immunity to this disease. 
A serum, or blood serum, the clear 
part of the blood that appears on 
clotting, contains the specific anti- 
bodies. The immunity conferred b;\- 
serum is of short duration, for the 
body handles the serum as foreign 
material and eliminates it, as a rule 
within six weeks. However, because 
of the immediate beneficial results, 
serums are of great value in thë 
treatment of disease. These serums 
are given the name of antiserums or 
antitoxins. for instance "Diphtheria 
antitoxin. " 
Any discussion of this suhject 
would be incomplete without men- 
tion of the tests that are commonly 
employed in an endeavour to detect 
susceptihility to diseasf'. The tests 
with which the student hecomes 
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familiar are the Schick, Dick and in 
borne cases Tuberculin tests. 
A method of determining the sus- 
ceptibility of a person to diphtheria, 
was devised by Schick in 1913. The 
Schick test is made b;\? injecting, in- 
tradermally, a minute amount of 
diphtheria toxin, usually on the fore- 
arm. If there is no diphtheria anti- 
toxin present in the host to neutralise 
the toxin thus introduced, the tissue') 
at this point will become irritated by 
the diphtheria toxin, indicated by 
the formation of a red. apparently 
inflammatory area, which appears in 
twelve to twenty-four hours, and this 
reaction reaches its maximum on the 
third and fourth day. The reaction 
gradually subsides leaying a definite- 
ly circumscribed scaling area of 
brownish pigmentation which may 
persist for a short time. Such a re- 
action is called positive and indicates 
a susceptibility to diphtheria. But if 
the individual is immune to diph- 
theria, the antitoxins in his blood 
immediately neutralise the toxins in- 
jected, no irritation occurs, and we 
say, therefore, that the reaction is 
negative. .As many indiyiduals are 
resistant to diphtheria, having al- 
ready developed antitoxins which 
then persist in the blood. this method 
affords a means of selecting for arti- 
fi('ial immunisation only those in 
need of such protection. The Schick 
test and all other tests need to be 
carried out and interpreted by one 
experienced in the technique and the 
nature of the reaction. 
Certain tests in older children and 
adults give rise to a "pseudo-reac- 
tion, " this results from the undesir- 
ahle proteins contained in the ma- 
terial injected, and not from the 
specific toxin. To determine' if an 
apparently positive reaction is the 
result of these extraneous proteins, 
a control test, as it is called, is made. 
bimultan'eously with the test, and the 
ar('a selected is usually above the 
toxiu injected area, or on the oppo- 
site arm. The material us('d for this 
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purpose in connection with the 
Schick test is diphtheria toxoid. Also 
this test enables one to judge with 
considerable accuracy, the probable 
reaction of a person to toxoid. A 
reddened swollen area indicates a 
positive control test, in which case 
the toxin or toxoid if required for 
uctive immunisation, should be given 
in divided doses, thus avoiding any 
undesirable reactions. 
The proc<.'dure and reading of the 
Dick test, given to detect an indi- 
vidual's susceptibility to scarlet 
fever is similar to that of the Schick 
test. The material injected consists 
of a small amount of toxin produced 
by the scarlet fever streptococcus, 
and the reading of the reaction 
should be made twenty-two to 
twenty-four hours after the
 injection. 
In some training schools nurses are 
given the tulwrculin test. Tuberculin 
is a preparation of the tuhercle bacil- 
lus. There are several methods of 
applying the test. Recently the intra- 
cutaneous inoculation or ""Mantoux" 
test has ('orne into favour. If a tuber- 
culous focus exists in the body, then 
the use of tuherculin is followed by 
a reaction. The interpretation of the 
reaction should only be made by one 
experienced in the procedure. 
A practical application of this test 
applies to the stndf'nt nlUSP entering 


the training school. If the test in- 
dicates that the young woman had 
not incurred a previous mild infec- 
tion then she "would probably be a 
poor health risk, as she has acquired 
no special immunity to the disease. 
Since, as yet, we have no proven 
method of artificial immunisation, 
she should not consider undertaking 
the strenuous and fatiguing three 
years' course of training, where she 
\-"ill inevitahly come in contact with 
active tuherculosis. Also the young 
woman who shows an extensive posi.- 
tive reaction may he an undesirable 
candidate' for the training schoo1. 
She may have active lesions or she 
may have recently recovered from an 
attack, in which case the strain of 
the work during training may induce 
a relapse. 
This paper only touches upon a 
few of the phases of hacteriology and 
immunology. 'Yider reading by the 
nurse is necessary before she can 
realise how fundamental these con- 
cepts are in the practice of medicine. 
Rhe can appreciate, however, the 
reasons both for the benefits derived 
from the practical application of the 
tests and for the beneficial results 
obtained from the administration of 
serums and vaccines in the preven- 
tion and treatment of disease. 


Education and Health 


By ROY FRASER, Pr<>fessor of Biology and Bacteriology, Mount Allison University. 
Sackville, N.B. 


In dealing with the relation of 
education to health, I shall limit 
myself to pointing out a biological 
ohligation laiù upon us hy Nature 
hers('lf. That ohligation demands that 
we fit every child and every adult 
for the business of living, and living 
is basa]]y a very physical business. 
This is the first duty of education. 


(PuùIished by courtesy of the National Council 
of Education and Professor Fraser: a Dominion 
Broadcast. March 4th, 1932.) 


11 is far from heing the highest 
function, but it is a necessary pre- 
requisit<.' to aU the higher activities 
Hl1Cl objectives of that process. 
As a teacher, I am proud of the 
service that education-despite its 
faults-is rendering toward the bet- 
t erment of human life. But I would 
be less than honest, and lacking in 
courage, if I did not charge our 
prp.sent syst<,m with heing entirely 
inad{>lJnate in the matter of physicai 



THE CANADIAN NURSE 


education. Our schools and colleges 
do not prepare our pupil" and stu- 
dents to me('t successfully the physi- 
cal experiences and responsibilities 
of life. 'Ye have largely ignored a 
great principle of those major pro- 
phets of education: Plato, Locke, 
:Mulcaster, Rousseau and Pestalozzi, 
all of 'whom placed health teaching 
at the very foundation of education. 
All education must be based on 
natural processes. Nature cares noth- 
ing for our s
'stem. If, by omission 
or commission, we ignore or violate 
biological law. she penalizes us ac- 
cording to the measure of our offence. 
She has three degrees of penalty: 
(1) Her first penalty is the im- 
pairment of happiness in living, the 
lowering of efficiency in working. the 
perpetuation of the social injustice
 
wrought by bad heredity and bad 
environment, and an enormous wast- 
age of time and money. 
(2) Her second penalty is death. 
She has throughout the ages sent not 
únly individuals hut 'whole races of 
the unfit to their death. It is she 
who first made the def'ree that 
"ignorance of the law is no excuse." 
Whether it be a lower animal, a child. 
a man, or a civilisation, the law oper- 
ates inexorably, 
(3) Her third penalty is more 
dreadful than death, for death is a 
clean thing and an ending. The third 
penalty is to be condemned, not to 
die, but to live! To live, with a 
wrecked body, a wrecked mind, a 
wrecked spirit; to live with your life 
blasted before )TOU 'were born hy a 
diseased or feeble-minded parentage; 
to live uselessly a burden upon the 
lives of others; to live pleasurdessl
v. 
loarred forever from the joyous vital. 
ity of a healthy body; to live pain- 
fully, shaclded by deformity and 
knowing only the long" vigils of pain; 
to live hopelessly, drearily, waiting 
only for the turnkey of D('ath to un- 
lock thp prison of flesh and grant at 
last the mercv of release. 
If you req
uire suhstantiation for 
what I say. look about you. You have 
not seen these things? Then you had 
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hetter mak(. it J-'ollr husiness to see 
them, for they affect a social and 
('conmnic order of which you are a 
part. They are your business, and 
you are their business, and no theory 
of democrary, no form of govern- 
ment, no attitude of rrligion, and no 
system of education, can ignore them 
-no, nor disclaim some part of the 
responsibility for their existence. 
For government must serve the 
phJ'sical as well as the political well- 
being of the people; democracy must 
postulate physical as well as social 
freedom; )>eligion must reckon with 
hiology and not attribute the results 
of physical ignorance to "the will of 
God;" and education must face 
squarely the physiological laws that 
govern learning as well as living. 
If those august but somewhat 
myopic persons who control our edu. 
cational policies knew a little more 
ahout the human body, they might 
be able to achieve better things for 
the human mind. Good hygiene is the 
first step toward productive learn- 
ing. 'Ye might at least hegin by 
seeing to it that every s('hool pro- 
vides healthful working conditions 
for pupils and teachers, and that is 
not the ca
e in many of our schools 
today. If that offends anybody, I 
;:Jm at your serYÏce with specific 
instances. 
I am not asking you to look at thi'3 
matter through the eyes of srience. 
If vou were, then this address would 
be 
 entirely unnecessary. 'Yill J-TOU 
simply look at it through the eyes of 
common sense? Here are our educa- 
tional institutions, of all sorts and 
grades, from the kindergarten to the 
university. They are flung across th(' 
J::md in thousands. Millions of young 
lives pass through them at a time 
when life is still in the making and 
l,a hits [Ire still in the shaping. 
Thpse institutions are teaching 
HearJy every branC'h of knowledge 
under the sun. 'Ye believe that there 
fIJ'(' f'uJtural values and helpful 
mental disciplin('" in all these sub- 
jects, if they are properly presented. 
But what of the prnctical values of 
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preparing young lives for meeting 
successfully the bodil
' pxperiences 
of life Y ,Ve can only anS\H'r that in 
aU this formida hIe and time-consum- 
ing array of snhjccts in the cur- 
riculum, wr have givcn a lH'gligihle 
place, and often no placp at all, to 
physical education. 
The child is forced hy compulsory 
drudgery to memorise the most 
interest-killing details of political 
history, but he is tHug-ht nothing of 
the histor
' of our physical progres"l 
throughout the ages. He is taught to 
glorify men who wpre wholesale 
e- 
stroyers of human life: he is tHught 
nothing of those men of science who 
have bern its gre::Jte"lt saviors. He is 
forced to memorise the imports and 
exports of many countri('s, hut he is 
taught nothing of those invisihle im- 
ports and exports of the humHn body, 
the hacteria responsihle for the vast 
prohlem of the communicahle dis- 
eases. IIe is taught the geography of 
continents hetter than h(' is taught 
the structures of his own physiral 
bein
. Hp is tHught in trade-schools 
how machin('s arp opel'Htpd, hut hr is 
not adefJuutely trainecl in the intel- 
li!!ent control of that most wonderful 
of all machines. his own hody. 
Or perhaps he ma
T go to H theo- 
logical college and become lrHrned in 
the ways of the spirit, completely 
ignoring the fact that the fiesh- 
vehicle of the spirit can have most 
profound influence on personality, 
character. attitude, ideals. reasoning 
power and even upon the ancient 
doctrines of free-will and sin. 
In school and out of sehool he is 
taught an exaggerated respect for 

Ome of the material inventions of 
our civilisation, but he is not taught 
that that same civilisation has de- 
veloped environments which are un- 
natural. and living habits which are 
unhygienic, and thHt we must face 
the biological liabilities as well as the 
inventive assets of our civilisation. 
For while man has gone forward in 
the control of the communicable 
diseases, he has not reduced but 
greatly increased the degenerative 


diseases, many of which are the 
dirpct product of modern living- 
habits. 
But, you fWY, furthel' 1'esear('h will 

olve all that. Research, unsupported 
hy edu{'ation, will not solve it. An 
immense amount of scientific know- 
ledge has never been brought into 
practical action. Hear what Dr. 
Calver of the American Public Health 
Association has written about that: 
"This knowledge is stored away in 
textbooks and journals, hidden from 
the layman among incomprehensiblè 
words and symbols, and disguised 
with appalling statistics. The re- 
search worker has found the knowl- 
edge he sought. hut we have failed 
to make this knowledge available for 
the service of mankind. The produc- 
tion of knowledge has far outstrip- 
pf'd its consumption." 
And what is the result? IVlillions 
of people are constantly suffering 
various degrees of physical incapaci- 
tation from preventable diseases. 
\Yhy? There are several causes, but 
the chief reason is that they have not 
hepn RufficientIy trained in the 
knowledge and dis{'iplined in the 
living hahits that would have helped 
to prevent disease. 
If you are not interested in this 
from a humanitarian standpoint, will 
you listrn to what it is costing us 
from an economic standpoint Y For 
the following figures I am indebted 
to such authorities as Dr. Louis 
Duhlin, the foremost life-insurance 
statistician in the L'nited States, the 
president of the American Public 
Health Association; Dr. Stuart Chase; 
Dr. J. S. .McCullough, chief of the 
Onta rio Department of Health, and 
most particularly to a recent article 
hy Dr. J. 1\1:. Cassidy of Toronto 
L niversity. 
Here are the cold facts: 
In recent years, physical impair- 
ment has cost the people of the 
United States the sum of $75,000,- 
000,000. 
In Canada the same condition ob- 
tains in relative proportions. 
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At any given time, 70,000 of the 
Canadian 'working population are 
absent from work owing to illness. 
Eyery year the Dominion of Canada 
has to spend on the maintenance of 
her hospitals, sanatoria and asylums, 
alone and not counting other medical 
costs, a sum exceeding $50.000,000. 
The annual cost of preventable 
disease and preventable premature 
death in the rnited States comes to 
*8,250,000,000. In Canada our cost of 
the same items comes to $1.300,- 
000.000, of which $300,000,000 is due 
to preventable disease. Yarious 
authorities state that from 50 per 
cent. to ö5 per cent. of this loss is 
definitely avoidable. Canada could, 
therefore. in anyone year save at 
least $150,000,000 and possibly $200,- 
000,000, which as Professor Cassidy 
points out. is a sum far in excess of 
our present national deficit, if she 
would throw herself whole-heartedly 
into the battle for the conservation 
of health and the reduction of pre- 
yentable disease. 
Education won't do it, you say. It 
has done it, in instance after in- 
dance, where it has been g-iven a fair 
chance. ,Yhole communities have 
been eduèated into new attitudes by 
the accomplishments of puhlic health 
workers. For example: Hamilton, a 
few short years ago, in 1922, had 747 
cases of diphtheria with 32 deaths. 
Then came a campaign of immunisa- 
tion and worked a miracle, for in 
1931 they had only five mild cases 
and not a single death! Do you think 
vou could tell Hamilton today that 
the prevention of disease is only an 
unworkable theory or a dream? 
The 'whole situation comes to one 
clear focus: that we can effect a tre- 
mendous saving of life and health 
and monev if we want to, and educa- 
tion must do i.ts share in bringing 
that about. ,Yith the advice and 
guidance of the medical and public 
health professions. we must establish 
in every grade and type of educa- 
tion, a continual wisely-selected and 


vigorouslJ' presented course of health 
instruction, suitable for each age 
range. 
But, you say, are we not teaching 
hygiene in the schools ? Yes, and I 
am sorry if I hurt anyone's feelings 
when I say that most of it is very 
poor stuff indeed. It has some value, 
but it includes much that should be 
left out. and it deals very feebly with 
things that should be emphdsized and 
drilled into the pupil until proper 
health habits are firmly established. 
Tn this regarq, the Junior Red Cross 
has rendered valuable service. 
In the field of higher education, the 
majority of college hygiene courses 
are in need of great improvement. 
A large number of university stu- 
dents receive nothing that can b
 
called an effective training in 
hygiene. Physical education should 
be not only a required course, but 
the very basis of higher education. 
Institutional training must be sup- 
ported by adult education of the pop- 
ulation at large. ::\Iagazine articles, 
]'adio talks, and public health depart- 
ment literature have been of real 
value. Special credit should be given 
to the health service newspaper 
articles issued by the Canadian l\fedi- 
cal Association under the direction 
of Dr. Grant Fleming. 
All the
e things are good, but they 
are not enough. :l\ra
s education in 
health mu!':t be personal and direct, 
and requires the use of such agencies 
as public illustrated lectures and 
exhibits. and the establishment of 
hygienic museums of the Dresden 
type. 
But all thêse methods must be sup- 
plementary, not primary. The foun- 
dation of health education '1'nust be 
laid in the schools and colleges. 
Surely Our educational system will 
no longer delay an adequate inclusion 
of that fundamental knowledge that 
is; demanded by Nature, by economic 
necessity, and by the con!':crvation 
and increase of human health and 
happiness. 
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Sanatorium Economics 


By R. E. WODEHOUSE, M.D., D.P.H., Executive Secretary, 
Canadian Tuberculosis Association. 


I gave a paper recently before the 
Tuberculosis Section of the American 
Hospital Association and I have de- 
cided that its subject matter possibly 
will be the most interesting material 
that r can present to you this after- 
noon. 
The report of the Health Section 
of the League of Nations is said to 
show that the mortality from tuber- 
culosis has diminished in practically 
all countries in which statistical data 
are available. One might also con- 
clude that the contents hear out the 
findings of Dr. George Ferguson in 
his study of tuberculosis among the 
Plains Indians in Canada, namely, 
that tuberculosis in its incidence is 
true to the form of many other in. 
fectious diseases in that it is epi- 
demic as well as endemic in be- 
haviour. It is interesting to note a 
remarkable parallelism in the rela- 
tive fall in different countries and 
cities during the last quarter of a 

entury. England, \\T ales, London, 
Austria and Vienna show declines all 
within a spread of five per cent., 
namely, between 56 and 59 per cent. 
The peak of mortality has not occur- 
red in different countries at the same 
time. It occurred in 1871 in Scotland, 
] 880 in New Zealand. ] 900 in Ireland 
and Norway, 1901-1905 in Hungary, 
]905 in Czecho Slovakia. and 1909 in 
Japan. \Ye in Canada have an ex- 
ample of its ascending in the Brant 
Reserve Indians, its climax. and its 
recession. It seems to be self-limited 
in its cycle, but its recession can he 
very materially hastened, as can 
most infectious epidemics, by the in- 
telligent, earnest application of the 
methods of control which we have 
already proved to be successful. 
It has always been held in our 
office that the best form of education 


(A paper read before District 8 Registered 
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in the homes, and the public in gen- 
eral, is the educator, not pamphlets 
and other printed material. The most 
Ìnfluential educator entering the 
homes is the public health nurse and 
}1('r sister nurse who carries on bed. 
side work. If sanatoria are justifiable 
institutions, we ought to be able to 
convince the nurses this is so, and if 
we do convince you, J know you will 
at the' opportune time and in the 
proper place pass on the word to the 
members of the public with whom 
you come in contact, and the public 
invariahly are receptive to all things 
that you are good enough to tell 
them. 
l\Iy opinion is that institutions for 
th(' care and treatment of tuber- 
culosis have heen the most important 
factor in h:1stening the recession of 
the tuherculosis death rate cvcle on 
this continent. The sanatoriu
 forms 
the keystone of the arch of helpful 

I,ccomplishments in Canada. It can 
be proved that the secret of their 
snccess is in the segregation of open 
inff'ctive cases from the homes of the 
poor, in which usually the v('ry high 
percentage of ('hild contacts exist. 
Caring for those from the better 
homes who cnn pay even $10 a week 
for their treatment, or whose friends 
or societies can pay for them, is not 
the effective factor from a nationaJ 
point of view. Take every infective 
case ont of the homes of the poor and 
the death rate will tumble. 
How 
lJlany Bcils Would This 
Require? 
There are about *7.000 sanatorium 
beds operating in Canada for the 
care of the tuherculous. Thev cost 
annually for upkeep approxi
ately 
$7,000,000, care for nearly 15,000 
tuberculous annually. and have an 
(*This numbpr is being increaspd by new con. 
struction in progress to 8.300, to be operating 
in 1932, bl'ing more beds than deaths in Canada 
during a year, from all forms of tuberculosis.) 
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f'stimated replacement value of $18,- 
000,000. Deaths from tuberculosis 
registered for 1930 were 8,071. Pro- 
bably if a hed a death were provided 
for the North American Indians, 
whose deaths are included in the 
a bove and whose rate per 100,000 is 
very high, there would be a bed a 
death occurring each year among the 
balance of the population. 
Some of the provinces have in 
excess of one sanatorium bed per 
death occurring each year from 
tuberculosis. Ontario, for in
tance, 
has 2.340 beds and in 1930 had reg- 
istered 1.789 deaths from tuhercul- 
osis. )lanitoba and Saskatchewan 
have respectively the relationship of 
583 :4:56 deaths 
md 703 :407 death
 
from tuberculosis. I helieve that with 
the diagnostic seryices there are 

:Yai]ahle and working very success- 
fully, the economics of providing 
thr('e sanatorium heds per death 
occurring each year from tubercul- 
osis could he justified. However, 
within the institution of the utilities. 
f'ven two will be 3. tremf'ndous help. 
Saskatchewan. with its complete di- 

gnostic services (over 10,000 indi- 
viduals examined last year in the 
institutions and by the institutional 
medical staffs outside the sanatoria 
and with free treatment for all, re- 
gardless of financial status) is: ten- 
tatively anyway, of the opinion that 
it can control its situation with the 
present 705 beds. Of course, its pop- 
ulation is almost entirely rural and 
it
 death rate has con
istently re- 
mained around 45 per 100,000 popu- 
lation. 


Cost of Beds 
In view of the present urgent need 
of increased facilities of the type we 
think are having the maximum effect 
in reducing the ravages of disease, I 
have always held that costs of con- 
struction 
nd equipment should be 
kept at a minimum. Some of our 
sanatoria, like some of our public 
schools are ornate heyond all 
sane requirements. The construction 
should. in my opinion, be as nearly 
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fireproof as possible. The layout of 
the floors should be that which pro- 
vides the maximum amount of ser- 
vice at the minimum cost of person- 
nel. This point is a most material 
one, after comparing costs of main- 
tenance in a recently constructed 
institution with others carrying on 
under very similar conditions. The 
difference in maintenance proved to 
he forty cents a day lower in the new 
one, which on over 200 beds occupied 
means an annual saving of $32.120, 
OJ' an amount equal to the interest on 
$642,000 at five per cent. These are 
told facts. Therefore, probably my 
urgency for more beds per $1,000,000 
sp<.'nt is subject to discussion. I tried 
to picture satisfactory institutions at 
$2.000 a bed but am convinced $3,000 
iE necessary to provide the essentials 
suggested above. It i
 unfair to spend 
in excess of this, especially when 
money is so difficult to obtain and 
the urgent need is so evident. t Sana. 
toria have been constructed in the 
last three years in Canada which 
warrant $3,000 as a fair cost. includ- 
ing all essential provisions such as 
heating, power, laundry, culinary, 
x-ray, and staff accommodations. 'Ye 
c;;;hou]d ntilise the most satisfactory 
layout of floors, etc., and not have 
each institution allowing an archi- 
tect to layout and then experiment 
in each newly conceived institution. 
Canadian architects have already 
demom
trated perfect equipment for 
our needs and climate. 'Yhy not have 
other architects use the 'successful 
man's ideas by way of consultation? 
If the absence of di('t kitchens on 
each floor is a source of economy: 
where every patient is tray fed and 
two dumb waiters or continuous 
chair conveyors of trays will solve 
the matter, why not duplicate it' 


(tl\Iount Sinai Sanatorium at Ste. Agathe des 
Monts, Qup'bec, is completely fireproof, most 
nrtistic and efficient. self-contained pxcept for 
nurses' home, 561,000 cubic feet, 100 beds, 
$2,400 a bed, including steel lockers, refrigera. 
tors, electric fixtures, etc., as Wl'll as roof adapt. 
ed for open air treatment. Religious requirements 
increased the spacp requirements to doubla 
kitchen and chapel and synagague.) 
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Design 
As to porches, the set-back arrange- 
ment of each succeeding floor is 
favoured but I am told it is wasteful 
and expensive. I am not yet con- 
vinced of this. "\Ve have several 
splendid examples in Canada now. 
I am making movie films of the ex- 
terior and floor plans of all our new 
buildings. It is hoped their circula- 
tion 'will prove helpful. There are no 
north exposure balconies as yet. We 
have closed-in balconies with mov- 
3 hIe glass ceilings which can be 
moved to the extent of sixty per cent. 
and it is estimated it makes porch 
use pos
ible at least six weeks earlier 
in spring' for sun cure and corres- 
pondingly later in the autumn. They 
have proved entirely satisfactory in 
our most northern sanatorium where 
snow falls in ahundance. Two more 
very important features are the heat- 
ing of wards without porches and 
the acoustics of the building. Plaster 
finish which absorbs sound and 
lessens noise is most important, is not 
exprnsive, 
nd has proved scienti- 
fically and actually most satisfactory, 
hoth acoustically and from the point 
of view of cleanliness. The additional 
cost is infinitesimally small. As to 
heating. the steam-heating scheme of 
Dr. Kendall's institution at l\1uskoka, 
where in zero weather the whole 
front wall of windows disappears 
and outsidr temperatures prevail 
during the night, to be changed at 
breakfast in seven minutes to com- 
fortahle dressing temperature, with- 
ou t risk of pipes freezing, is ideal to 
my mind. I do not like the idea of 
unheated wards. 
Location 
Location of the institution is most 
important, as well as the location 
etc. I remember distinctlv an ex- 
perience in Stratford, Onta;io, being 
requested as District Health Officer 
to visit the general hospital and dis- 
cuss with the board plans for a tuber- 
culosis wing. J confessed I had very 
little knowl('dge of architecture but 
that I thought it was most encourag- 


ing that the board should, at least, 
seek, before deciding finally on plans, 
the opinion of medical men, I asked 
them whether they also had asked 
the opinion of the superintendent of 
11urses and they admitted they had 
not. I emphasized the fact that she 
was the one who was going to be 
responsible for the economic adminis- 
tration of the wing of the general 
hospital, once it was completed, and 
that she 'would know more than 
even the doctors as to the best pos- 
sible layout of the structure, so that 
it would save unnecessary steps of 
I11HSeS, save unnecessary transferring 
of patients to bath-rooms, toilet 
rooms, dressing rooms, save in the 
cost of personnel in serving the pa- 
tients if the diet ldtchens were pro- 
perly placed or, if, as in Saskatche- 
wan, there were no diet kitchens and 
all tray fed. Cost of personnel is the 
important item in the maintenance 
costs of institutions. If the number 
of personnel required can be reduced, 
there will be a decrease in the daily 
cost of salaries, breakages, as well 
fiB housing and food. The next 
essential item is to locate the sana- 
torium where ample fire protection is 
available, where pure water is sup- 
plied under proper supervision-lab- 
oratory and engineer, where garbage 
disposal is cared for if possihle. and 
where sewage disposal is inexpensive 
2.nd impossible to become a worry 
to the medical administration, and, 
finally, it should be located near 
transportation, to make coal haulage, 
food, and other supplies both winter 
and summer as cheap as possible, 
and free from any interruption. This 
IJractically means location within the 
city boundaries and this I certainly 
favour, as it also makes emergency 
surgical requirements in general hos- 
pitals much easier and it makes the 

dvice of other medical men outside 
the staff of the sanatorium easily 
obtainable at all times, and without 
inconvenience to these men who 
often give their services free to such 
institutions. 
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Clinical Sen'ices 
It is most important for the sana.. 
torium medical staff to have the 
privilege of general clinical diagnos- 
tic work. 3S found in an outdoor 
clinic service devoted to chest work. 
It is best that the diagnosis of cases 
should he CÐrried on by members of 
a staff who are devoting their full 
time to such practice. It is particu- 
larly important that all records of 
examination of patients admitted and 
contacts in the home should be cor- 
related in one family or hous<.'hold 
fìl{', and that progress examinations 
ydth films should he under one enve- 
lope cover, together with the clinical 
and social history. The fol1o",.-lH) 
(xamina tion reco;ds of discharged 
cases all maintained hy this same 
('('ntral unit prpsents the most hope- 
ful organisation for this work If the 
cit

 maintains this system of records 
in its health department insofar as 
<,hest clinics and treMment institu.. 
tions are f'oncerned. it is entirely 
satisfactorv. hut it should he an in- 
centive to 
linical carp to have dupE. 
('ates of such family records in the 
institutions. In nearly all of om' 
sanatoria in nIl of the provinces of 
Canada, field services are workin<<! 
outside the institutions. in part or in 
wholp, according to the ahove sug- 
gC'stion. As a.n evidence of their in- 
fluf'nce may I q--uote striking figures 
provided hy two of these. namely, 
Brant Samltorium at Brantford, and 
the Niagara Penimmla. Sanatorium. 
Both of these institutions carriC'd on 
for years without fnll-time medicai 
offieers. Dr. Holhrook of the Hamil- 
ton Health Association, at our re- 
quest, undertook to estahlish regular 
chest clinics in ea ch centre. Finally 
fnll-time medical officers were ap- 
pointed to conduct the clinics and 
care for the sick. The bed accommO- 


dations were increased in quality and 
also in quantity fourfold. The results 
of the clinics are as follows, as evi- 
denced from the cases admitted to 
the institutions: 
Dr. Shaver, medical officer of the 
Xiagara Peninsula Sanatorium near 
St. Catbarines. writes comparing the 
state of the disease in patients ad- 
mitted during 1929-1930 from his 
four urban communities where chest 
clinics have been operating for vary- 
ing periods - St. Catharines. six 
:,
ears; Nïagara Falls, three years: 
'Yelland, three 

ears; and Port Col- 
horne. one year. 
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Dr. Alexandpr of the Brant Sana- 
torium, Brantford, writes: 
"To supplement these figures and 
to possibly give a more direct esti- 
mate of the condition
 from the year 
] 017 to the year] 922 inclmdve, 352 
cases of tuherculosis were under 
treatment and 60 of these died. From 
the year 1924 to the year 1929 in- 
clusive, 595 cases of tuherculosis re- 
("ph'ed trC'atment and of this number 
37 died." 
It will hp agreed that the above 
statements of the condition of pa. 
tients admitted from the same area 
hefore chest diagnostic clinics were 
being operated by the sanatoria, and 
aftprward, 8how conclusi\'elv a most 
helpful influence resulting f;om their 
conduct, so far as the pub1ic welfare 
is concerned. 
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Florence Nightingale 
Her influence upon the Soldiers of the Crimea and the World at large 


By AGN ES TEN NANT, Preliminary Student, Montreal General Hospital. 


Even as a child, perhaps uncon- 
seiously, Florence Nightingale was 
interested in the sick Her diary and 
some of her letters record in detail 
the illnesses in her family or among 
the people on her father's estate. She 
loved to dsit the sick with her aunt, 
and seems to have known them all 
intimately. She disliked the fashion- 
able society life that wm; expected 
of her, and when she was still v<.'ry 
young she dismayed her parents by 
('xpressing a desire to become a 
nurse. 
The nurses of FI01'ence Nightin- 
gale's time were very different from 
those of today. They were. for the 
most part, untrained. unscrupulous 
women and it is little wonder that 
Florence's people disapproved so 
heartily of her intention. But Miss 
Nightingale had a much higher ideal 
of nursing than anyone had hitherto 
dreamed of. In snite of opposition, 
she struggled and 'worked and plan- 
ned. She read extensively, worked in 
London's ragged schools and work- 
houses, and studied the slums in 
cities abroad. She spent over three 
months in a nursing institution at 
Kaiserswerth, and the experience 
gained there formed the foundation 
of all her future actions. She brushed 
every barrier aside. Finally her 
parents allowed her to become super- 
intendent of a charitable home in 
Harley Street. She had been there 
only one year when the Crimean War 
broke out. Her opportunity to serve 
had come. 
Florence Nightingale was prepared. 
She realised to some extent the dis- 
organisation of the Army l\Iedieal 
Department and the extreme need of 
the soldiers. She was equipped as no 
other 'woman of her time. Not only 
had she youth, freedom and training, 
hut she had the support of the public 
and also of Sidney Herbert at the 


'Yar Office. She had ample material 
resources. She was desirous to serve 
and accustomed to command. 
Miss Nightingale arrived at Scutari 
0n November 4th, 1854. She found 
herself in the midst of ",.hat to us 
would seem hopeless conditions. 
"'\Yant, neglect, confusion, misery- 
in every shape and in every degree 
of intensity-filled the endless cor- 
ridors and the vast apartments of 
the barrack-house." Open sewers 
and cess-pools lay about the hospital, 
the floors were too rotten to clf'an. the 
'walls were covered with dirt inches 
thick. vermin infested the buildings, 
and :l\1iss Nightingale lwrself. who 
had visited nractieally every slum 
district in Europe, said that the 
stench was absolutely indescribable. 
There was practically no ef)uipment. 
The cooking arrangements and the 
laundry were a farce. l\f edical sup- 
plies were all laf'king. To struggle 
against these 
dversp conditions 
there was a mere handful of incom- 
petent over-worked men. "There 
were moments, there were places, in 
the Barrack Hospital at Scutari, 
where the strongest hand was struck 
with trembling, and the boldest eye 
"would turn away its gaze." Florence 
Nightingale and a handful of twenty 
or so nursef.'; were expected to rope 
with these conditions. To make mat- 
ters worse, most of the surgeons were 
hostile and suspicious. She was a 
woman and a pioneer and her posi- 
tion was a difficult onto 
:l\1iss Nightingale possesspd a great 
deal of good-wilJ and ability and the 
doctors soon bpgan to realise this. 
Because of resourcf'S placer1 :'It her 
disposal by friends, she was able to 
supply some of the necessities im- 
mediately. Towels, soap, knives and 
forks, and tooth-brushes were pro- 
vided. She completely reorganised 
the kitchens and laundries. l\'feals 
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were served punrhwlly, well-cooked 
and appetising, and clean laundry 
was known for the first time. She 
even provided clothing for the pa- 
tients. 'Yhen news came that five 
hundred more wounded were to 
arrive, she herself superintended the 
remodelling of an old building 1-.p- 
cause no one else thought it coulrl he 
done. Late every night she sat in her 
()ffice and wrote letters to the friends 
and relatives of the solrliers and also 
a lengthy one to Sidney Herhert. in 
which she poured out npr hope
, 
difficulties and triumphs. She super- 
vised all the nurses and military 
hospitals in the Crimea. Besides this 
she encouraged tnp soldiers to save 
their money. provided sayings hHnks, 
and snent long hours in hookkeening 
for them. It would seem that these 
duties would more tnan occunv anv 
one person's time, hut Fl
renc'e 
KiQ'htingale endeared herself to the 
soldiers anrl to the whole ,vorId hy 
her attitude toward tne suffering. 
She was busy. but where sufferin
 
was worst or encouragement needed. 
there, as if by magic, she appeared. 
Her equanimity, her sympathy. bel' 
gentleness and her dignity made her 
beloypd of each soldier. 

Iiss Nighting-ale returned to Eng- 
land in. Rhe was in for practically 
the rest of her life. and 
'et, during 
her illness, she devot('d an ner energy 
and devotion to work which has h
- 
come immortal. She was haunted hy 
a picture of disorganised military 
hospitals. Her work at Rrutari had 
given her knowledge, power and 
reputation. 8he fplt that the most 
urgent and obvious task was to look 
to the health of the army. 8he oh- 
tained thp support of Que
n VictOl'iH. 
Sidney Herbert. and others in author- 
itv, hut always she had to comhat 
opposition f
om those who were 
obstinate 
md short-sighted. She 
finally succeeded in having a Royal 
Commission appointed to report upon 
the health of tne army and then, 
much later, 1859-61, the actual re- 
forms for which she had longed were 
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introduced. The barr:lGk hospital
 
were remodelled. They were pro- 
perly ventilated, warmed and lighted. 
The water supply was modernised, 
and kitchens installed where it was 
possible to cook. The purveyor'" 
duties were accurately defined. The 
medical statistics of the army were 
reorganised, an Armv )Iedical School 
esta1)lished, and th
 
\rmv :l\Iedical 
Department organised in s
('h a way 
as to look after hoth the 1walth and 
sickness of the soldiers. l\Iiss 
ight- 
ingale also tried to reform the 'Yar 
Office. This she never accomnlished, 
hut she saw that a 
anitarv Commis- 
sion in India investilZated 'conditions 
there. 
At the same time she was beginning 
to hring her knowledge. influence 
and Hctivity into the 
eryice of the 
country at large. In 1 
;)9 she com- 
pleted "X otes on Hospitals." which 
l'eyolutionised the theory of hospital 
ronstruction and mana
ement. "Ad- 
vice flowed unceasingly and in all 
directions, so that th
r
 is no great 
hospital today whien does not hear 
upon it the impress of her mind.'. 

or was this all. "."1th the onening 
of the Kightingale Tl'aining 
chool 
for Nurses at St. Thomas's Hospital 
in 1860, she beeame the founder of 
modern nursing. This involved initia- 
tiye. control, responsihility and com- 
bat. Later on she carried out more 
general reforms in infirmaries and 
work-houses. 
Florpnce .Kightingale worked when 
the doctors said it would kill her if 
she went on. She seemed indefatig- 
ahle. but it was her enthusiasm and 
mania for reform that made her work 
possihle. lIeI' foresight produced 
modern nur
;ing, and the worId, 
especially the nursing world. owes 
morc than it will rver realise to 
Florence Nightingale. II('r example 
is an inspiration to us, not only to 
live up to her ideals, hut. ('ven though 
wr cannot succepd in thc measure 
that she did, to try to advance nurs- 
ing science a11<1 nrt as she tried. 
(Reference: "Eminent Victorians," by Lytton 
Strach
y.) 
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A Suggested Plan of Health Service for a Hospital and 
School of Nursing Personnel 
By MARION LINDE8URGH, Assistant Director, Teaching in Schools of Nursing, 
McGill University, Montreal, Que. 


The formulation of a health service 
programme for a hospital and school 
of nursing personnel is one of theory, 
rather than in relation to any existing 
programme which could he taken as a 
basis for analysis, and evaluation. 
Certain recognised hospitals have 
e!';ta blished some type of health ser- 
vice for their employees, but largely 
in the nature of care during illness 
rather than as a programme of pre- 
ypntion and health promotion. The 
positive aspects of health are receiv.. 
ing the major emphasis in all well- 
functioning community health organ- 
ìsations today, but the hospital seems 
to have lagged behind in assuming 
respom:ihility in regard to these wider 
implications of a modern health ser- 
virp for its working members. 
In the last fifteen or twenty year:!; 
the health of the worker has becomr 
recognisrd as a very important factor 
in the promotion of national pros- 
pf'rity, and this has been strongly re- 
flected in the industrial field. Statis- 
tical report
 indicate a high correla- 
tion hetwPf'n thp health of the worker 
and inC'reased production, and it is 
reasonable to assume that this econ- 
omic value is the major objective in 
the organisation of a health sprvice in 
any industrial institution. The rela- 
tionship hetwepn health and produc- 
tion has become so well re(\ognised, 
that there has hern a greater advance 
in health maintenance in industry 
than in any other field during the 
same period of time. Such an ap- 
praisal does not mean to suggest a 
total indifference on the part of em- 
ployers in other fields, but it does 
suggest that much more can be done 
in improving the type and the scope 


of service which exists in many in- 
stitutions at the present time. 
The new conception of the term 
"hospital" as a health motivating- 
agenC'
T cannot fully merit such func- 
tion unless it extends its health facili- 
tips to those members of its commUfl- 
ity who work within its wall!';. With 
medical and nursing facilities so easil
' 
andlablp the hospital should surely 
demonstrate a type of health service 
a t least equal to any recogni!';ed health 
service which exists in other com- 
munity institutions. 
It is not the purpo!';p in this hrief 
proposal to go into details of the 
smaller and more technical adminis. 
trative adjustments' which naturally 
\\'ould vary in pattern in different 
situations, but rather to suggest a 
general plan of organisation and 
funrtion to serve a!'; a working basis. 
The suC'rp!';sful function of any de- 
partment can be thought of in terms 
of its cpntralisation and the efficiency 
and co-operation of its personnel. 
Such criteria can be equally applied 
to the organisation and function of 
any health service. Therefor('. in 
function, one might think of a cen- 
tralised office under the direction of 
a competent head, and with a service 
so planned as to take rare of all mem- 
her!'; within a ho!';pital organisation. 
However, in actual analysis it may 
seem advisable and more expedient to 
separate the health service for student 
1:urses from that for other hospital 
departments. This suggestion is made 
not only because in so many instances 
the nurses' residence is a separate 
unit, and removed somewhat from the 
main hospital building, but because 
the school of nursing, although a de- 
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partment of the hospital, is in itself 
an educational institution, and is 
therefore demanding of a student 
health service similar in character to 
the type which is being maintained 
in many academi c and professional 
school
 at the present time. 
In the hospital proper, the service 

hould be organised to provide for 

 ystE'matic examination, and to meet 
the daily health needs of all em,. 
ployees in the several dppartments. 
I n suggesting the best organi!';a tion to 
meet this situntion certain specific 
factors should be considered: firstly, 
the pxtent and naturE' of the Rervice; 
secondly, the t
'pe and number of per- 
sonnel; and thirdly, adequate office 
facilities. 
The initial health examination of 
every new memner employed should 
be imperative. It has been the practice 
in man
T field!'; of emplo:vment. and a 
somewhat univE'r!':al practif'e in cer- 
tain professional 8('hools that the ap- 
plicant present a f'ertificate of healtll 

i
ned hy the fa mily physif'ian. Such 
a procedure ha!'; not, up to the present, 
been satisfactory. To a very large 
E'xtent this haR hppn morE' or lE'sS a 
formality on the part of both the 
ph:vsician and the apnlicant-another 
"form" which must he fillpd out anrl 
signed to meet the requpst of author- 
ities. This apparent la('k of co-opera- 
tion can he explained hy thE' fact that 
the medical profe
Rion as a hody, aR 
well as the nursing profe
sion and 
other intelligent group
, have not a
 
yet thp fullest appref'iation of the 
place and signific:mf'e of tll{' health 
examination as a determining factor 
in the personal qualifications of all 
individual!'; in service. A rpquest for 
an examination by any person in ap- 
parent good health !';hould he given a
 

erious consideration. and should be 
a
 thoroughly performed as one re- 
latin
 to a diagnosis of thp sif'k. This 
elaboration is merely to emphasize a 
principle, that a health !';ervice should 
provide for the initial examination of 
all applicants rather tban that any 
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!';tatement from without should be 
accepted. 
The main features of a health exam- 
ination. as determined by the phy- 
sif'ian. might be covered under the 
following headings: 
1. ",Veight in relation to nutrition stan- 
dards. 
2. Examination of heart and lungs. 
3. Examination of nose and throat. 
4. Test of \'ision and hearing. 
5. Dcntal inspection. with particular 
attention to condition of gums. 
6. Blood count. 
7. rrinalysis. 
8. Immnnisation-smallpox and typhoid. 
9. Postural defects-spinal curvature, 
fla t feet. chest expansion. 
10. Habits of living-having a direct 
bearing on health. 
Empha
is of certain aspects of this 
examination mav vary in relation to 
the department i
n whi
h the applicant 
is to be placed: th::lt is, a physical dis- 
a bility might totally disqualify an 
applicant for one dppartment but not 
for another. This decision should be 
made by the examining physician in 
agreement with the head of the de- 
partment concerned. The point might 
be made here, that !';hould the hospital 
agree to accept an applicant with a 
constitutional defect, it will not be 
expected to care for that employee 
indefinitely, should the condition unfit 
the individual for work while em- 
ployed by the hospital. As to whether 
all applicant!': 
hould have a Wasser- 
man te!';t would be a question for 
those in authority to decide; sus- 
picious ('ases should be I"hecked, and 
a11 food handlers should be given a 
rigid examination and subjected to 
more direct supervision, 
It i!'; worthy of mention that a cer- 
tain period of hospitali
ation time is 
granted employee
 in many hospitals, 
with salary. and 
ome type of con- 
trihutory "sick benefit" which pro- 
vides for longer periods of illness is 
as valuahle a provi
ion in hospital 
institutions as it i!'; proving to be in 
many commercial and industrial 
firms. 
A periodic health examination 
should be provided at least once a 
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year. This differs in purpose from the 
"inspection" character of the initial 
examination in that it should be in 
the nature of "supervision." It 
should be considered as a method 
whereby the individual's health status 
could be noted from time to time. 
The second general consideration as 
above suggested is "personneL" The 
nature of the health examination de- 
mands the services of a member of the 
resident medical staff. 'Vho should 
contribute this service, and the most 
efficient plan of organisation through- 
out the year, could best be decided by 
the superintendent in conference with 
the head of the medical staff. It would 
seem that daily complaints of em- 
ployees could be cared for in the Out- 
Patient Department, but here there 
are onpo
ing economic factor
 to be 
considered. By this method the 
er- 
vice of the doc"tor would be conserved 
for regular hospital responsibilities, 
hut the time it would take for the 
employee to go through the clinic 
would mean time away from his work 
and an economic loss to the hospital. 
However, in smaIl hospitals the pla"!l 
,vould be suitable. The physician 
might need an assistant during the 
time periodip hf'::!lth examination is 
undertaken; it would depend upon 
the amount of time he could give to 
the sf'rvice and his plan of organisa- 
tion for aCf'omnlishing these examina- 
tions during the year. In any case, a 
nurse ,vonld be needed in this service. 
She could take the family history, 
record wei!!ht, and do thf' test
 for 
vision and hearing. if the ordinary ob- 
iectivf' tests a
 undertaken by nursecs 
in 
phool health work and other puhlic 
health fields are used. In some ser- 
vices the nurse also undertakes the 
dental examination, referring 
us- 
picious cases of pyorrhoea or other 
signs of fopal infection to the doctor. 
However, when there is a physician 
in charge it would seem advisable that 
he should undertake the examination, 
the nurse doing the " follow up," 
where correction of the defect or some 
treatment is advised by the doctor. 


The third consideration is office 
facilitie
. The location of the health 
office should be so planned as to be 
most accessible to, and in close contact 
with, es
ential clinical facilities. For 
instance, 
cales might not have to be 
purchased if those of an adjacent de- 
partment could bp used. On the other 
hand, if they are provided within the 
health office, all members can be en- 
coura.ged to record their weights fre- 
quently as an index to health. Three 
sUlall rooms would be most adequate, 
ponsisting of a waitir:.g room, office, 
and dressing room. However. less 
space need not handicap the quality 
of servif'e to any great extent. 
Health records for each individual 
should he kept up to date. Space on 
the card should bp allotted. to repord 
social and medical history, a detailed 
account of the health examinations, 
visits to the health offiC'e. the difficulty 
and the treatment. . 
Dr. Wood, of Columbia ITniversity, 
who is considered a great pioneer in 
Health Education, and who was one 
of the early ad.vocates for health ex- 
amination and organised health pro- 
grammes, suggests that individual 
and community health is bound up 
in thrf'e major provisions: namely, 
health examinations, healthful sur- 
roundings and health education. 
Such criteria might well apply to 
any efficient health service. In this 
treatment the first essential has re- 
ceived its emphflsis. and some space 
must he given to (I hrief consideration 
of the other two suggestive factors. 
In vif'w of the fact that many a 
large percentage of the hospital per- 
sonnellive within the institution, con- 
sideration should be given to making 
their surroundings as conducive to 
health anel happiness as is possible. 
The traditional idea of placing the 
")I::!ids" quarters in a part of the 
building ( often the basement), ill 
suited for anything else, does not sug- 
gest sufficient personal interest in the 
worker. Favourable ('onditions of air, 
sunshine, and adequate toilet and 
bathing facilities should be minimum 
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essentials. Rest rooms are particular- 
ly recommended for off-duty hours 
and relaxation during the lunch hour. 
Food service is an important health 
factor, affecting everyone in the hos- 
pital's employment. Frank E. Chap- 
man, in his book" Hospital Organisa'::: 
tion and Operation." states, "in no 
time should the pl'oblem of the dietary 
department in satisfying the ta
tes of 
the personnel be belittled. In an in- 
stitution which is a home to a larger 
proportion of the personnel there is 
no opportunity to cater to individual 
like
 and dislikes, therefore there is 
a large proportion of dissatisfaction. " 
Thp author discusses the problem of 
individual "tastes" and suggests a 
cafeteria serYÌce as a possible solution. 
In viewing the problem from a 
"health" point of view one can see 
certain difficulties ahead in attempt- 
ing to impose an adequate diet, which 
may be contrary to "tastes," never- 
theless in the final analysis the funda- 
mental basis upon which a food ser- 
vice should be organised should be 
in relation to health requirements, 
whether for the sick or the well. The 
cafeteria plan or some modification 
of it, whereby a certain menu could 
be maintain;d, at the same time 
affording some choice, would be an 
imprm'ement on the" service" system 
where much food is wasted because of 
no opportunity in a choice of meats, 
vegetables or fruits. Such a plan 
should of course be under the scien- 
tific direction of a qualified dietitian. 
Health education, as the third pro- 
vision of an adequate service, suggests 
some type of incidental or systematic 
instruction. Just how a teaching pro- 
gramme could be most fittingly in- 
corporated into a hospital health ser- 
vice is a problem deserving of liberal 
consideration. The main objective of 
ßuch a programme would be the de- 
velopment of a health conscience, in- 
volving responsibility to self and 
others; for instance, an individual in 
reporting a symptom of ilInel:'s to the 
health office should do so in the reali- 
sation of the fact that he owes thi
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attention to himself, and that he is 
safeguarding the health and welfare 
of others. Experience has shown that 
in the health control of a large body 
of students where health instruction 
was given early in the term, empha- 
sizing personal and social responsi- 
bilities and setting forth a plan of 
procedure in co-operation with the 
health office, that communicable dis- 
ease could be reduced to a mere mini- 
mum by the conscientious reporting 
on the part of the studpnts of pos
ible 
"exposures." It means in many in- 
stances the exclusion of one or more 
students for the particular period of 
incubation. but it conserved the at- 
tendance and health of the school as 
a whole. :l\Iention is made of an actual 
situation only to prove and to empha- 
size by a concrete illustration, the 
effect of instruction in the develop- 
ment of desirable health attitudes. 
among any group of people. 
The doctor and the nurse in the 
health service should take every 
opportunity to give purposeful healtlJ. 
instruction during the office visit. The 
"follow up" function of the nurse 
affords friendly contacts, and further 
opportunity for giving the specific 
type of instruction best suited. to in- 
dividual needs. 
Printed health materials can be 
prepared and circulated to stimulate 
interest, to improve health practice, 
and to promote co-operation. The 
small pamphlet or poster type of 
material is df'sirable - avoiding the 
use of any lengthy exposition 'which 
provokes the reaetion "not time 
enough to read." The following is 
 
copy of a 
mall poster that is distri- 
buted hy a particular health service 
for the benefit of residents: 


"HEALTH SERVICE" 


"This seryice i3 for you." 
"Do not neglect to come if you are 
concerned about your health." 
"You owe it to yourself" 
"You owe it to others." 
"Our service will assist in 
Prcyenting illness 
Promoting your health." 
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Another suggestion of a different 
type of psychological apppal i
 as fol- 
lows (an analysis chart to stimulate 
interest in personal health) : 
"What i!'; my health worth to me?" 
''What would added years of earning 
power be worth to me?" 
"What 
 dvice did the doctor and nurse 
give m.e at my last health exam- 
ina tion ?" 
"Did I carry out the in!';truction?" 
"When did I haye m)" last dental 
examination ?" 
"Did I carry out advice?" 
"How much less has it cost me for 
dental repair this year?" 
"When do I intend to have another 
dental examination?" 
"In what re!';pects have I improved my 
health ?" 
"In what respects have I helped others?" 
Perhaps thele is no other depart- 
ment whpre the need of a "health 
con
rienre" and favourable health 
practice is so essential as in the diet- 
ary department. l\Iember
 of the 
kitchen 
t::1ff, who are preparing food 
for other
, should maintain rertain 
standards of personal health practire 
which will safeguard the health of 
others. A vivid recollection is of a 


kitchen chef who habitually blew hi8 
nose on his apron, without any COll- 
eeption of the pxtent to which he had. 
violated the laws of health. One re- 
Ïrains from thinking of the multitude 
of non-intelligent individuals, with no 
appreriation of health values, who are 
husily pngagëd in the preparing of 
food. The dietitian, because of her- 
close contact ,,,ith the kitchen workers, 
and her special and scientific educa- 
tion, seems to be the appropriate 
person to nndf'rtake some form of 
inf'idental or systematised teaching. 
The following "Don't" slogan, as 
planned for restaurant workers, is 
simple and appealing: 


"Don't go into kitchen without clean 
hands and finger nails." 
"Don't wipe hands on coat or trousers." 
"Don't handle food with hands when 
fork or tongs can be used." 
"Don't taste> food while preparing it." 
"Don't coug-h over food." 
"Don't forget to wash hands after visit- 
ing toilet." 
"Don't neglect the
e rules." 
"Don't say 'I never read them'." 


(C'onclud{'d in June number.) 


Survey Report Studied 


At the April meeting of the )Iont- 
real General Hospital Alumnae ..As- 
sociation, to whieh an nurses in 
l\Iontreal inter('
ted in the Survey Re- 
port were invited. Dr. A. T. Bazin 
delivered a mo,;t interesting paper, 
which covered the entire report. 
Stevenson Hall, in ,,-hir-h the meet- 
ing was held, was packed to over- 
flowing, it being estimateil that 
approximately 400 registered nurses, 
representing all the English-speaking 
Nurses 
\Jumn::te Associations of 
)Iontreal, also several of the French- 
speaking groups, and many others, 
were present. 
A very lengthy question-hox period 
followed Dr. Bazin's marvellous 
paper, during which the entire group 
present participated. 
l\Iontreal nurses realise their good 


fortune in having Dr. Bazin to help 
and advise them on many points con- 
cerning their service to the commun- 
ity, but his method of clarifying the 
high lights of the Survey Report, his 
sympathetic understanding of the 
problems confronting the nursing 
profpssion at the present time, and 
his belief in better education of all 
nurses proves the nurses' stronghold 
of defence against destructive criti- 
cism, for he can show them in his own 
inimitable way where their duty lies, 
and 'will a
sist them to carryon and 
aspire to greater things. - E. F. 
ePTON, President, l\iontreal General 
Hospital Alumnae Association. 
[EDITOR'S NOTE: Copy of Dr. 
Bazin's paper was received too late 
for publication in this issue. It will 
appear in the June number.] 
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An Outsider's Reflections on Nursing 
By EDITH A. DAVIS, North Sydney, N.S, 


Like most other things in this 
strange and interesting world, nurs- 
ing falls into three classifications: the 
good, the bad and the indifferent. But 
beyond these distinctions, the exist- 
ence of which any experienced person 
will admit, there are the professional 
and the home-made varieties, and it is 
,,,ith nursing as it falls into these or- 
ders that this article has to do. 
This is a day of specialising, and 
every trade and profession has its 
efficiency experts. To this rule nurs- 
ing is no exception, and nurses, al- 
though they must be born as such, are 
made also. Every hospital has its 
training school, which yearly turns 
out a class of registered sick-bed at- 
tendants, armed with diplomas and 
vested with caps of authority and pre- 
pared to go about the world taking 
temperatures, making beds and shak- 
ing bottles, and qualified to cut and 
slash according to the latest prescrib- 
ed method
. These graduates know 
what to do upon entering the sick 
room and how to do it. Their spotless, 
rustling uniforms-yea, even the 
smell of starch-fill their patients 
with awe and themselves with confi- 
dence. 
The manner in which healthy 
young people devote themselves to the 
care of the sick, the suffering and the 
helplessly afflicted is one of the finest 
things in h\lman nature. Truly Flor- 
ence Nightingale lit a lamp whose 
rays reflect light and glory upon our 
world. To u!';her citizens into the 
world, and out of it, and to care for 
them during the interim through "all 
the iÏls that flesh is heir to," is an 
occupation which requires skill, spec- 
ial training, and, more than either of 
these, good, solid everyday common- 
sense and kindline
s. 


The nurse who !';pends her time 
within the wall!'; of an institution has 
much in her favour, for there she 
finds system, cleanliness, and the pro- 
per things to work with. :Not so with 
her sister of the " going-about" 
orders of her profession. Into the 
depths of the 
lums she penetrates, 
and, going from house to house, she 
deals with people of every race, colour 
and character. She confronts Life in 
all its aspects, and meets many 
odours, not necessarily of sanctity. 
Through every kind of weather she 
cheerfully makes her way to her var- 
ious destinations. seeing in any given 
day the good and evil of human com- 
position, and confronting situations 
ranging from the tragic to the ridi- 
culous. TTp crooked streets. into back 
alleys, as well as to the houses of the 
better-to-do she carries her healing 
and soothing powers. It is the nurse's 
tragedy that she deals only with sick 
people and upset households. 
Closely allied to the trained nurse, 
yet in many ways far removed, is the 
home-made artirle. She is unregis- 
tered, and a member of nothing but a 
family or neighbourhood. She is 
called upon at a moment's notice to 
step into the breach and take care of 
sick relatives or friends. This is a de- 
cided disadvantage, because over such 
she has no authority. She is 
upposed 
to be a combination of Florence 
Nightingale and Cinderella. She gen- 
erally works with all the modern in- 
conveniences, and spend!'; much time 
in walking around low, old-fashioned 
beds or improvising back-rests, air- 
cushions or bedside tables, without 
the proper materials. She may have 
all the work of the house to do, so 
that her day is one long succession of 
sandwichings. 
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To see a family through a seige of 
influenza, for instance, requires all 
the skill of mankind, the patience of 
saints, as well as the persistence for 
which the lower angels are noted. If 
it could only be arranged for the 
whole family to take to their beds 
at once, inst
ad of succumbing one by 
one, it would be easier for the poor 
nurse, whose brains and hands must 
carryon two sets of activities. See 
her at the day's work. When she has 
lit the fire and fried the bacon and 
eggs for the family breakfast, she 
HIns upstairs to get her patient 
washed and ready for the day. Down- 
stairs again to prepare a dainty 
breakfast tray she may have en- 
counters with the milkman, the gro- 
cer's boy, the laundryman and the 
postman. When she is halfway up- 
stairs with the tray the telephone 
ring
, and down she comes to inform 
somebody that they have the wrong 
number. The tray delivered at its 
destination, a spoon is found to be 
mi8sing, and down she goes for the 
missing article. By the time the pa- 
tient's room is set to rights the mind 
must suddenly 
witch itself to the 
family dinner arrangements. To this 
end the nurse must now make two 
desserts, one of hearty proportions 
and one of invalid-like lightness; 
while at it, perhaps, a little soup for 
the patient. By this time the dishes 
have accumulated, as is their wont, 
overflowing the table into the sink. 
However, they can always wait, and 
do. The coal-scuttle likely stands 
empty, so she decides to kill two birds 
with one trip to the basement and to 
take up the ashes at the same time. 
Once into the basement and wrest- 
ling with the powers of dirt and 
darkness, she begins to operate on the 
furnace and make a job òf it. At this 
time the doctor arrives, and on the 
way to the front door she must trans- 
form herself from a fiend of the lower 
hell into a ministering angel! 
In the sickroom she listens politely 
to the doctor's cheerful remarks, and 
memorizes his instructions carefully, 
wondering at the same time if he will 


go before the things on the stove be- 
gin to boil over. He probably leaves 
two prescriptions to be filled out 
"right away," and she enters into a 
rapid-fire calculation with the clock 
and decides that it cannot be done 
before dinner. 
There are times w hen the nurse 
feels worse than the patient. and 
when, in order to get around, she 
must get behind herself and push. 
However, on she goes, and, 
o strange 
a thing is human endurance, no mat- 
ter what she feels like in body or 
mind, she generally has a joke ready 
for the sick one. The only minute she 
has to herself may come perhaps 
about midnight, when, the patient 
tucked in, the milk bottle put out, and 
all things smoothed away for the 
night, she sinks into bed for a few 
minutes' read before turning out her 
light. Sometimes she is too tired to 
go to sleep, but more often she wants 
to switch her mind to something on 
the funny side. And then (for she is 
never off duty) she goes to sleep with 
two ears up, in case of a call. 
The hardest part of caring for 
members of one's own family is that 
one is more relative than nurse, and 
set on no particular pedestal. They 
realise that the nurse is only the same 
person as when they are welL 
Now, whether a nurse be trained or 
home-made. there are some general 
rules which she must observe or her 
work will be of no avail. In the first 
place, she must con
ider her patient 
first and foremost, for to be kind and 
unselfish iR the first tradition of nurs- 
ing. If a nurse should glance into the 
mirror every time she pasesd on her 
way to the sick bed, or stop to pow- 
der her nose, 
he would not inspire 
the patient with any particular idea 
of confidence. Sick people need to be 
cheered up as much as anything, and 
when a nurse says, "Your tempera- 
ture is a little higher this morning. 
Oh! I hope I didn't frighten you!" 
she has delayed the cure. 
Commonsense is an essential above 
all things. If a woman has saved up 
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for ten years to buy an expensive 
dressing-table her temperature will 
jump, along with her temper, if, when 
she is ill, someone stands a dripping 
glass or a cup of hot beef tea on it. 
If a patient has no appetite it may 
be coaxed along with a dainty bowl 
of soup, but never with a quart of fish 
chowder. 
Another excellent thing in nurses 
is an attitude of professional secrecy 
regarding their cases. People either 
do not wish their symptoms discussed 
at all or they want the pleasure of do- 
ing it themselves. 
If sick people want a thing they 
want it without fuss, and then they 
generally want to be left alone. It is 
not good to be always changing sheets 
and sponging the face, when the pa- 
tient wants rest or perhaps a good 
cup of tea. 
\. sense of cheerful repose 
is greatly to be desired in a sick room, 
and this cannot be obtained where 
there are continual goings-on. Rest 
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is above alL for it is often ,vant of it 
that has sent the patient to bed. 
"Save the strength to fight the 
feyer" is a wise doctor's watchword. 
The reward of nursing is not in the 
salary altogether, for, as a great 
writer has said, "To have done any- 
thing by which we have earned money 
merely is to have been idle and 
worse. " The extra little acts of cheer 
and kindnes
 are what make the nurse 
successful beyond the confines of re- 
muneration. It is indeed a satisfac- 
tion to feel that it has come one's 
way to help to cure the sick, to ease 
the way of the afflicted, or even, put- 
ting it in Kingsley's homely way, to 
"help lame dogs over stiles." 
All honour to all nurses, who, in 
every yariety of circumstances, go 
a bout the world, each holding aloft 
her little lamp of healing, the rays of 
which reflect the light which Florence 
Nightingale started, and which shall 
not go out while civilisation lasts. 


The History of Nursing Society, Montreal 


The History of Kursing Societ
' of 
:\Iontreal held a meeting at the l\Ion- 
treal General Hospital on l\Ionday, 
April --1. 1!1B2. The Society was for- 
tunate to have present, Dr. :\Iaude 
Abhott, Lecturer in History of Nurs- 
ing. School for Graduate Xurses, 
l\IcGilI rniversity. Dr. Abbott still 
continues to show a deep interest in 
the work of the Society. 
The programme was both interest- 
ing and instructive. A letter, written 
hy Florence Nightingale, in pencil, to 
Dr. Campbell, of the :l\Iontreal Gen- 
eral Hospital, was read and exhibited 
by Dr. Abbott. In this letter :I\1iss 
Nightingale expressed her interest in 
l\Iiss l\lachin, one of her graduates 
then at the :Montreal General Hos- 
pitaL This letter was written in 187G. 
A short but interesting paper on 
the History of the Hospital of Notre 
Dame in :\Iontreal was read by :!\Iiss 
Frances {.Tpton. 
The School of Hygiene of the L"ni- 


versity of l\Iolltreal has taken for its 
patron saint, St. Elizabeth of Hun- 
gary. l\1lle. l\Iartin, student at the 
School of Hygiene, read a paper on 
her life. 
1\1rs. De Hueck, student in the 
School of Nursing, 
Iontreal General 
Hospital, delivered a short talk on 
"
 ursing in Russia." This proved 
exceptionally interesting as :\1rs. De 
Hueck gave her own personal obser- 
vations. 
Further papers were: "The Story 
of St. Ida." by l\Iiss LeCompte, and 
the History of the Children's l\iem- 
orial Hospital, l\Iontreal, by l\!iss E. 
Hillyard. 
The Rociety has collected consider- 
able material on nursing during the 
course of its existence in Canada. It 
is to be found in the l\Iedical Lihrary 
at :\IcGill University, and should be 
distinctlJY useful for the compiling of 
a book on History of Nursing in 
Canada. 
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.S. 


Public Health in New Brunswick. 


An encouraging report of develop- 
ment in the Department of Public 
Health in the province of N my Bruns- 
wick for 1931'was presented recently 
to the Legislature. 
In part, the report states; that 
"The death rate from tuberculosis 
was the lowest in the history of the 
province; not one cas(' of smallpox 
was reported by the health officers; 
diphtheria showed a slight decline; 
typhoid figures were the best in the 
history of New Brunswick; scarlet 
fever showed a marked decline in 
cases and death rate; but three deaths 
were attributable to infantile par-- 
alysis, and infantile mortality was 
the lowest ever recorded in the pro- 
vince. ' , 
Tuberc'ltlosis: The decreased mor- 
taJity rate from tuberculosis is pro- 
bably due to the cumulative efforts of 
the past decade. The segregation of 
"open" or infectious cases in institu- 
tions, the finding of early cases 
through the diagnoro.tic sen.ice, the 
education of the public through this 
service and also through the nursing 
services, the general improvement in 
heal th of 
chool children through the 
medical inspection of schools-all 
these are beginning to bear their 
fruit. 
Diphtheria: There was a very 
slight decline in the number of cases, 
with total deaths from diphtheria, 
in 1931 when compared with 1930.. 
This disease has throughout the past 
few years increased both in fre- 
quency and severity throughout North 
America, and New Brunswick has 


felt the effects of this "wave." Pro- 
tection through the use of toxoid has 
been made available to all children. 
In the past three years approximate- 
ly 43,000 children of school age and 
younger have been inoculated free of 
charge under the supervision of the 
Department of Health. 
Typhoid Fever: The report stresses 
the need for greater sanitary control, 
particularly of water and milk sup- 
plies, of the urban and rural areas, as 
a comparison of death rates from 
typhoid showed that the rate for all 
towns was almost five times greater 
than that for the combined cities, while 
the rate for the purely rural area 
was more than twice that of the cities. 
For the fiscal year there were one 
hundred cases of typhoid with thir- 
teen deaths, or a death rate of 3.1 per 
100,000 population. These figures are 
the best on record for New Bruns- 
wick. The report points out that al- 
though much can be done by an 
efficient health department to limit 
typhoid after it occurs, yet such re- 
sults are of far less value than efforts 
put forth toward making the occur- 
rence of such outbreaks impossible. 
Smallpox: During 1931 there was 
not a single case of Rmallpox in New 
Brunswick. The eradication of this 
loathsome disease may be attributed 
only to the general vaccination of 
school children, which has been made 
possible through the medical inspec- 
tion of schools. In the past twelve 
years over one-quarter of the popula- 
tion of the province has been success- 
fully vaccinated. 
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Statistics in the report show there 
were twenty less deaths fi'om cancer 
than in 19:30. Disease
 of the heart 
continue to hold first place in caU!Se:s 
of dpath, with pneumonia second and 
tuherculosis third. 
The birth ratp shows a 
light in- 
crease over the pa
t two years; total 
births regiRtered were 10,53-:1:, or 2-:1:.9 
pel' 1.000 population. 
J1 cd leal I its pectioni n Schools: The 
num her of pupils examined in ] 9:31 
exceeded that of 1930 by 177t, and a 
dee-iderl il1rrl'ase in the effort of par- 
ent,,; to overcome defect:s reported in 
their rhildren has heen noted. 111- 
spertion was made in 230 more 
schools in 1
}81 than in 19
0, and of 
the total defeets found 50% wer
 
dental and 2ï l 
 nutritional. The 
total free vaccinations ,,"pre 27rtr 
greater than for the prec"eding period. 

ince tIre psta hlishment of medical 
inspec.tion in 
pw 13runswiek there 
have lwen almost 11
,OOO !-.whool chil- 
dren \'ac'cinated. 
I nfallt H T ('lfare : There are five 
nlUSPS in pnhlir health work in Xew 
Brunswick dpvoting their efforts al- 
most entirply to infant wdfare work. 
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including pre-natal, with a lesser 
amount of tuberculo:"is follow-up and 
some 
dlOOl nursing. The nature of 
this work is naturally educational, 
and with the limited funds at their 
disposal an effort has been made to 
apply this ser\'ice where it iR most 
urgently needed, i.e., where the infant 
mortality rate has been highest. Edu- 
cation of the mother as to proper care 
of her child and the best ways of 
avoiding those conditions which are 
inimical - to it
 well-being, especially 
in its first two years, will eventually 
not only lessen the present altogether 
too large sacrificp of infant liveR but 
will also lay a 
urer foundation for 
future health, whirh will he produc- 
tive of a 
turdier and happier popu- 
lation in years to come. 
The generalised nursing Rervice 
carried on by local health committees 
and the Yietol'ian Ordpr of Nurst'
 is 
like\vise produeing a beneficial effect 
in furthering the edueation of young 
mothers. The tentative rate of infant 
mortalit
T indic.atps the hest record 
evpI' attained. Does anvone doubt the 
potential value of the 'programme of 
tlH:' Dppartment of Health? 


The Canadian Public Health Association 


The twenty-first annual meeting of 
the Canadian Puhlic Health Associa- 
tion will he held on 
Iay 
J, 20. 2ï, 
]982. in the Royal Yorl
 Hotel, To- 
ronto, Ontflrio. 
Thp Puhlic Health 
ursing Hedion 
will holr1 3 session on Friday morn- 
ing. 1\1ay 27th. commencing at 9 
o 'clock. when t1lP fol1O\ying pro- 
gramme will be pres(1nt
d. 
T. Summary of the Chapter on TI}(\ 
Puhlic 1Ipalth 
UI'se. from the Sur- 
vey of Xursing Edl1cHtion in Canada, 
hy )Iiss )L )f oag. Yictori:m ()rd(1r of 
XUI'SPS. )Iontl'eal. Quehec. 
n. TIlt' P
\"chiatrist Looks at 
Public IT('alth '
U1'sing. hy Dr. \Y'. T. 
B. l\Iitchell, Dirt-ctOl', 
Ienta 1 Ify- 
gienp Tnstitutp, l\Iontl'pal. QUt'h('('. 


lIT. The Private Physician Looks 
<It Puhlic IIe<ilth Xursing, hy Dr. A. 
)1. Jeffrey. Toronto, Ontario. 
TY. The Public Look at Public 
IIpalth Xursing, hy )1rs. H. P. Plump- 
tre, Presidpnt, Toronto BnuH'h, The 
Canadian Red f"ross Soriety. 
Y The Puhlic Henlth Xurse Looks 
at Uprself, hy )Iiss B. E. Harris, 
Oshawë:l, Ontario. 
On Friday afternoon, at -tOO p.m.. 
tht> Puhlir IIpalth :\ursing 
ertioll of 
the C.P.II.A., in conjunction with 
The Community Health Association 
of Greater Toronto. will gin' a Tea 
at the l{o
'al York Hotel. at which 
Dr. Ifm'pn Emel son will he a guest 
and spenkel'. 
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Reports of Annual Meetings 


ALBERTA 
The annual meeting of the Alberta 
Association of Registered Nurses was 
held on l\Iarch 22 and 23. 1932, in the 
)lasonic Hall, Edmonton. :Miss 1\Ic- 
Phedran. president of the Associa- 
tion, opened the {'onvention and 
ahout onp hundred mrmbers were 
present. Delegates from Calgary, 
Lethlwidge, ::\ledicine flat, and a 
l::Jrge proportion of the schools of 
nm'sinQ' in the province were repre- 
sf'nted. 
Prpsident's Address: 
riss l\fc- 
Phedran stressed the national im- 
portance of the Survey and indir('ct- 
ly the importance tlu
t it would be 
provin(>ial1y. Among th(' things that 
l\Iiss 
IcPhedran touched on of pro- 
vin(>ial intcr('st ,vrre the unemploy- 
ment among nnr
ps: the senat(' of tIle 
university regulations outlining the 
increased bed {'apacity to one hun- 
(Ired for schools of nUI'sing in the 
province, also the (>stahlishment of an 
Inspection rommittep for training 
schools. ....\lhpI.ta's approach in deal- 
ing with the insp('ction of training 
schools is sli!!'htly òiffprpnt to that of 
other provinces. recognising thp fact 
that thr('(' factors exist in every 
school of nur
in
-medical. nursing 
and the laity. Therefor('. a committee 
of three, reprpsPIÜing these groups, 
has heen appointed to make the in- 
sppction, wherens British rolnmbia, 
Ontm'io mlCI Qnehec have a nm'sp in- 
spe(.tor fOl' their schools of nursing. 
The guest speak('r. 1\Iiss Jean 
Brm,-ne, secretary of thp .J oint Study 
Committre of th
 C'anaòian )1edic
1 
Association and the Canadian Xurse'3 
Association, addressed the ronven- 
tion twice and again at two separate 
luncheons, the subject of her ad. 
dresses heing the 'Yeir Rpport. Her 
discussion on the Report was most 
interesting. She approachpd the 
Survey from many angles, and gave 
her audience a closer grasp of this 


extensive piece of work done in con- 
nection with nursing education. 
Dr. Rarager. Commissioner of 
1\{(,l1Ìal Institntions and Director of 
::\fental Health, and 1\Iiss C. Lynch, 
Rnperintendpnt of Xurs('s, Provincial 
::\Tpntal Hosnital. Ponoka. discussed 
illP Surve
' Report from thf'ir respec- 
tivp angles-Tr:1ining Rchools for 
Xurs('s in 1\1 ental Hm,pitals. 
Thr future location of the 
 ational 
Office "-as rliscussed, anrl a resolu- 
tion passed to the effect that tht' 
...i\ssociation favourpd the estaolishin!! 
of the National Office in l\lontreal. 
Subscription
 to The Cannd1'an 
Xlln
e anrl somp way of increasing 
subs(>riptions from Alberta were dealt 
with. 
A rlple?ate was appointpò to attenrl 
thp C.N.A. !!pnpr:'ll mpeting in Saint 
.John. N.R.. .June 21-2!). 
rmmnitter' Report.
 
The Pnhlie He
 1tl1 C'ommittep rp- 
portt'd that a sDPf'ia 1 pffort was 1wing 
made to incrNIF:{' tlw subF:f'riptions to 
Tlle rallarl1'wn .vllr.
(' and that ar- 
r
mgpn1Pnts 1wrl o('('n marlp for thp 
purchasing of n('w hooks of interest to 
the Pnhli(> Hpalth Ref'tion. 
The Private Dut
, Committpe 
hrought in a spl!"nrlid rpport dealing 
with unemploympnt of nurses. and in 
(>onf'lusion d(,sf'ribpd the Be11f'fit T.Joan 
Fnnd whieh hfls oep11 raised by snh- 
1-:rriptions from nursf'
 in pt>rmanpnt 
po
itions throug-hout thp provinet'o 
This fund is safpgnarderl hy a com- 
mittpp 1\"h08(' dut.'T it i
 to grant loan<; 
to nurses requiring aid undpr th(' 
prp8pnt economic eondition
. 
There was a hripf report from the 
Nursing' Education Committee. 
In 1\1iss 1\IcPhedran's report from 
the 
enatp of the Uniyprsity of Al- 
lwrta, she Rtated that certain regula- 
tions governing the inspect.ion of 
sf'hools of nursing were 10:11 omitted to 
the senate of the uniyersity and ap. 
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proved hy them in December. 1031. An 
Inspection Committee was appointed 
hy the senate of the university to con- 
duct the inspection of schools of nurs- 
ing. consisting of :l\Iiss Eleanor l\Ic- 
Phedran, Presirlent of the A.A.R.N., 
and a memher of the 
enate of the 
University of Alherta; Dr. J. J. Ower, 
Provincial Pathologi
t, and Professor 
A. E. Ottwell. Registrar of the Fni- 
versity of Alberta. The selection of 
thi
 eommittef' repre
ents the nur
ing 
group, the medieal profes
ion and the 
laity. It is expected that the com- 
mittee will function very shortly. 
The committee on the reviRion of 
the Registered Nurses .Act and By- 
law!':. preRented several recommenda- 
tions for ehanges and eorreetions in 
the preRent RegiRtered NurRes Act 
which were approved by the conven- 
tion. 
It was deeided that in future the 
annual meeting should he held in the 
spring of tlw 
year. rather than the 
autumn. ps formerl

. 


ONTARIO 
The annual meeting of the Reg- 
isterf'd Nnrse
 A
!':o('iation of Ontario 
was held in Ottawa. March 31st, April 
1 and 2. Ahout 250 delegates reg- 
Ü::tered. and the programme for the 
three days centred alJOut a discuRsion 
of tl1f' Rpport of thf' RurYe
T of NurR- 
ing Education in Canada from vari- 
ous angles. 
On the firRt morning invocation was 
pronounced by the Reverend Channell 
G. Hephurn. and following addresse
 
of welcome by His Worship. )Iayor 
Allen, Reverend Fatllf'r A. E. Arm- 
strong and Dr. Warren S. Lyman, 
routine business of the opening ses- 
Rion was eonducted and reports of 

tanding and 
pecial committee
 read. 
An interesting rf'port of the activi- 
ties of the Council of Nursing Eduea- 
tion was given by l\Iiss E. :\IacPher
on 
Dickson. Among the point
 strps
ed 
in the report were the following: 
(1) Ontario haR now an offiriallist 
c:f approved Rehool:.; of nur
inQ'. 


(2) At the Noyember, 1932, exam- 
inations only candidates from ap- 
proved schools will be permitted to sit 
for the examination of registered 
nurse. 
(3) Demonstration of nursing tech- 
nique was made a failing subject at 
the November, 1931. examination. 
(4) Records of the in
pection of 
schools of nursing show a marked im- 
rrovement in the preliminary educa- 
tional standing of students pre!':ent- 
îng themselYe
 for examination. 
(5) Adequate staff for supervision 
of nursing care in student training 
has been provided by many hospitals 
in order to meet the requirements. 
(6) Fourteen hospitals out of the 
fifteen 50-hed capacity cla
s have dis- 
('ontinued their Rchools, and their stu- 
rlents, then in training, were placed 
by the inspector of school
 of nur
ing 
to continue elsewhere. 
At the close of the afternoon a party 
was eonducted through the Parlia- 
ment Buildings by special permission 
Hnd arrangement of ('01. H. G. Cog- 
hill. Sergeant-at-Arms of the House 
of Commons. P
msing for a moment 
at tIle Nur!':f'
' l\Iemorial. l\Ii
s )Iary 
:\Iillman, president of the A
sociation, 
placed a wreath. 
A banquet was held Thursday eve- 
ning, at whi('h the speakpr was Dr. 
Stewart Cameron. of Petf'rhoro, rhair- 
man of the Joint Stud

 Committee on 
Nursing Edneation in Canada. Dr. 
Cameron's address wa
 most thought. 
ìul and stimulating, and gave in clear 
and intereRting mannf'r the historical 
hackground of the Survey and the 
implications of it!': findings. Dr. Cam- 
eron was introduced hy )Iiss Eliza- 
l1('th Rmellie, Chief Ruperintendpnt of 
the Yietorian Order of Nurses for 
Canada, and thanked on hehalf of thf' 
Assoeiation hy )Iis
 )fnr.iorip Bn('k. 
Supprintf'ndent of the Simeoe IIo!':- 
pita!. 
Friday was devoted in f'ntirf't
T to 
section meetingR. At the PrÏ\'ate Duty 
Section Dr. Stewart Campron led dis- 
(.u
sion on the Rnryey ns it relates to 
I,rivate duty nurses. 
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In the Public Health 8ection an in- 
tf'rf'sting paper on "The Indu
trial 
Nur:-:e in R<>lation to Public Health" 
was given hy .:\Iiss Hazel Latimer, .of 
the E. n. Eddy Company, Hull. 
IIs8 
Latimer referred to her previous ex- 
peripllce as a Victorian Order nurse 
heing of considera blc help to her in 
vizualizing the home background of 
f'mployees which was so necessary to 
adequate handling of the variou
 pro- 
blems eneountered. Frequently the 
entranee of the nurse into industry 
\\'as through the first aid room, hut 
the work did not stop tllPre hy any 
means, .:\Iiss Latimer said. The nurse 
in industrv was a teacher of health, 
('harged with the rpsponsihility of in- 
terpreting the laws of prevention in 
accident and illness among the em- 
ployeps. 
A :-:pl<>nditl paper on "The Ad- 
vantages and Disadvantages of tht" 
Exchange Systplll of Teadwrs" was 
gi\'en hefore the 
urse Eduration 
Section hv l\Ii
s Helen Cowie. M.A., 

f the Ottawa Collegiate Institute 
staff. 
At the aft<>rnoon s,,'ssion on Friday 
ser.tion meetings wpre contimH'd as 
open meetings. In the Private Duty 
Redion sevpral papers werf' givpn. 
.:\1is
 halwl .:\IacIntosh. of Hamilton, 
:-;ummpd up the chapter in the Rnrvey 
on "The Private Duty Xnrsp." Chap- 
t<>rs on "1'hp Appraisal of the Pa- 
tient." "Tlw Nurse and the PuhliC'" 
and " 
upply and D<>mand " w<>re 
ahlv handled hv .:\Iiss .Jean Church, 
of Ottawa, whil; ':\{iss (}racp 1\IitC'lwll, 
of Toronto. smnmarised the ('hapter 
on "NUI'sing R(>gisti'ie
." 

\.t the Puhlic TIeHlth Section oppn 
nweting. :\fi
s Edna :\1oore. (l11Íef 
Puhlic' I1f'H1th 
ur:-:('. Di,'i
ion of 
Child II;vgienp and Puhlic Health 
Nursing in tlIP provim'e of Ontario, 
gave an pxc-pllent and ('omprelwnsiv p 
smnmarv of the 8edion of HIP Survc>v 
dealing 'with puhlir health and pnhli:. 
health nursing, 
At the ('lose of the aftel'noon 
e
sion 
.:\1iss Gertrude BPlllwtt. Superinten- 


dent of Nnrse
 of the Ottawa Civic 
Hospital. and her staff entertained at 
a dt'lightful tea at the Nurses' Resi- 
dence. 
On Friday eyening Profes
or W. 
C. Clark, dirpctor of the Department 
of Commercp and Adn1Ïnistration, 
Queen's rniyersity, gave a thorough- 
tv intprpsting resumé . of "Current 
Economie Prohlems." Professor Clark 
spoke from a wealth of practiC'al ex- 
ppripll('e in the realm of economics, 
and had the happy knark of making 
}]is Ii:-:teners feel thoroughly at home 
in his sul)ject. 
A unique feature of the eYening'
 
programme was the performance of 
the Otta"'a rivi(' Hospital Glef' Club. 
In c1affoc1il roloured gown
 with 
purple head handpaux, thp choir of 
forty yoieps pre
ented a Yf'ry pleasing 
appearanee on tIlf' stage. rnd<>r the 
direction of :\1rs. H. O. :\Ic(lurry, with 
:\Irs. Kennpth 1\Ieek at thp piano. the 
musical numhers carefully selected 
and admira hlv exee1lÌed. contributed 
in no small m'pasure to the succp!':s of 
the f'yening. 
Latf'r a s,,'imming party wa
 held 
in the Chateau poo1. fonowed by a 
l"eception in the Q1lPhpr Ruitf', at 
wlJÌ('h the d('lpgatp
 were gl1P
ts of the 
Ottawa graduate nurses. 
At the final s('
sion lIPId Raturda
T 
morning. :Miss (,hri
tinf> :\Illrray, in- 
strl1('tor of nm'sps at thp .Ottawa Civie 
Hospital. gHVf> a splpndid comprehen- 
:-:ive paper on "Tllf> Education of the 

tudpnt 
ur:-:e." ARking the qUl'
tion 
whether or not our schools of nurRing 

Irf' to he fHrtOl"ip:-: for the production 
of skilled attendants, or edurational 
(;entres for the produetion of young 
women of resourrefulnpss and initia- 
ti\'e. -:\Iis
 :\1 llrray 
aid the answer 
re
tf'(l with the training srhool. :\Iiss 
:\Im'rav went on to outline the 
rpqnir
d eurriculum l'pcommelHled in 
the HUl'yey of 
lU'sing Education 
Report. 
Humming np the various phases of 
tht> Rurvpv whieh had heen presented 
{luring tl;e (:onvention. 1Iiss .J f>an I. 
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Gunn, Huperintendent of Kur
e!':. To- 
ronto General Hospital. asked tht> 
question of her audience: "How long 
are we going to permit unrestricted 
production of nurses in the face of 
an oyercrO\\ ded field?" Stating that 
practical1y eyeryone who ha!': any- 
thing to sC'1l requires a lic('n
e. ::\[is3 
Gunn said that earl
' consideration 
!o;hould he given to the introduction 
into provincial If'gi
lation of a "prac- 
tire act" which wouM lif'ense all who 
have mlr
ing service> to sell. who 
nur
e "for hire," trained attendant:: 
and practical women a
 well as grad- 
uate nurses. 

1iss Gunn suhmitted further that 
the high cost of i11nes
 and the in- 
abilit
T of the aVi'rage person to pay, 
foreshailowed some form of 
tatp 
medicine. group or hourl
T mlr
ing as 
partial solution!':. 
Dr. Helen )fac)[urrh
' who was in 
the audit>npe spoke hrieft
T, congratu- 
lating the Rf'gistpred 
urse,; As
ocia- 
tion of Ontario on the excp1]011rf' of its 
(.onyention programme, nnd statin
 
1hat the Dppartment of Pensions and 

ational TIpaJth was (If'epl.\' intf'rested 
in the proh]pH1s of nursing and in t]w 

urn'.\" ,,'hieh had marke(1 an pra in 
1 h(' progr'('ss of nursing in Canada. 
Thp rp!lulindC'r of t]w morning" as 
of'('unipd with thp llf'aring of r'eport
. 
tlH' p]p(.tion of offi('prs amI \lJlfinislH'd 
l.usinf'ss. 
Offi('pl'-; of th<> 
 \sso(.iation remain 
t1w :O;
IlIJ(' as fo}' last Y(
ar: Prpsident. 
)fis'i )hu'\' )filln\an. TOI'onto: fir
t 
\'icp-pr('
idput. )Iiss )[a J'im'ie Buck. 
Rim('o(>: 
('('OlHI vi('e-prt,-;ident. )[is.. 
Pris(.illa ('amplu\ll. Chat1H1m: SPf're- 
ta ry-tr p nsl1}'('r. 
I iss )1 a ti]dH Fitz- 
gprald. 


RAS/í.t Tr'll E\rA.Y 


On(' hnndr'pd and fonr nm'Sf'S re>g- 
istcrpd nt the' fi ftppnth allnual nwet. 
ing of the Saskatdlf'\\"an R"gistf'rpd 
Xnrs('s .h:-.o(.iation. \\"hi(.h \\"as IH-'H 
on 
1<IJ'('h :11 sl HIl(1 ..\pl'i] 1 st in Saskn- 


2,=)3 


toon. On the firF't day meetings wer
 
}u'ld in the Nur
es' Home of St. 
Paul'
 Ho
pital and in the Nurses' 
Home of the City Hospital on the 
second. 
The President, :l\Iiss Elizaheth 

mith, of the Normal School, )Ioose 
.Jaw, was in the chair. Thllr
day 
morning, )1arf'h 31st, was given ove[' 
to a business meeting. Discussion of 
tIlt:' SurYe
T of Kur
ing Education in 
Canada occupipd three ses
ionF', als,) 
ïollowing a largely attendpd banquet 
on Thursda
T evening. Dr. F. -:\1. 
Qnance, Dean of Education, Pniver- 
sit
, of Saskatchewan, gaye an outline 
of the Rurw'y. Dr. Quanre explained 
his r('yipw wa;.; informative and not 
critical. 
)Iiss E. Rmith. presidpnt, introdur- 
ing the 
m'\'ey Rt>port, wa
 foJ1owed 
h
T speaker
 who presented Survey 
fiJH1ing s rclati\'e to (a) thf' PrÍ\'ate 
Duty Xursc. (b) the Institutional 
Xurse. (c) the Puhli(' Health 
urse. 
Ea('h of the prf'senf::ltions waF' fol- 
]o\ye<1 h
' discussion. At a 13t('r ses- 

ion other 
ngles of the Suryey 
pJ'f'sf'ntpd and discus:-wd rf']atpd to 
(a) the TJ'aining 
choo1. (h) the Cur- 
}'icnlum. (c) Xurse Registries. Dur- 
ing the fi}'st hour of the final s('8sion 
)Ii
s R. ::U. Simpson d(':dt with the 
RpC'omme}Hlations of thp Rurvey. 
()th('l' nm'sps who participated in pl'e- 
spnting aUf1 discussing the 
m'Yf'Y 
\':{,I'C: 1II's. Pf'ndlpton. )[iss 1Tunro, 

[iss \.mns, 1[iss Oruhlke. and Rister 
Oninlle\'iJ]e. of Snskntoon ; :l\Ii88 E. E. 
(jrnham. :\Iiss L
'nch. :\Iiss II. Rmith. 
of Rt.gill:!: 
ister 'R.'mhêH-,l nnd 1Ii,,
 
Last. of 1foose Jaw; )Iiss 1Iont.- 
!!'omer
Y. of Prinf'f' A]}wrt, and ::\fiss 
Lpwis. of \Y pyhurn. 

('diOJlS: )Iiss G. :\L \Yatson. 
eh.liJ'JllêlH of the Xnrsing Education 

('(.tiOH. explnin('d the innctivity of 
the St'etiOH had hp('n due to êlwaitiu
 
J.{'JpêlS(' of thf' Rm'vPY Report. Tn view 
of .mtieip:Jtef1 recomnlPlldation
, 
I1lpmhp}'s of the s('(.tion lwd dpcidpd 
to .IW.I it t 11(' Hf'pol't hefOl'(' ma kin
 
phms fo}' (} definite eampaif,!n in uUJ'S- 
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ing C'rlucation interests in Saskat- 
chewan. 
1\'Irs. E. 1\'1. Feeney. chairman of the 
Public Health Section. was unable to 
be present. Her report, read hy 1\Iiss 
R. 1\L Simpson. gave an excellent 
summary of the vast amount of 
puhlic l;eaIth work a('complishf'il in 
the province, showing that the pres- 
ent economic conditions onlv in- 
creased the rluties of those in charge 
of this phase of nursing - among 
activities mentioned were: baby 
clinics. home nursing classes, th'
 
clothing relief, the providing of milk 
to children on rf'lief, the various 
nursing servicf's in puhlic, high and 
vocational schools. the V.O.
. service 
and the Red Cross. 
The chairman of the Privat{' Dutv 
Section, 1\Iiss IJalu:1 'Yilson, of 1\loos'e 
Jaw. dealt particularly with the suh- 
ject of unemployment, especially 
among members of the sP('tion. From 
questionnai1 es sent to several pro- 
vincial cpntres it was ('on('luded that 
the causf' of unemp]oYll1rnt aside 
from the financinl df'pression. was 
due to too man
' student nurses hring 
admitted to hospitals. The report in- 
cludpil the suggestion that only gen- 
eral hospitals of over 125 he(1s be 
allowed to continue schools of nur
- 
ing. 
. Rchohn'ship award: A very pleas- 
m
!' fpnture of the dinner meeting 
was the announcemf'nt of the award 
of t]w scholarship for 19
2. :l\Iiss 
Kathleen Rowlay. of Craik Rask., 
,vas chosen from among thirteen l'an. 
rlidates. 1\Iiss Rowlay, who trainpd 
as a teachpr hefore entering' the 
School of Nursing, Vallcouver Gen- 
eral Hospital, has been a member of 
the nursing service, Department Of 
Pllhli(' HpaJth of Raskatche,van for 
srv(,1'al years. The scholarshi
 is 


$500.00 and entitles the holder to a 
year's study at a university in either 
public health nursing or teaching 
and administration in schools of 
nursing. 
Conclusions reached: The members 
present went on record (a) as ap- 
proving the suggestion that schools 
of nursing' hp conducted only in gen- 
eral hospitals of not less than 75 beds 
exclusive of cots and bassinettes. 
these hospitals to be properly equip- 
ped and staffed for the education of 
student nurses; (b) that hospitals he 
asked to employ more graduate 
nurses for general dut
T; (c) that all 
hospitals emplov at least two dulv 
qualified gradu
te nurses registerf'd 
in the province, one of whom shaH 
he the matron; (rl) that an extension 
of the hourly nursing system be 
endorsed. 
The meeting recordpd a resolution 
expressing apprpciation to Dr. G. 1\1. 
'Yeir and memhers of the Joint 
Study Committee for the Survey 
Report. . 
Df'legates appointed: 1\iiss E. 
Smith, prpsidpnt, of 1\ioose .Taw; l\liss 
II. Smith, of Regina. and 1\Iiss M. 
Chisholm, of Saskatoon, were ap- 
pointed to represent Saskatchewan 
at the Canadian Nurscs Association 
Genpral 1\Ieeting in Saint .John. 
Officers: President, 1\iiss E. Smith 
(rf'-elpcted); first vicp-prpsident, 
l\Tiss R. 1\1. Simpson; second vice- 
president. 1\iiss l\I :\IcGill: council- 
lors: Sistcr Raphacl and 'Miss G. 1\1. 
'Yatson; secretar:v-treD.surer and 
1'egistr
r. l\Iiss E. E. Graham. 
By courtesy of St. Paul's and the 
City Hospit.
ls. the nurses werf' 
luncheon guests on Thursday and 
Friday respertively at these i
stitu- 
tions. The annual mceting in 1933 
will he held in Regina. 
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Employment for Nurses 


JIAXITOBA 
Organised effort to aid in relief of 
unemployment among nur
es in l\Iani- 
toba was begun early in 1931 when 
it was recognised there wa
 lack of 
employment among members of the 
l\Ianitoba Association of Registered 
Nurses, especially among those resid- 
ing in \Vinnipeg. A committee of 
three members, appointed from the 
Board of Directors of the ::\I.A.R.N., 
was delegated to inquire into the 
situation. then report and offer sug- 
gestions as to means for relief meas- 
ureR. Later the personnel of the com- 
mittee was enlarged to include a re- 
presentative from the three large 
hospitals in ""înnipeg and the secre- 
tary of the l\I.A.R.N. As chairman, 
the" latter was requested to investi- 
gate the circumstances of all nurses 
listed on the Central Registry and to 
write all hospital
 with schools of 
nursing notifying them of the desire 
of the l\I.A.R.
. to help whenever the 
situation of distreRR aUlong th<,ir 
graduates became more acute than 
these hORpitals ('ould relieve. 
In J anuarv, 1932, the board of the 
1\[.
\.R.
. voted the sum of $2,000.00 
to be set aside for use in aiding 
nur
es who should be engaged to give 
nursing care to critically ill patients 
who otherwise could not have that 
care. The co-operation of the hospi- 
tals \Va!:; sought and the plan is being 
satisfactorily operated under the fol- 
lowing regulations: 
1. The 
e('retary of the .Association 
investigates the eÌrcumstanees in 
every instanee. 
2. Aid is gin'n to tho
e members 
whose homes are not in tllt> province 
of .:\[anitoba and whosl' earnings are 
les'ì than $20.00 per month. 
3. Eaeh approved cas<, is given a 
certain number of days' work (up to 
but not exceeding $6:100)-confirma- 
tion of time given must be made in 


writing by the 
uperintendent of 
llurses. after \vhich a cheque is issued 
for the amount due. 
4. Twenty-five per cent. of the 
total funds voted for relief purposes 
is set aside for the use of members 
non-resident in ,Yinnipeg, if applied 
for before September, 1932. The re- 
mainder of the funds is allowed to 
provide employment fQr members re- 
J"ident in Winnipeg. 
An encouraging feature is that the 
Unemployment Relief Committee re- 
ports, while hm:pitals in towns and 
rural districts admit a certain amount 
of hardship among nur8es, there are 
few cases in such need as stipulated 
in the foregoing regulations. 
The _\.1umnae Associations of the 
'Vinnipeg General Hospital and S1. 
Boniface Hospital have been organ- 
ised to aid their members. The former 
Alumnae created a fund to which 
graduates already employed contri- 
bute monthly. 'Vithin the past seven 
months fifty-one nurses have received 
remuneration for approximately 460 
days' work. 'Vith few e-x:ceptions, the 
nursps have been appointed accord- 
ing to group nur8ing plan for ten 
days at a time. The arrangement has 
pr
Yed benefi('ial to eritically ill pa- 
tients who cou](l not afford special 
nursing eare, to the hospital and to 
the nur:-;p
. TllP ho
pital offf'I"s meals 
free or at a minimum ('ost to the 
nurses 
Ü engaged. 
The Alumnat' of :-:;1. Boniface Hos- 
pital created a fund into whi<'h grad- 
uates with permanent pmployment 
contribute monthly a IWrt>t'ntagp of 
salary; married mem hers have contri- 
buted <]uitf' genf'l'onsly. The fund has 
been augmented by sums of money 
rai
f'd hy pf'rsonal pffort of memhers. 
,,-rhere neef':-:sary, patients in publif' 
wards have hef'n supplied with spec- 
ial nursing ('are. al:-:o, on recommenda- 
tion of public health nursf's. patients 



256 


THE C'A.i\ADIAN 1'\CH
L 


in homes where SI)(>l.ial ,'arp Wê1S 
needed han> l1Pf'll supplied with <'I 
llurse. 
So far this .AIumnaf' has lwen aliI., 
to cope with distress among its UWIll- 
bel's. For the future the Alumnae 
has assumed responsibility for eost 
of meals seryed to nur
es employed 
at the hospital ,,-hose f('es are met 
from this sJ1eeial fund. 


XE1Y BRUX81rlClí 
Organised effort to rrlif'ye un- 
employn1f'ut among nurses in New 
Brunswick has consisted in the 
\sso- 
ciatiol1 of Registered N'ul"
es sending 
a reflUf'st to all hospitals, registries 
and organisations which employ 
nurses that as many as possible grad- 
uate nnrses he employed; that nurs('
 


r'egistered in the pJ'o\Tince be given 
preference and that in employing 
nurses who are married only those be 
considered who are entirely depen,. 
dent on nursing for their living. A 
Immber of the hospitals while wish- 
ing to co-operate are prevented from 
doing so by the lack of funds. The 
Saint .Tohn Gf'nf>ral Hospital has 
added seven llurses to the permanent 
graduate staff, while an average of 
fifteen graduates are b
ing employed 
monthly for general duty. 
Xumhers of private duty nurses 
residing in their homes have given 
th('ir places on the registries to those 
liying in lodgings and in greater 
need. 'Yhile this measure has hecome 
(lffective through no organised plan 
it is proving beneficial and is worthy 
of record. 


Book. Reviews 


Foods In Hea'th and Disease: hy Lulu G. 
Gmves: pllhli
hcd by The Macmillan 
C'ompany in Canada, Toronto. Pric<'. 
$3.95. 
The authOl' states that she has written 
this book hoping it will pt.ovc helpful to 
the hou3cwife, parent, husiness man or 
woman, doctor, nurse, dietitian and 
t('acher of Home (i;conomics, or in fact 
nnyone \\"ho is intelli["ently concerned with 
hi" or hE'r health 
nd the means of con- 
serving it. 
It is ob\"iolls that a \"olume of this siz(
 
designed to intercst so many, must be t00 
genf'ral and contain too much \mneCCRsar
 
detail. to he of \'aluc to nurRes or dietitian
 
or any pl'ofer,Rional group. 
Thf' bihliogr:tphies at the end of eae11 
chaptpr are \"cry complE'te and gTeatly 
enhance its \"alue as a reference booli. 
The firRt two chapterR dcal with thp 
classification of food eI?mentR and tl1l' 
function of food and food factors in the 
body. Thesf' suhjects are diR('uRRell bl'iefly 
but denrly and 'ol1cif:f'Iy. Thf' fol1owin,
 


('Íg'ht chaptel's are filled with de
criptions 
of vegetahles. fruits, sugars, nutR, anim:\1 
foodR, fa tR, hc\'eragef> and roorl acces"'oriE'R. 
Some of theRe arp familiar, anrl wen 
known; others arf' not. Rut it seemR un- 
necessary to de\"ote two pages to a dis- 
cussion of the potato! 
The chapter de\"oted to the presclTation 
of foods is both interesting and instructive. 
It cO\"erR a subject on which very little 
information is a\"ailable. 
The nine ch:lpters of the Reconrl sE'ction 
of the book are concerned with therapeutic 
diets. The author doeR not aim to diRcuss 
therapeutic diets in detail. aR numerous 
books on this subject are availablf'; h('\" 
desire is to discu:3s briefly the disea
eR in 
v:hich diet iR a salient part of the treat- 
ment, gÎ\"ing the points which will enahlf' 
the person without medical training" to 
understand why the diets are prescribed. 
For thiR re
'son the book is too f'lf'mellt- 
ary to he of much value to nllrReR, excE'pt 
from the point of \'iew of the hihlio- 
gmphies. ,T. E. P. 
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The Social and Ethical Significance of 
Nursing: by Annie W. Goodrich, Dean, 
Yale rnÏ\'ersity School of Nursing; pub- 
lished by The Macmillan Company in 
Canada, Toronto. Price, $3.95, 
In this book which is a collection of 
addresses and papers delivered to various 
audiences over a period of twenty years, 
the reader is enabled to gain an apprecia- 
tion of the aspirations and ideals of the 
leaders in the nursing profession, whose 
[Jim is to train the members of that pro- 
fession in such a way that they shall be- 
('orne a vita] force in the socia] and health 
movements of the times. 
Coming to us from the pen of an author 
with the ]ong- and varied experience of 
Dean Goodrich, these addresses contain 
much that is of peculiar significance to 
Canadian nurses at the present time. Com- 
pare. for instance, such quotations as th(' 
following with some of the recommenda- 
tions contained in the report of the Suryey 
of Nursing- Education in Canada: 
"Never had a profession a greater oppor- 
tunit
. for socia] service, but a great 
opportunity implies a heavy obligation. 
Young women de3iring to become nurses 
must cease to fee] that this is a yocation 
that can be taken up with the least pos- 

ible output of time. education and money. 
Institutions must awaken to the fact that 
their ohligation to the patients, the student 
nurse and the community, makes it im- 
po
!:ible for them to carry the burden of 
the compl('te Eoducation of the nurse alone 
and they must be willing to tap other 
sources. . , . And the state shoulrl rea1ise 
that it is expedient to pro\'ide opportuni- 
ties for. and regulate the education of n 
body of workers that it employs so 
large]y." 
"The nurse plays no small part today 
in ra;sing the standards of community 
health. but the value of her contrihution 
would he imm('asurably strengthened and 
widened through organisation that cen- 
tralised the nursing sen'ice of the com- 
munity and obtained state support of 
nursing education." 
"We are, in truth, public servants, and 
the knowledge that we should bring to 
our service is too great, and onr responsi- 
hility too wide, for us to longer allow the 
indÏ\'idual institution for the sick to de- 
termine what our professional preparation 
shall be," 
The addresses are logically grouperl 
under such topics as: The Nurse and 
Ethics; The :'IJ'urse and Education; The 
:'IJ'urse and the Hospital; The Nurse and 
the Community. 
This hook should be in the library of 
e\'ery sChool of nursing and should recei.'(> 
the thoughtful consirleration of every 
nurse interested in the development of her 
profession. 1\1. S. F. 
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Principles and Practices in Public Health 
Nun:ing, including Cost Analysis 1932. 
Prepared by the Xational Organisatio!l 
for Public Health 
ursing. Published by 
thp :Macmillan Co., Xe\\' York; 122 pages. 
Price, $1.75. 
This is a handbook prepared by a com- 
mittee of the Xational Organisation for 
Public Health Xursing, to be used in con- 
junction with two former puhlications of 
that organisation: the Board Memhers' 

fanual and the Manual of Public Health 
Xursing. The preparation of the hand- 
book was undertaken bv a committee in- 
cluding such well kno
vn authorities as 
Ha\'en Emerson, :M.D.; 
[ary S, Gardner, 
R.N., and :Marguerite A. 'Vales, R.N. For 
assembling the content of Part 1, the reader 
is indehted to Ann Doyle, R.N. 
The purport of the handbook is to assist 
those charged with the organisation, ad. 
ministration and supervision of public 
health nursing work, to determine (a) the 
accepted principles an(l practices in this 
field, (b) the cost of service if such stan- 
dards are to be maintained. 
Part 1 deals with the quality of approved 
rublic health nursing service. Twelve gen- 
eral principles are enunciated. Valuable 
chapters are deyoted to the qualifications 
and salaries of professional personnel and 
to supervision, including the administra- 
th'e and a(h'isory types. Another outlinps. 
standards for an accepted educational pro- 
gramme with recommendations regarding 
pupil nurse affiIiation. Consistent with the 
preventiye point of view, a chapter is 
written on the health of the staff. 
Part 2 gives consideration to methods 
for computing the cost of a visit. Its con- 
tent has been determined bv a recent studv 
of a selected group of heaÚh organisatiOl;s 
in the L"nited States of America; their 
staffs varying from one to upwards of onp 
hundred nurses. Certain general recom- 
mendations arC made and a special com- 
putation considered. Forms for use in cal- 
culating SUdl costs are shown. An appeIH1ix 
to Part 2 portrays selected tables, one of 
which indicates the percentage of field 
nurse's time spent in various activities. 
Altogether the handhook offers a lucid, 
eoncise and analytical presentation of 
public health nursing priIwiples and their 
application. The brevity of the book has 
necessitated a nice discrimination in the 
l'hoice of material. Xaturally the presen. 
tation is primarily that of prohlems as 
reflected in the rnited Rtates although, in 
varying (Iegre('s, the content will prove 
applicahle to other countries. The need of 
the hook eannot he challenged and to those 
responsihle for determining and guiding 
rolicies relating to standards and cost of 
sen'ice, its value is unquestioned. 
F. IT. :\1. F.. 
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1.30 - 2.30 p.m. 


2.30 - 5.00 p.m. 


S.30 - U.:30 a.m. 
9.30-10,30 a.m. 


10.30-12.00 a.m. 


1.-1.5 - 3.1.') p.m. 


3.15 - 3.:35 p.m. 
3.:35-4.:30 p.m. 


8.00 p.m. 


THE CANADIAX XURSE 


The Programme 0/ the Biennial Meeting 
Canadian Nurses' Association 
Saint John, New Brunswick, June 21-26, 1932 


MONDAY, JUNE 20th 
EXEfTTI\E Cml\lITTEE .:\IEETINGS: Xur..:;ing Education 
ection. 
Privatf> Dutv Section. 
Public Health 8ectÏon. 
EXE('LTI\ E Co:\nuTTEE l\IEETlxn: Canadian Xurses' .-\
sociation. 
TUESDAY, JUNE 21st 
Morning Session, 9.30 a.m. 
RegÍi-;t rat ion. 
Call to Order. 
l
, U('ATIO:-l: Rpv. C. Gordon Lawrence, .:\1..-\.., Rector of Trinity Chureh, 
:--'aint John, X .B. 
Readin
 of Minutes of last Biennial .:\Ieeting. 
Report of HoUl rary Secn.tar
.. 
Rl'pcrt of Hon(1rary Treasul'Cr. 
Rf>pnrt of E
ecutive :-:erretary. 
Repcrt of EditGr and Business l\Ianag;er, "The Canadian :'\ urse". 
Correspondellce. 
Reports of 
tanding Committees, with discussion: 
I. Pul'lirations Cr>mmittee--l\liss Florence II. :\1. Emory. 
2. Arrangements Committee-Miss .:\largaret :\lurdoch.' 
:{. rrqrrawnlC' Ccmmitt('e--l\liss Florence H. l\1. Emon'. 
PresentaUon of Resolutions from Executive Committeè and ProviIH'ial 
.-\.ssociat ions. 
Appcintment of R.esclutions Committee. 

\.ppointlllent of Pcrutineers, with instruction regarding ballots. 
.\ppointment of Pr('ss Representatives. 
RaIl Call of Federated 
\.ssociations. 
Afternoon Session, 1.46 p.m. 
Reports of Sperial Committees, with disC'us
ion: 
1. Joint :-;tudy Committee, C.1\1.A. and C.X..\.- Miss Jean E. Browne. 
2. History of XlIrsing-:\Iiss E. Kathleen Russell. 
:t Budget-l\Iiss Ruby .:\1. Simpson. 
-L Completion of Kational Memorial-:\Iiss ,J('an 1. Gunn. 
.). Red ('ross Enrohnent-.:\liss Jean E. Browne. 
Ii. R.egi<;tries - \liss Isnbel :\Iadntosh. 
7. Exehange of 1'\Hrses-:\Iiss Jean E. Browne. 
S. Cn>st- :\Iiss :\Iarjorie Dohip. 

), :\Iemhprship Campaign-.:\liss :\lary :\1illman. 
10. Pcst-Convf>ntion TOllrs-:\Iiss H. Ð\'keman. 
Presidential.\ddress--""'hither." . 
Provincial RepfJrts, with discussion: 
\lherta-l\lis-\ Eleanor l\IC'Phedran. 
Pritish Coillmhia-:\Iiss 1'\1. P. Camubell. 
:\Ianitoua-:\Iiss Jean Houston. . 
X ew Bnmswi(.J- - \Iiss A. ,J. :\Iaf'l\laster. 
Xova Pcotia-:\Iiss :\Iargaret E. :\lackenzie. 
Ontario-l\Iiss l\Iarv :\Iillman. 
PrinC'e Edward lRlaÌHJ-l\Iiss Lillian Pidgeon. 
Qu('her-l\Ii<;s 1\1. K. Holt. 

askatrhewan- :\liss Eli:wheth Smith. 
Evenin.g Ssssion, 8.00 p.m. 
OPEX :\IEETIXG. Chairman, :\1is.;; .\. .J. :\lac1\laster, Prpsirlent, New 
Brunswick .-\ssocirrtion of Re
istered 1'\ urses. 
ADDREs
E<; OF ""ELCO\IE: 
Hon. ('. D, Ri('hards, Premier of the Provinee of Kew Brunswick. 
His" nship 1\11'. James "'0 Brittain, 1\layor of Saint John. 
J. Alpx. :\1. Dell, :\I.D., Presidf>nt, 
ew Brunswiek :\Iedical Soeiety. 
::\Iiss .\. .J. :\Iael\Ia.<;ter, President, l\'ew Brunswiek Association of Regis- 
tered XursPR. 
REsro1'\
E to Addrc
sps of \Ypleome--l\Iiss Florence H. 1\1. Emory, Presid- 
ent, Canadian Xurses' Association. 
ADDRESF;: "The PubliC' and the 
urvev Report"-The Hon. Vincent 
l\lassey: P.C., LL.D. . 



9.30 - 9.50 a.m. 


9.50-10.00 a.m. 


10.00-10.10 a.m. 
10.10-10.20 a.m. 
10.20-10.30 a.m. 


lO.:m-12.00 a.m. 


2.20-2.30 p.m. 
2.30-2AO p.m. 


2.40-2.50 p.m. 


2.50-3.00 p.m. 
3.00--1.30 p.m. 
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WEDNESDAY, JUNE 22nd 
Morning Session, 9.30 a.m. 
GENERAL SESSION-A Consideration of I-\elected Recommendations of the 
F:urvey Report. 
GENERAL TOPIC: The Approved Training ,",choo!. 
Introduced hy :\Iiss E. Kathleen Russell. Director, Department of Public 
Health 
ursing, rniversity of Toronto, amI Nurse l\Iember of the 
Joint Study Committee, Survey of Xursing Education in Canada. 
(1) "The Superintendent of Kurses and the Instructors, Kursing and 
l\Iedical"-:\Iiss :\1. K. Holt, F:uperintendent, School for Nurses, The 
l\Iontreal General Huspital, :Montreal, Que. 
(2) "The Entrance Requirements"-Sister Ignatius, 
uperintendent, School 
for Xurses, Antigonish, N.R. 
(3) "The Head Xurse: Hospital Facilities for Teaching; The Curriculum" 
-:\Iiss G. L. R.owan, 
uperintendent, Grace Hospital, Toronto, Onto 
(4) "Concerning Registration Acts in Relation to the Training School"- 
:\Iiss E. MacP. Diekson, Superintendent, School for Nurses, Toronto 
Hospital for Consumptives, "eston, Ont. 
GEXER \L DISCUSSIOX: Concluded by a general summary and the presenta- 
tion of related resolutions by .Miss E. Kathleen Ru
ell. 
Afternoon Session, 2.00 p.m. 
GE
ERAL 
ESSIO
: A Consideration of Selected Recommendations of the 
Survey Report. 
GE
ER.AL TOPIC: "An Analysis of the Cost of Kursing Eduf'ation". 
Introduced by :\Iiss .Jean 1. Gunn, Superintendent, :-)('hool for Xurses, 
Toronto General Hospital, Toronto. and Xurse Member of the Joint 
Stuch' Committee, Survev of X ursing Eduf'ation in Canada. 
1. "The Cost of the Student Xûrse to the Hospital"-1\Iiss E. 
1. :\IcI\.:ee, 
Sunerintendent, General Hospital, Brantford, Ont. 
2. "The Comparative Cost of the Student and the Graduate Nurse"-:\Iiss 
G. :\1. Fairley, 
uperintendent. :-:.('hool for 
urses, YaneoU\'er 
General Hospital, 'ancouver, B.C. 
3. "The Budget System"-:\Iiss :\1. F. Hersey, buperintendpnt, School for 
Xurses, H.o
'al Vi(,toria Hospital, :\Iontreal, Que. 
4. "Finanrial Aid from Government for 
ursing Edueation"-:\Iiss E. 
Smith, 
ormal School, :\Ioose Jaw, Sask. 
GE'OER\L DIscusslOv-Conduded bya general Rllmmary and the presenta- 
tion of related resolutions by 
Iiss .Jean 1. (;urlD. 
Evening Session, 7.30 p.m. 


DrXXER. 
ADDRESS: "The Scientist and the Survey Reí>ort"-Profess')r Rov Fraser, 
:\Iount Allison University, I"ackville, N.B. 
 
THURSDAY, JUNE 23rd 
Morning Session, 9.30 a.m. 
9.30-11.00 a.m. "The Canadian N'urse" and RelateJ :\Iatters. 
1. Report of Committee appointed to study matters relating to the Kational 
Office and "The Canadian Xurse"- :\Iiss .:\1. F. Hersev. 
2. A Consideration of the recommendations of the F.xe('utive' Committee of 
the C.N.A. ('oncerning;: 
'a) Change of office of the C.K.A. from a "-estern to an Eastern centre. 
(b) The appointment of an Editor for "The Canadian Nurse". 
(c) :\Iethods of Finance. 
11.00-11.45 a.m. Affiliated ()rgani",ation
: 
1. The International Council of Kurses: 
(a) The appointment of four official representatives (with alternatives) to 
the Congress, 1933. 
(h) Plans for transportation with reports from provincial presidents con- 
cerning an approximate numher who may attend the Congres
. 
2. The Xational Council of \\ omen of Canada. 
3. The Canadian Council on Child and Family Welfare. 
llA.
-12.00 a.m. XEW BUSINESS. 
Afternoon Session, 2.00 p.m. 
NrRSIXG EDrCATION REcTION-Chairman, :\tiss Grace 1\1. Fairley 
2.00 - 3.13 p.m. :\Iinllte" of laNt meeting. 
Chainmtn's Address. 
Report of Recretary. 
Report of Treasurer. 
Correspondence. 
Reports of Committees. 


'; .30 p.m. 
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3.15-4.30 p.m. 


Heports of Provincial Committees on Xursing Erluc'ation: 

\lberta-
Iiss Edna Auger. 
British Columbia-l\1i.3s l\Iabel F. Grav. 

lanitoba-
Ii.'I'" 
Iargaret S. Fraser. . 
Xew Brunswi('k-f\i,.:;ter Corinne Kerr. 
Kova :-;cotia-l\liss Eli7;abeth O. R. Browne. 
Ontario-:\lis"" Constan('e Brewster. 
Prim'e Edward hland-:\liss Anna :\lair. 
Quebec-
1iss Flora A. George. 
Haskatchewan-:\Iiss Gertrude :\1. \Yatson. 
Appointment of Resolutions Committee. 
Appointment of Hcrntineers. 
Appointment of Standing Committee on Curriculum. 
ROUND TABLE-Topic: "The Curri('ulum in Canadian Schooi:s of Nursing, 
and Re-adjustment in the Educational Programme". 
Introduced In' tlU' Convener of the Committee on Curriculum. 
Speaker: Professor F. Clarke, :\lcGill rniversity, ,Montreal, Que. 


PRIVATE DUTY KURSING 
EC'TION-Chairman: :\Iiss Isobel ,Ma('Intosh 
2.00-4.00 p.m. GE
ERAL TOPIC: :Meeting the Public Need in Service: 
1. "The Intelligence and Education of the Xurse-in-Training"-.i\liss Sara 
Àlatheson, :\lontreaI. Que. 
2. "The Professional Growth of the Graduate Xurse"-
lisR A. l\lcQuhae, 
Toronto, Ont. 
3. "Hourly and Group Xursing"-:\liss E. Frank, Victoria, B.C. 
4. "A Physi('ian's Yiewpoint"- Dr. 
. H. D. Hewitt, Superintendent, Saint 
John General Hospital, 
aint John, S.B. 
Discussion led by :\liss Agnes Jamieson, :\lontreal, Que. 


PUBLIC' HEALTH 
URSING SEC'TION-Chairman, :\liss Margaret :\loag 
2.00-3.15 p.m. :\Iinutes of last meeting. 
Chairman's Address. 
Report of f\ecretary. 
Report of Treas1lrer. 
Correspondence. 
Reports of Committees. 
Reports of Provincial Committees on Public Health: 
A!herta-:\1is.." Blan('he .\. Emerson. 
British Columhia-:\Iiss .ì\Iargaret Kerr. 
:\lanitoha-:\liss A. E. Wells. 

ew Brnnswiek-:\liss H. H. Dvkeman. 
Kova 
('otia-Àliss A. Edith Fènton. 
Ontario-:\liss Clara Yale. 
Prince Edward lsland- :\liss 1\1ona \Yilson. 
Quehec-l\Iiss l\larion 
ash. 
Saskatchewan-:\lrs. E. ÀI. Feeney. 
AtJpointment of Resolutions Committee. 
Appointment of Scrutineers. 
3.15-3.30 p.m. TOPIC: "Implications of the F:urvey to Public Health Nursing"-
1iss 
Eunice D
'ke. Director, Division of Public' Hcalth Nursing, Depart- 
ment of Puhlic Health, Toronto, Ont. 
3.30-4.30 p.m. Genf'ral Discussion led hy :\lis"" E. L. 
mellie, Chief Supf'rintendent, 
Yidorian Order of Xurses for Canada. 


10.00-12.00 a.m. 


FRIDAY, JUNE 25th 
Moming Session 
KURRING EDL'CATION SEC'TIO:;'Il-1O.00 a.m. 
Chairman, ÀIiss Grace 1\1. Fairley 
ROUND TABLE-Topi(': "A Discussion of the ::-;urvey Report from the 
Educational Angle, dealing with recommendations affecting Training 
S('hools" . 
Dis('ussion introduced bv :\liss l\1arion Limleburgh, Assistant Director, 
Hchool for Graduate 
urses, .i\lcGill University, l\Iontreal, Que. 
Election of Offi('ers. 
Unfinished husincss. 
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PUBLIC HEALTH XURSIXG 8ECTIOX-9.30 a.m. 
Chairman, :\Iiss :\Iargaret :\loag 
9.
O - g.-!.
 a.m. "The Education of the Puhlic Health Xurse"-:\liss :\larJ!;aT{'t Kerr, 
Assistant Dire('tor, Department of Xursing, University of British 
Columbia, Yancouver, B.C. 
9.4.5-10.00 a.m. "Supervisicn of Public Health Xursing"-:\Iiss :\Iarion Xash, Educational 
Direr.ter, Yictorian Order of Xurses, :\Iontreal, Que. 
10.00-10.15 a.m. "::o:upply and Demand"- :\liss Esther Reith, Director, Child \Yelfare 
.\ssociation, :\Iontreal, Que. 
10.15-12.30 p.m. General Discussion. 
PRIVATE DCTY XrRSIXG :-:EC'TIOX-9.30 a.m. 
Chairman, :\Iiss lsobel :\Iaelntosh 
9.30-10.30 a.m. Reading of minutes of last meeting. 
Chairman's Address. 
Report of Secretary. 
Report of Treasurer. 
Correspondence. 
.\ppointment of Resolutions Committee. 
Reports of Standing Committees, with disrussion: 
Exhibits-:\Iiss .Jean Davidson, Brantford. Unt. 
Publications-l\Iiss Clara Brown, Toronto, Onto 
Reports of Rpepial Committees, with dis('usÛon: 
Registries-:\Iiss lsobel :\Iadntosh, Hamilton, Ont. 
Constitution and By-Iaws-:\Ii,;:-, Clara Brown, Toronto, Unto 
Business arising out of :\Iinutes, Reports and Correspondence. 
10.30-12.30 p.m. Reports from Private Dut
. Committees of Provincial Associations, with 
emphasis upon certain recommendations of the Survey Report: 
Alberta- 
British Columbia-
Iis."ì E. Franks. 
Manitoba-:\Iiss :\1. Lang. 
X ew Brunswick-:\Iiss 
I. :\Iac l\Iullen. 
Xova Scotia-:\Iiss J. Trivett. 
Ontario-:\Iiss C. Brown. 
Prin('e Edward Island-:\Iis."ì :\1. Lowther. 
Quebec-:\liss S. :\Iatheson. 

askatchewan-:\Iiss L. B. \Yilson. 
A i"ummary of Provincial Reports- \Iiss .Jean L. Church, Ottawa, Ont. 
General Discussion-Introdur'ed by Or. Htewart Cameron, Chairman, Joint 
Study Committee, Survey of Xursing Education in Canada. 
Xew Business. 
Election of Offirers. 
Afternoon Session, 2.00 p.m. 
GEKERAL f'EssIOX-A Consideration of Selected Recommendations of the 
Survey Report. 
GEXERAL TOPIC: "The Distribution of Xursing 
ervices". 
2.00-2.20 p.m. Introdured by 1\Iiss Jean E. Browne, Director of Junior Red Cross for 
Canada and Xurse :\Iember of the Joint Study Committee, Rurve
' 
of Xursing Education in Canada. 
2.20-2.35 p.m. 1. "Supply and Demand": 
(a) The unemployment of nurses. 
(b) The redur-tion of the supply of nurses. 
(c) Increase in demand for nurses. 
-:\Iiss K. W. Ellis, Superintendent of School for 
urses, Winnipeg 
General Hospital, "ïnnipeg, :\Ian. 
2.33-2.-15 p.m. 2. "Socialized Xnrsing"-:\Iiss Eleanor :\IcPhedran, Superintendent of 
Xursing, Central Alberta :-:anatorium, Calgary, Alta. 
2.4.5-2.3.5 p.m. 3. "Dominion Bureau of 
ursing, Provincial Councih\ and Provincial Boards 
of Control, District Registries"- :\Ii
s A. J. 1\lac:\Iaster, 
uper- 
intendent School for Xursing, :\loncton, X.ß. 
2.55-4.30 p.m. General Discussion-Concluded hy a general summary and the presentation 
of related resolutions, hy 
Ii:-;s Jean E. Browne. 
Evening Session, 8.00 p,m. 
OPEN 
IEETING 
Chairman, l\liss Florem'e H. 1\1. Emory, President, Canatlian Nurses' Association 
8.00 p.m. ADDRESSES: 
"The :\Iedi('al and Kursing Professions and the :';lIrvey Report"-Dr. G. 
Stewart Cameron, Chairman, Joint :O;tudy Committee, :O;urvey of 
Xur,.;ing Education in Canada. 
"Life, Profession and School"-Professor F. Clarke, 
I('Gill Fniversity, 
:\Iontreal, Que. 
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SATURDAY, JUNE 25th 
Morning Session, 9.30 a.m. 
Reports of Sections-Activities throughout the two-year period and findings 
of the sessions: 
(a) Nursing Edueation-l\Iiss Grace 
I. Fairley. 
(b) Private Duty-.l\.Iiss Isobel 
lacIntosh. 
(c) Public Health-Miss Margaret .Moag. 
Report of Resolutions Committee. 
C nfinished Business. 
Election of Officers. 
ADJOURN!\lENT. 


9.30-10.15 a.m. 


10.15-10.30 a.m. 
10.30-11.30 a.m. 
11.30-12.00 a.m. 


2.00 - 4.00 p.m. 


SATURDAY, JUNE 25th 
Meeting of Executive Committee, Canadian Xurses A
sociation. 


PROGRAMME OF ENTERTAINMENT 
Tuesday, June 22nd 
_\.fternoon Tea: Saint John Infirmary and Saint John Tuberculosis Hospital. 
Wednesday, June 23rd 
Afternoon Tea and Drive: Guests of the 
ew Brunswick Department of Health. 
Banquet. 


Thursday, June 24th 
Sail on Saint John River with Beach Picnic: Guests of the Xew Brunswi('k Associ:l- 
tion of Registered K urses. 
Friday, June 25th 
AfterN'on Te:
: P[>int ,John (;eneral Hospital. 


4.30 p.m. 


5.00 p.m. 
7.30 p.m. 


4.30 p.m. 


4.30 p.m. 


A perusal of the Programme for 
the General ::\Ieeting of the Canadian 

urses Association assures all who 
are arranging to attend that the 
memhers of the Programme Com- 
mittee have planned with meticulous 
judgment for a week of concrete 
stuùy of the Survey Report, as well 
as for discussion of the undertakings 
and problems which at present are 
the chief concern of the National 
Organisation. Don't forget the date 
--June 21-23, E);32-also that the 
management of the .Admiral Beatty 
Hotel. convention he:ldquarters, will 
appreci3te early reservation for 
accommodation. Rates are: Single 


r
 
t 
r 


t 
 


.- 


Evangeline's 
Well at 
Grand Pre, N.S. 


p..... .. 
'
'.
.." .. ." ..& 


.. 
"'Þ,, 


-.. 


room, without bath, $:3.00; double 
room, without b
th, $5.00; single 
room, with bath, $-1.00, $4.50, $5.00; 
double room, with bath, $6.00, $7.00, 
$8.00 and :fa.oo. Additional persons 
in room, separate bed, add $2.00. 
In previous i
:-;ne
 of The J ollrnal 
there have been published several 
articles relative to the attractiveness 
of the :l\Iaritime Provinces for holi- 
daying. :l\Iiss II. Dykeman, Health 
Centre, Saint John, N.B., as convener 
(ìf Post Convention Tours Committee, 
will be pleased to supply mor(
 
definite information to requests made. 
direct]y to her. 


-- 


'to 
f - 
..:... 7. 


-Courtesy, Canadian Pacific Railway. 
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BRITISH eOL UMBIA 
GEXERAL HOSPITAL, \T AKCOU' ER: At the 
monthly meeting of the Alumnae _\.ssociation, 
by :1 majority vote the members decided that 
Orientals should be admitted to membership. 
Since no Orientals have been traineJ at the 
General Hospital, none are eligible for the 
alumnae, but if the. time ('omes when Orientals 
are enrolled, they will be accented a'3 full 
mem.be
s on graduation. Dr. H'. E. Young, 
provr
lc!al health officer; Dr. .\. K. Haywood, 
Rupermtendent of the hospital, and :\Ir. J. G. 
Deildal, premier of the B.C. Older Bay
' 
Parliament, all favoured the proposal to 
admit Orient
!s to training. The growing 
scope of publIc health nursing is creating a 
demand for Oriental nurses, Dr. Young said, 
but there are other considerations a-; well. 
"There was a time twenty years ago," he said, 
"when most of the Orientals in British 
Columbia were of the coolie class. Todav it 
is different. :\Iost of the Orientals in this 
province are keen and active bu<;iness men, 
competing with us in the commercial world, 
and they demand ef}ualitv in treatment." 
He also pointed out that Canada must trade 
with the Orient, and that British Columbia 
should maintain a fripndlv attitude to the 
people across the Pa('ifip,. "If we are going to 
build a real Canada. we must think nation- 
allv." Dr. Havwood said. The future of 
BrÌtish Columl;ia depends large I." on friendly 
relations with the Orient. Dr. Havwood 
pointed out also that langua
e is a serious 
barrier to white nurses, who in the course of 
public health work might come into conta('t 
with Orientals. He de('lared that the General 
Hospital, by virtue of its size and standing, 
should set the example in the a('('eptan('e of 
Orientals for training. :\Ir. Dieldal explained 
that Orientals had been admitted to the 
Older Bon;' Parliament and that this action 
had tend
d to break down prejudice. 
The annual hanf}uet of the .\.lumnae 
Assf){'iation was held in the Georgian Club on 
February lr" H)32. .\mong the guests were: 
the Honorar.v President, .:\Ii<;s Gra('e Fairley; 
past and present pre<iiflents, :\1iss Joan 
Hard." and 1\1r:-.. Ernest Gillie<;; :\Irs. Edwin 
Carder and Dr. and :\lrs. ,,-. B. Burnett. 
Regret was expres..;ed for the abSeIlf'e of Miss 
Dean O'Connor, one of the first graduates, and 

\Iiss Helen Randal. Registrar for British 
Columbia. Dr. Burnett was the speaker of 
the en'nin
. Bridg;e was enjoyerl following 
the dinner, and over one hundred nUr:'\C's wpre 
present. :\Iuch enjo."meIlÌ was had hy the 
presenc'e of man." of the gracluat('
 who are 
onÌ\' met on an occa
ion of thi
 kind. 
the Alumnae were hostesses at tea follow- 
ing one of the afternoon meetings of the Re- 
fresher CoursC' in Institutional XlIrsing IlPlrl 
in Febnw.n' at the Yancouver General 
Hospital. tea was served in the I10spitul 
Auditorium. :\Iiss Gra('e Fairlev and '\Irs. 
Ernf'st Gillies re('eived the guests. :\Iiss 


Clark, superintendent of Sursing at the 
Royal Columbian Hospital, 
e'" West- 
minster, B.C., and :\Iiss Ulive Shore, Training 
SchC?ol Office, Vancouver General Hospital, 
pre'>ldecl at the te3. table while other members 
a.3sisted in servin
. :\Iany nurses from all 
parts of the province were present. 
:\Iiss Fmnce'3 Xewman (lU21), formerly 
assistant night supen'isor at the Van('ouver 
General Hospital, who has been absent from 
the city for soms time back is in Vancouver, 
and is now doing special nursing. 
\Iiss Ruth 
Swanson (IU2ï), who ha.;; been on 
eneral 
duty in Sir Henry Gray's Private Hospital in 
l\lontreal, has also returned to Vancouver 
and is at present vi"iting her fmnilv i
 
Kimberly. l\Iiss :\Iargaret :\lcPhl"o:; (1923), 
assistant superintendent at the Sir Henrv 
Gray's Private Hospital in :\Iontreal for th'e 
pa<;t three years, ha'S returned to Yan('ouver 
where her family reside", and i<; at pre:;;ent o
 
the staff of the VanC'ouver General Hospital 
Out-Patients' Department Clinics. 
JUBILEE HO"lPIT\.L, VICTORIA: At the 
annual meeting of the Alumnae held on 
.:\Iar('h 1-1-th in the 
lIrsE's Home, the ele:,tion 
of officers took place: lIon. Pre.;;., :\Iis.;; L. 
:\Iitchell; Pre<;ident. :\Ii<;
 E. Oliver; First 
Vice-Pre,>ir lent. :\Ir,,;;. Chambers; S
cond Yice- 
Pre.;;ident, :\Ir.;;. C
1rruthers; Secretary, :\Irs. 
A.. DD\ypll, 30 Howe St.; .\.'3sist:mt Secretary, 
:\h:3s C. :\I('Kenzie; Treasurer, :\Iiss E. Xew- 
man; Entertainment Committee :\Ii<;s I. 
Helgeson; Sick Xurse.." :\Ii-;s C. :\I('Kenzie' 
Bur.s3,ry, :\Ii<;.j L. :\Iitchell and :\Irs. Chambers: 
\. donation of $30.00 was given to the 
Hospital C3,mp.tÏgn Fund, and various means 
of raising m
mey were di<;C'u.;;"e,1. The annual 
dinnpr is to be held a.;; usual for the re-union 
of all Alumnae members and a<; a m(':},ns of 
entertainin
 the Graduating Cla.,s. Several 
recent graduate" have taken po:'\ition" in the 
Country Hospital, :-:ihanghai, China: :\Iiss 
Green fIU:
o) and :\Iis<; D. Cuff (lU3l) are 
already at work, while :\Iiss D, Hicks (Unl) 
:\liss J. Pearse (If):W) and :\[iss I. Beck \ If)30) 
left on l\Iarch :Nth for Shan,gahi. 


MANITOBA 
BRAXDO
: The re.!;alar me
ting of the 
Brandon Graduate 
 urse
 .\. <;'1ociation was 
held on -\.pril -tth at the Re-;idence, General 
Hospital. The entire evening was devoted 
to busines., matters of the organis
ttion. 
Offi('ers were ele('ted for the coming year 
$ 
1i.0() \Va.'! donated to \Velfarp work, 
d1ÏJ
 
the annual membership fee was redu('e,l to 
$2.00. 
\YI'\XII'Er.: The Puhli(' lImlth 
ection of 
the :\Ianitoba 
\.sso('iation of HC'gistered 
Xurses has arranged a sp('('ial series of 
lectures which are being given in the rniver- 
sity of :\Iunitoba on \pril 11th, 2ïth, and 
:\Iay f)th. On the two former dates the 
respe('tive Rpeakers were: Dr. H. E. Popham 
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on Some Disorder
 of Infants, and 
Dr. L. Arthur on Preventive Ohstetrici". 
Dr. H. 1\1. Speechly's subject for :\lay mh 
is What ;-{hall We Teach the Preadolescent? 
All graduate nurses and members of graduat- 
ing classes are invited to attend. 
The man.'. friends of 'lis.<; l\lildred Reid, 
'Yinnipeg General Hospital School of 
urs- 
ing, 192-1. and Bchool for Graduate Kurses, 
1\IcGill Cniversity, are pleased to learn of 
her convalescen{'e following a critical illness. 
l\Iiss Reid is at present a member of the staff 
at the Provim'ial Bacteriological Laboratory, 
where lwr dutie
 in part are demon:-:trating 
bacteriology to the students of the :\ledical 
College. She also teaches the f'ame suhject 
to the students of the 
chool of 
ursing, 
Winnipeg General Hm3pitaI. 


NEW BRUNSWICK 
ST. STEPHEN: A well-attended meeting of 
the lo{'al chapter :\'".B.A.R.
. was hpld in 
Calais, Àlaine, :\Iiss Bertha Gregory and 
Miss Edna Cochrane being hostesses. The 
routine bm:iness being tran:-:acted, a delightful 
social hour followed.- :\Iiss Maida Baskin is 
reeovering from a surgical operation. A pro- 
iit'fthæ 

-Ie 
s Mid bv-rlre-members of 
the Alumnae rerentlv. Svm-Dathv is extended 
to Miss Irene Sherrard 'in the death of her 
sister. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in April, 1932, were 910, 
fifty more than in March, 1932. 
DISTRICT] 
, WINDSOR: The Essex County Registered 
Nurses Association held a very delightful 
bridge party on April 4th at the Prince 
Edward Hotel. A large number were present 
and the evening a most successful one. 
The arrangements were convened by :Uiss 
Florence Shanahan and -'liss Ann Harvey, 
and Miss Flossie Greenway was in ('harge 
of the musical programme. Proceed
 are 
being used for charitable purposes. 
Miss Zae Londeau, who attended the 
R.egistered Nurses Association of Ontario 
Convention, held in Ottawa, :\Iarch :Ust, 
April 1st and 2nd, as a delegate from Hotel 
Dieu Alumnae Association, brought baek a 
very favourable report to be read at the 
next mepting of the Alumnae. 
Rev. Àlother Gauvin and Rev. 
ister 
Theresa of Hotel Dieu Hospital attended 
the Conference of the Catholic Hospital 
Assoriation held in Ottawa rerently. 
DISTRICT 2 
BRANTFORD: :Uiss Jessie 1\1. Wilson, 
Chairman, District No.2 and Ko. 3, Regis- 
tered Nurses Association of Ontario, was in 
Ottawa for the annual meeting of the Assoria- 
tion. Miss Margaret Jamieson, Brantford, 
has aceepted the position of superintendent 
at the Hrampton Hospital. l\Irs. F. l\IeLean 
(Edna Clarke, Brantford General Hospital, 
1926), Brampton, Ont., has been a patient in 
the Brantford General Hospital for several 


weeks. She pxpecìs to return to her home 
shortlv. 
Iiss ÀI. K. Griffiths and 
Iiss 
Quilliè were .ioint hostesses on April 4th to the 
Florenee .Kightingale Club. .Mrs. J. N. 
:\Iitchell presided over the business meeting. 
Minutes of the previous meeting were read by 
:\Iiss T. Dawson. Dr. Elizabeth Kitley, 
Department of Health, Ontario, has heen in 
Brantford for some time. l\Iiss Eleanor 
Wheeler and :\Iiss Edna HquiT(\s, of the De- 
partment of Health. Ontario, are in Brant- 
ford in conneetion with the :-mrvev of Public 
Health being rarried on thrmighout the 
Province. Dr. J. F. Phair, Chief of the 
Division of Child '''e!fare, Provim'e of 
Ontario, was a recent visitor. 
GENERAL HUSPITAL, GUELPH: The Alum- 
nae As
ociation entertained at a bridge, 
Thursday, :\larch 17, 1932, for :\Iiss Ashplant 
and 
Iiss 1\IcQueen, the \Ïctorian Order 
nurses who have recently taken charge of the 
Guelph District. 
Irs. George Black, of 

Iontreal, was a reeent visitor in the {'ity. 
.:\Iiss 1\1. Bliss attended the Hegistered 

urses ARsociation of Ontario meeting held in 
Ottawa recently. 
l:h:\ICOE: Miss 1\1. Buck, Vice-President, 
Reg;istered Nurses Association of Ontario, 
was a guest at the Chateau Laurier, Ottawa, 
attending the annual meeting of the .\ssocia- 
tion. 
Iiss F!orenre Guenther, Norfolk 
County Hospital, also attended the annual 
meeting of the R.N.A.O. 
DISTRH'T 4 
HA:\ULTON: Dr. .-\lan Brown, well-known 
pediatritian of Toronto, was the guest speaker 
at a dinner held at the Hcottish Hites Temple 
hy the Child ". e!fare Division of the Public 
Health Department. Dr. Brown gave an 
extremelv interesting and informative address 
on "Diseases of Children," confining his 
remarks to the preventable aspect of the 
suhject, and the latest methods being used in 
waging war on the many illnesses which are 
classed amongst Preventable Diseases. Dr. 
0. A. Cannon presided. 
The Alumnae \ssociation of the Hamilton 
General Hospital, together with the many 
friends of l\Iiss E. R.aYf'ide, Superintendent of 
Nurses, are delighted to welcome her hack to 
her post of duty following her recent long 
illness. 
DISTIUCT 5 
\Y O:\IEN'S COLLEGE HOSPITAL, TORo
To: 
The monthly meeting of the Alumnae met at 
74 Grenvillè St. on l\Iarch 14th. Owing to the 
unavoidahle absence of the President, Miss 
Eleanor Clarke, the Second Vice-President, 
was in the chair. .\fter the usual business a 
very interp
ting report was read from the 
Hoiryung Public' Health Centre. Hoiryung, 
Korea, which :\Iiss Jessie Whit law (1926) 
superintends. The report gives accounts of 
well-baby clinics, also pre-natal and post- 
natal work, mothers' dub and home econ- 
omics, whi('h includes the teaching of caloric 
values, bread and cookie making:, also 
physical instruction and health talks to girls, 
boys, and members of the Women's Bible 
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Institute. _\.id is also given in religious 
teaching. Their newe
t venture is the 
medical social evangelism through the 
country; this rea('hes the pre-school children. 
They al
o teach modern agriculture. Their 
entire staff is composed of six workers, and in 
the dispensary 5,72S treatments have been 
given. l\liss Roberts (924) gave a very 
interesting and instructive talk on the 

Iaternal Care Institute lectures held at the 
Toronto General Hospital for the Public' 
Health Section of Distriet 5. 
IiR.
 Roberts 
referred especially to Professor Hendrie's 
most explicit and instructive answers which 
he so kindly gavf' to the numerou<; questions. 

lembers of t he Alumnae were ver
T pleased 
to receive word from :\Iiss Alberta Jennings, 
who arrived in E:antos, South America, on 

larch 5th, and was starting on a 1,000-mile 
motor trip to the Brazilian interior to carry 
on þer profession along with missionary 
serVIce. 
GEXERAL HOSPITAL, TOROXTO: The Alum- 
nae held a general meeting in the Residence 
on April 6th, which a large number of 
memben; attended. It was decided to give 
a scholarship for 8400.00 to an alumnae 
member for a year's post-graduate work in 
Nursing in a Canadian university. .Mi"s Di\: 
reported that 41.5 members had applied for 
insmance in the Group Insurance plan. All 
who propose to apply for this insurance must 
do sO before l\Iay 1st and must be a paid-up 
member of the Alumnae. :\Iiss :\Ioburn was 
nominated as Convener of a committee on the 
entertainment of the graduating class. 
\Iiss 
I-5trachan gave a most interesting report of the 
R.X.A.O. convention held in Ottawa recent Iv. 
:\Iiss Gunn presented a very analytical report 
on the findings of the Survey compiled by Dr. 
\Yeir. After a very comprehensive resume of 
the Report a dire('t appeal was made to 
alumnae members to study thoroughly the 
problems presented and as a result the execut- 
ive was empowered to appoint a special study 
committee. 
Iiss 
Ianning presided at the 
meeting. 
[iss Eugenie ðtewart demonstrated 
the use of the "Lister bpray" as a disinfe(,ting 
appliance as used by Lord Lister in the 19th 
centurv. 
liss Locke and 
liss Kelley pre- 
sided ãt the tables at the re('eption which 
followed the meeting. 
Rev. and 
lrs. Batstone (Constan('e Parry, 
H'2:
) sailed on April 9th on the "Empress of 
Japan" for China. 
Ir. and 1\[rs. Batstone 
had a sixteen months' fmlough owinf!. to 
unsettled conditions in :-)hanghai. They hope 
to resume their work in and around that citv. 
Mrs. Batstone's address is c/o China Inland 

Iission, f;hanghai, China. 
l\[iss Emma Graham (1924) has been 
app{'inted PuhlÜ' Health Xursp for Hichmond 
Hill, Ont. :\Iiss Jean L. Cormack (1926) has 
ael'epted a position as Supervisor of the 
:\Iedical and :-;urgieal Floor of the Lutheran 
Hospital at Fort Dodge, la. :\Iiss Helen Sims 
and 
Iis..", Jean Connell (1928) :1re doing 
private duty in Bermuda, :\liss Hilda 

Iac Lennan (19
R) has just returned from 
a trip to Jamaiea. 
Iiss Edna :\Ioore has 
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been appointed Chief Public Health Xurse of 
the Division of Child Hygiene and Public 
Health 
ur,.;ing for Ontario. 
Ii,.,s 
Ioore's 
headquarters are at the Parliament Buildings, 
Toronto. Mis....; Yiola Cardwell (19
1), 
liss 

Iae Cardwell (1027), and 
Iiss Aubra 
Cleaner (102-1), are enrolled in the Teaching 
and _\dministration Cow.se for Xur,.,es, and 

li,.,s Be,.,sie :-;kinner (1929), 
liss Helen 
Ru
sell (H
30), and :\Iiss Dorothy Pinehin 
(1930), are taking the Cour,.,e in Public 
Health Xursing at the Cniversity of Toronto. 

liss 
larjorie Shields (1930) has recently 
opened the 
larjorie Jane Hosiery 
hop at 207 
Elizabeth St., Toronto, Ont. 
Iiss Dorothy 
Riddell 09:31) is teaching sehool on St. 
Joseph's Island. 'liss Katherine Elliott (192-1) 
left recent Iv on a l\lediterranean Cruise. 
:\Iiss E,.;the; 
trachan, 
Iiss Anetta Land.on 
and :\[is
 Eugenie Stewart. all of the staff of 
the Toronto General Hospital, attended the 
provinieal annual meeting held at Ottawa 
recently. 

taff :\Ieetings: In Oetober, 1931, the 
",taff 
 urses of the 
chool for X urses, 
Toronto General Ho
pital, organised a Study 
Croup for the year. The ex('ellent attendance 
and enthusiasm of the nurses indicate that 
thÏ!, enterprise has bepn greatly appre('iated. 

Irs. Ann _\.nderson Perry, a lecturer on 
Current Events, was engaged and consented 
to give her talks at the Residenee, which was 
a great convenience to the nurses. :\lrs. 
Perry's information on events of both world 
and local interest in a remarkably eompre- 
hensive way, was tinged very often with 
a subtle and delightful humor. 
Iiss Isabel 
Lawrpnce, of "The Saturday Xight," for 
one evening fascinated thc nurses by her 
talk on "Books of the Year". Xpedless to 
say, this profitahle and delightful programme 
was made possible by the personal int('rest of 
:\Iiss Gunn. In addition to the Study Group, 

taff 
Ieetings from Xovember until April 
took a most interesting and refreshing form. 
{-nder the convenership of :\Iiss Gunn the 
following programme was presented: 
"The Financial Administration of the 
Hospital"-
[r. R. "'. Longmore, Chief 
Aceountant. 
"Rudimentary nusiness La". and Its 
Applieation"-:\[is:-: Edith :\IacP. Dick- 
son, Chairman, Council of Xmsing Edu- 
cation, Department of Health, Ontario. 
"Re('ent Developments in Communieable 
Diseases"-X. E. 
[d\:innon. :\1.B., .-\s- 
sociate Professor of Physiology, t- ni- 
ver:-:itv of Toronto. 
"The R
'lation between Curative and Pre- 
wntive :\[edicine"-,J. G. Fitzgerald, 

1. D., Dir('etor, :-;('hool of Hygiene and 
Connau
ht Lahoratorie,." Cniver:;ity of 
Toronto. 
"J{('('pnt Developments in :\Iedieine"- 
Duncan Graham, :\1. B., Professor of 
:\[eclieine, l- niversity of Toronto. 
"The Toronto Genpral Hospital Re('ent 
Development s in :-;p('cial Departments." 
On three evenings the Heport of the :-)urvey 
of Xllrsing Edlleation in Canacla was 
tudied. 
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QUEBEC 
CHILDREN'S l\1E:.\IORIAI
 Hm;PITAI
, l\loNT- 
REAL: The monthly meeting of the Alumnae 
Association was held on :l\1onday, l\Iarch 1-1th. 
1\1iss Frances Eaton, Registrar, :\lontreal 
Graduate 
urses Asso('iation, gave an inter- 
esting and instructive talk on "The Signi- 
ficance of Registration". Refreshments were 
served. 
\YERTERN HOSPITAL, :\10NTREAL: At the 
February meeting of the Alumnae, Dr. A. D. 
Campbell gave a most interesting and in- 
structive le('ture to the nurses, which was 
illustrated with lantern slides. l\liss Violet 
Cross delighted all with her vocal selections, 
and a social half-hour was spent afterwards. 
?\JtH'h sympathy is extended to 
Irs. Howard 
Clouston, of Huntingdon, P.Q. (:\largaret 
l\1cRae, 1914), on acrount of the death of her 
father, whirh ocrurred re('ently 3-t the Civic 
Hospital, Ot tawa. Alumnae members are 
pleased to hear that 
Ii"s Alice Reinhardt has 
recovered from a serious operation performed 
at the Toronto General Hospital. 1\11'. and 
l\lrs. P. G. Robertson (Christine Rowley, 
1917), of ?\IontreaJ \Yest are leaving, shortly 
for Toronto, ,,'here they "ill reside. l\lrs. 
Lewis Smith (Ruby Tel'>sier, 191ß), of Lower 
Coverdale, K.B., is visiting her sister, :\lrs. 
C. T. Crowd
', :\Iontreal "-est. l\liss Ruth 
Leavitt (1918), who has been nursing in the 
State of X ew York for some time. is spending 
the spring months in California with her 
mother. 
ROYAL YICTORIA HOSPIT\.L, :\IOXTREAL: 
The annual dinner given by the Alumnae 
Association in honour of the graduating dass 
was held on Marc'h 29th in the Ritz-Carlton 
Hotel. There" ere 200 guests present. The 
tahles were derorated with daffodils and 
purple iris. There was mu('h enthusiasm 
when the names of those who had led the 
Class of 1932 were announced. These were: 
Best practical work. 1st Division, Miss Grace 
Fowler, of Brown's Flat, X.B.; Best practical 
work, 2nd Division, .\Iiss :\Iarjorie Evans, of 
Saint John, 
.B.; Highest standing in dass 
work, 1st Division, l\Iiss Constance l\1oule, 
:\Iontreal, Que.; High('st standing; in class 
work, 2nd Division, :\Iiss Dorothy Ri('hes, 
of f'askatoon, f'ask. The toast to the King 
was proposefl hy l\Ii
s Gertrude God,,"in, who 
presid('d. l\Iiss Eileen Flanagan proposed the 


toast to the Governon';, and the toast to "Our 
Guests" was proposed by Mrs. :\1. 
\. Stanley. 
:\liss Dorothy Ri('hes Ùroposed the toast to 
the Doctors, and :\Iiss Bara :\latheson "Our 
.\bsent Friends". 
JEFFREY HALE'S HOSPITAL, QUEBEC: .:.vIiss 
E. A. _\rmour (1921), Lady Superintendent of 
Jeffrey Hale's Hospital, is enjoying a trip to 
Jamaica, British \Yest Indies. l\liss :\Iarjory 
Semple and .Miss Sarah :\1(' Keage left for 
South Africa, September, 1931, to do duty in 
a government hospital; later they will proceed 
to India to duty there in another government 
hospital. l\liss:O;. Margaret Jamieson (1921) 
has resigned her position as Lady :O;uper- 
intendent of the Galt General Hospital, GaIt, 
OnL, and has been appointed ::mperintendent 
of the Rrampton Hospital. .:\Iiss :\Iuriel 
Fischer has been appointed corresponcling 
secretar.\' instead of :\Iiss Douglas Jackson 
for the Jeffrey Hale's Ho::;pital Alumnae 
Assoeiation. 


VICTORIAN ORDER OF NURSES FOR 
CANADA 
Distrirts 1 and S, R.egi....tereù Nurses 
Assoc'iat ion of Ontario, have requested the 

ational Offiee of the Yictorian Ord('r to 
condud :\Iaternal Care Institutes sllch as 
the three whi('h have nlreadv been held. in 
Toronto under the leadershir; of :\liss Ethel 
Cr
.derman, Ontario Supervisor. 
ew 
Brunswif'k ami Sova Nr'(ltia are also asking 
for Institutes which will probahly take place 
in the fall. 
The YiC'torian Order of X urses for Canada 
arranged a demonstration, given b.\' 
Iiss 
.:\luriel "'inter, Toronto Branch, at the 
district meeting of the Ontario l\Iedi('al 
Association held at :\lidland on .\priI1:3th. 
TOJw
To: 
Iiss ::\larcele f'mith, lately of 
Bmrnpton and Burnahy (B.C.) branches, 
who has completed the four-months' course 
at the Canadian 
Iotll('rcraft Centre, Toronto, 
has returned to the Order and is now attached 
to the Toronto Branch. l\Iis..; Elsie Keith, a 
graduate in Public Health Xursing, Pni- 
versity of Toronto. 1
:H, has heen taken on 
the local staff of the Order. :\Iiss Thora 
Hawkes attended the annual meeting of the 
R.X.A.O. at Ottawa as delegate of the 
"'omen's College Hospital, Toronto. 


BIR THS 


BIRTHS, MARRIAGES AND DEATHS 


AREXS-In :March, 1932, at Toronto, to 
Mr. and Mrs. Edward Arens (Frances 
Webster, Toronto General Hospital, 
1925), a son. 
BIXET-On Dee('mher 1.), 1931, to Dr. and 
Mrs. Binet (Mae Silas, Jeffrey Hale'8 
Hospital, Quehec, 1930), a daughter. 
CARSO
-Re('ently, at London, Ont., to 
Mr. and Mrs. Frank ('arson (Doris 
Abbott, St. Luke's Hospital, Ottawa), a 
son. 


('RORBY-In February, 1932, at Toronto, 
to Mr. and Mrs. Edward ('rosby (Lorene 
Lowrie, Toronto General Hospital, 1922), 
a daughter. 
DUXXETT-On Deeember 18, 19
1, to Dr. 
and Mrs. Dunnett (Edith 
layhee, "\Vel- 
lesley Hospital, Toronto, 192:>), of Brigh- 
ton, Ont., a son. 
GLEDHILL - On January 30, 1932, at 
Toronto, to Mr. and Mrs. T. L. Gledhill 
(Helen Blair, Toronto General Hospital. 
1921), twin daughters; 207 Glencairn 
Ave., Toronto, Onto 
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GRAHAM-On March 26, at Ottawa, Ont., 
to :Mr. and Mrs. C. C. P. Graham (Amy 
Chase, Ottawa Civic Hospital, 1927) a son. 
IBBOTT-On February 13, 1932, at St. 
Stephen, N.B., to Rev. .J. T. and !\frs. 
Ibbott (Lillian Shand, Saint .John Gen- 
eral Hospital, 1920), a son-James 
Donald Shand. 
KIKSi\IAN-On February 6, 1932, to Dr. 
and Mrs. Kinsman (K. MacNeil, Welles- 
ley Hospital, Toronto, 1926), of South 
Porcupine, Ont., a daughter. 
MITCHELL-On Del'ember 10, 1931, to 
Mr. and Mrs. .J. Mitchell (F. Saddington, 
'Wellesley Hospital, Toronto, 1929), a son 
-.J ames David. 
McGOW AN-In .January, 1932. to Mr. and 
Mrs. McGo'\van (Lorna Weatherlie, .Jef- 
frey Hale's Hospital, Quebec, 1929), a 
daughter. 
POOLE-Recently, at Frederieton, N.B., 
to )'Ir. and Mrs. \V. .J. Poole (Mary 
Robinson, Children's Memorial Hospital, 
1930), a son. 
STOCKLEY-In December, 1931, at Sean- 
fee, China, to Mr. and Mrs. Hanley 
Stockley (.Jean Menzies, Toronto General 
Hospital, 1922), a son. 
TANTON-In Fehruary,. 1932, at Sund- 
ridge, Ont., to Mr. and )'Irs. Charles 
Tanton (Myrtle 8eott, \Vomen's College 
Hospital, Toronto, 1924), a son. 
WEBBER-On January 20, 1932, at To- 
ronto, to Mr. and Mrs. P. Webber (Eùith 
Ross, Toronto General Hospital, 1923), a 
daughter, Frances Anne. 
MARRIAGES 
BISSETT-WILSOX-In .J:muary, 1932, 
Frances \Vilson (.Jeffrey Hale's Hospital, 
Quebec, 1929), to Mr. Bissett, of Mont- 
real, Que. 
HIPPISLEY - DUFFIELD - Recently, 
Helen Duffield (Vancouver General 
Hospital, 1931), to Mr. Wilfrefl Hippid- 
ley. They left for Ireland and Englnnd 
yia the Panama and will return to Can- 
ada in .July to reside in Ladner, B.C. 
McKA Y-ERSEL:MONT - On March fi, 
1932, at Toronto, Ont., Annie Marv 
Esselmont, of Holly Lodge, Vancouve
, 
to Donald Elliott McKay, of Fort Wil- 
liam, Onto 
RA
ISBOTTOl\I - WATSON - On March 
20, 1932, at .Windsor, Ont., Buelah \Vat- 
son (Hotel Dieu Hospital, Windsor, 1927) 
to Harry Ramsbottom, of \Vindsor, Onto 
SHARP-GRANGER-On March 5, 1932, 
at Grimsby, Ont., Velm:1. Granger (Ham- 
ilton General Hospital, 1930), to Dr. 
.John Sharp, Toronto, Onto 
TA YLOR-WILKIXS - On March 24 
193
, in Toronto, Mary Wilkins (Welles
 
ley Hospital, Toronto, 1921), to C. Tay- 
lor, of Toronto, Onto 
WALLIS-PATERSO
 - On .January 20, 
1932, at Vancouver, B.C., .Jean Paterson 
(Royal .Jubilee Hospital, Victoria, 1927), 
to Major P. R. M. Wallis. At home, 
Shanghai, China. 
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DEATHS 
DENNY-On March 27, 1932, at Kingston, 
Ont., 
frs. D 'Esterre (Lois Denny, To- 
ronto General Hospital, 1924). 
DUNNETT-On ,January 4, 1932, infant 
son of Dr. and Mrs. Dunnett (Edith 
Maybee, Wellesley Hospital, Toronto, 
1925), Brighton, Onto 


In preparing patients for operation, it 
is especially important that hyperacidity 
be prevented. An acid condition follows 
starvation, diarrhoea, dehydration, and ex- 
cessi,-e purgation, all of which may pre- 
cede an operation. Treatment, or preveu- 
tion, of these conditions consists of giving 
frequent doses of alkalis and large 
amounts of water. 
BiRoDol has for years been used by phy- 
sicians as a pre-operative precaution 
against acidosis. It is also of great value 
in cyclic vomiting, the nausea and vomit- 
ing of pregnancy, and other conditions 
associated with an add condition. 
BiSoDol is a balaneed alkali, containinlJ 
in its formula bases of sodium and mag- 
nesium, with bismuth subnitratc, digestive 
enzymes and oil of peppermint. The bal- 
an('ed formula decreases the tendency to 
alkalosis, which often follows administra- 
tion of single alkalis. 
BiSoDol is very palatable ana well toler- 
ated by the digestive tral't. It is agreeable 
to ehildren and adults alike. Its action is 
quick and effeetive. 


REGISTRATION of NURSES 


PROVINCE OF ONTARIO 


Examination 
Announcement 


An Examination for the Regi
- 
tration of l\urses in the Province 
of Ontario will be held in :\Iay. 


Application form::" information 
regarding subjects of examina- 
tion, and general informat ion 
relating thereto may be had upon 
written application to- 


Miss A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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THE CANADIAN NUR
E 


U}ffirinl ilirrrtorg 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ l\li
s Christiane Rcimann, Headquarters: 1-1 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F. H. M. Emory, University of Toronto, Toronto, Ont, 
First Vice-President___________Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President______MiRs G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer _____________Miss R. M. Simpson, Parliament Bldgs.. Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave. 
Sanatorium. Calgary; 2 Miss Edna Auger, General Toronto; 2 Miss Constance Brew6ter, General 
HOIpital, Medicine Hat; 3 Mi.. B. Á. Emer.on. e04. Hospital, Hamilton; 3 Mil!8 Clara Vale, 75 Huntley 
Civic Block. Edmonton. St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Mi81 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Mills 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Millll M. K. Holt, Montreal General Ho.- 
pital, Montreal; 2 Mil!8 Flora A. George, The 
Woman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Mill. 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Mil!8 G. M. Watson, City 
HOl!Pital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildingll, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: 1 Millll M. P. Campbell, 118 
Van('ouver Block, Vancouver; 2 :Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
V,'e!'ltminster; -1 
liss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 1\1iss 1\1. R. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 30-300 Furby St.. Winnipeg; 4 Miss :\1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Mi88 A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Mil!8 H. S. Dyke- 
man, Health Centre, Saint John; 4. Millll Mabel 
McMullin, St: Stephen. 
Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Section.) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Mil!8 M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Mil!8 Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary _ ____ _ __ ___ __ ___ _________ _ __ __ __ _ ___ _ Mis.q Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of Nurses. 3--Cbairmao Publio Health Seotion. 
2-Chairman NurllÏnK Eduoation s.otiOD.. 4.-Cbairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Mil!8 G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, Univerllity of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Mi88 Edna Auger. General 
HOllpital, Medicine Hat. British Columbia: Mi.. 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 1\1. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cro!!!! Office, 612 Dennis Bldg., Halifax' Ontario: 
Mi8S Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Ed ward Island Hospital, Charlottetown. 
Quebec: Miss Flora A. George, Woman's General 
Hospital. Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson. City Hospital, Saskatoon. 
Convener of Publications: Miss Mildred Reid, ]0 
Elenora Aptø., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Illabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.: Vice-Chairman: MiBII Moya 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
CouncilJot's.-British Columbia: Miss E. Franks, 
Ste. 5, Tudor Manor, 1035 Fairfield Road, 
Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walker Ave., V,'innipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: :\1iss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
:\liss Clara Brown, 23 Kpndal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowthpr, 179 Grafton 
St., Charlottetown. Quebec: :\li!'ls Sara Matheson, 
215] Lincoln Ane.. 
1ontreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Millll Clara Brown, 23 
Kendal Ave.. Toronto, Onto 


PUBLIC HJ!:ALTH SECTION 
Chairman: Mills M. Moag, 1246 Bishop St., Montreal. 
Que.; Vice-Chairman: Mil!8 M. Wilkinllon, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Mrs. W. M. Prince. School for Graduate 
Nursell, McGill University, Montreal, Que. 
Councillorø.-Alberta: Miss B. A. Emerson, ð04 
Civic Block, Edmonton. British Columbia: MiBII 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre Saint John. Nova Scotia: Miss 
A. Edith Fent
n, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss 1\1ona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of publications: MÏ811 Mary Campbell 
Victorian Order of Nurses, 344 Gottinaen St., Halifax, 
N.S. 
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ALBBRTA ASSOCIATION 01' RBGISTBRBD 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Augel, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Buildin.e:. Edmonton; l"ursing Educa- 
tion Comæittee, :\Iiss Edna Auger, General Hospital, 
:\Iedicine Hat; Public Health Committee, Miss B. 
å,.. 
Emerson, 604 Civic Block, Edmonton; Spcretary, 1\'lIss 
P. Chapman, 10734 Slst Ave., Edmonton. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President MÚIII 1\1. P. Campbell, R.N., 118 Van- 
couver Blo
k, Vancouver; First Vice-President, MÍ88 
E. Bref!2Ie, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, 1\fiss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Mi811 M. Dutton, R.N., 
18 Vancouyer 
Block, Vancouver; Conveners of Commlttee
: N!-lrsmg 
Education, Miss M. F. Gray, R:N., UDlvers
ty of 
British Columbia, Vancouver; PublIc Health, MI811 M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Privat.e Duty, :\Iiss E. Franks, 
.N.! Ste. 5, 
udor 
Manor, 1035 Fairfield Rd.. VlCtorlR; Councillors, 
:\lissesJ. Archibald, R.
., L. Boggs, R.
., )1. Duffield, 
R.1\'.. L. I\Ic.\.llister, R.);. 


MANITOBA ASS'N OF REGISTERED NURSES 
President :\Iiss Jean Houst.on, Manitoba Sana- 
torium, Ni
et.t.e; First \îce-President, :\Iiss :\1. R;
id, 
10 Elenora Apts., McDermot .-\yc.; Second \ Ice- 
President, Mrs. A. D. :\lcLeod, 2 L
nwood COl}-rt, D
er 
Lodge' Conveners of Sections: Nursmg Education, 
hss 
1\1. S.' Fraser, Nurses Home. \\Tinnipeg General Hos- 
pital' Public Health. 
Iiss A. E. Wells, 30-300 Furby 
St.' PI ivate Duty, :Mis,. :\1. Lang. 507 Walker Ave.; 
Co
veners of Committees: Social and Programme, 
Miss G. Billvard. 2 Linwood Court, Deer Lodge; 
Sick Visiting, ':\Irs. J. R. Hall, ;304 Li).ac St.; Press and 
Publication. Mrs. :\lc:\lurtne,." mchester 
pts.; 
Legislative, :\Iiss E. Ru
ell. 5 Famnont Apts.; D:rect- 
ory, Miss E. CamItherA, 902 Palme
ston Ave.; Execut- 
ive Recretary, Tremmrer and Registrar, :\Irs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION 01' REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton' First Vice-President, Mis.'I Margaret Murd- 
och, Gen
ral Public HORpital, Saint Jo

; Second Vi
e- 
President Miss E. J. Mit.chell, 20 Mdhdgc St., Samt 
John; Ho
. Secretary, Mrs. W. S. Jones, Albert. N.B. 
Councillors-Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
MUlTay and "!\Iabel Mcl\1uUen; Fredericton, Miss J5:ate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; .Campbent
wn; 
Sister Kerr, Miss G. M. Murray; Cnatbam: Sister 
Kenn
'; Bathurst: Miss 1\1. E;. Stuart; 
'oods
ock 
Miss Elsie l\1. Tulloch. Nursmg Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, :Miss H. S. Dykeman, Health qentre, 
Saint John; Private Duty, Miss Mabel Mc,;'olullin, f?t. 
Stephen; Constitution and By-laws CommIttee! MISS 
S. E. Brophy, Fairville; "The .Canadian Nuroe," 
Miss A. A. Burns, Health Centre, Samt John; Secretary- 
Trea!rurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION 01' 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 3.15 
Barrington St., Halifax; First Vice:I'!esident,. MI88 
Anne Slattery, Dalhousie Health Chmc, MOrrIS St" 
Halifax' Second Vice-President, Miss Margaret M. 
Martin: Payzant Memorial H
pital, Windsor; T.hird 
Vice-President, Mi811 Josephme Cameron, Hahfax; 
Recording Secretary, Miss A. M. Fraser, "Pineleigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
i
 Secretary, Miu L. F. Fra.ser, 325 South St., Halifax. 
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RBGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925) 
President, Mi!!8 Mary Millman, 126 Pape Ave., 
Toronto; Fir
t Vice-President, Mis., Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Pliscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Mi&.'! Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District l" o. 1: Chairman. :\Ii!!S Priscilla Campbell, 
Public General Hospital, Chatham; 
ecretary- Treas- 
urer, :\Iiss Lila Curtis, 78 FOiest St., Chatham. Dis- 
tricts Nos. 2 and 3: :\Iiss Jessie 
1. Wilson, General 
Hospital. Brantford; Secretary- Treaffi.1rer, :\Iiss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General HOB- 
pi>al, St. Catherines; Secretary-Treasurer, 1\1rs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Mi811 
Irene Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, :\Iiss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, :\Iiss Lillian Simons, 
311 Rubid
e St., Peterborough. District 
o. 7: 
ChaÏ1man, :\lisR Louise D. Acton, General Hospit.al, 
Kingston; Secretary-Treasurer, Mi811 Evelyn Freeman, 
General Hospital, Kingston. Dil'trict No.8: Chair- 
man: 
Iiss Dorothy Percy. 43-1 Queen St.. Ottawa; 
Secretary- Treasurer, :\Iiss A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, :\Iiss Katherine 
:\lacI\:enzie, 235 First .\-,"e., E. Xorth Bay; Secretary- 
Trea&urer, :\Iiss C. :\lcLaren, Box 102, 
orth Bay. 
District Xo. 10: Chairman, Mrs. F. Edward", 226 N. 
Harold St., Fort \Villiam; Secretary-Treasurer. :\Iiss 
Helen Wat.kinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, :\lisses 
Iary Samuel, L. C. Phillips, 
:\1. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
:\Iere :\1. V, Allaire. Rev. Soeur Augustine; President, 
:\Iiss "!\Iabel K. Holt, :\Iontreal General Hospital; 
Vice-President.s (English) 
Iiss C. V. Barrett, Royal 
Victoria Montreal :\Iaternit.y Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor :\Ietropolitan Life 
Assurance Co.; Hon. Secretary. Miss Elsie Allder, 
Royal \"ictoria Hospital; Hon. Treasurer, l\liss Olga 
V. Lilly, Royal Victoria Montreal 
Iaternity Hospital; 
Other members. :\Iiss Flora Aileen George, The 
\\Toman's General Hospit.al, 
Iiss !\Iarion l"ash, V.O.N., 
:\Iontreal, 
Iadame Caroline Yachon, Hotel Dieu, 
Montreal; Miss Sara :\Iatheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara :\Iat.heson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., !\Iontreal; (French) .:\Ille. Alice Lepine 
Hopital Notre Dame; 
ursing Education, (English) 
1\liss Flora Aileen George, ""oman's General Hospital, 
'Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Healt.h, Miss 

larion l"ash. V.O.N.. 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme, R. D. 
Bourque, Universite de :\Iontreal (Ecole d'Hygiene 
Appliquee), :\Ielles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopit.al Notre Dame, :\Iisses Rita 
Sutcliffe, Alexandra Hospital, :\Iarion Lindebur
h, 
School for Graduate l"urses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal :\Iaternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927' 
President, :\liss Elizabeth 
ll1ith, XorDlal 
chooJ, 
:\loose .Taw: First \ïce-Pr!'sident. :\lis.\ R. :\1. Simpson, 
Department of Public Hea!th. Regina; Second \ïce- 
Presidpnt, :\liRR 1\1. :\lcGill. Xormal :O;chool. Saskatoon; 
Councillors, Sister :\lary R:lphal'l, Providence Hos- 
pital. 
Ioose Ja\\, :\liS3 G. :\1. 
\'ats
Jll, Cit.y Ho:,pital, 
fo;askatoon; Conveners of Standmg ( oDlmIttccs: 

ursing Education, \Iiss G. :\1. Watson. Cit
 Hospital, 
Saskatoon; Public Health. :\Il"!!. E. :\1. Fecny. Dcpart- 
mcnt of Public Health. Regina; Private Duty. :\liss 
:\1. R. Chisholm, 
O.) ith .\ve, 
., Saskatoon; Kecrctary- 
Trca!rurer and Registrar, :\Iiss E. E. Graham, Re
ina 
Col!ege. Regina. 
CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Mi811 K. Lynn; Second Vice-President, Miss 
Barber; Treasurer, Mia M. Watt; Recording Secret- 
ary, Mrs. B. J. Charle8; Corresponding Secretary, 
Miss I. Jackson; Regi.øtrar, Mi811 D. Mott, 616 15th 
Ave. W.; Connnw Pri.-ate Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P..e:-;ident, :\:liss Ida John'lon; First Yice-PreÜdent, 
::\liss Welsh; fo-:econd Viee-Prpsident, :\Irs. K. :\Ianson; 
Secretary, :\lis'! V. Chapman; Treasurer. Mi!-IB r-1. 
Staley, 0"38 108th St., Ednlonton; Corresponding 

ecretary, :\Iiss Clow, 1113X Whyte .-\ve" Edmonton; 
Registrar, :\Iiss ::;proule, 1113S V.h
te Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIA TION 
President, :\Irs. Mary Tobin; First Vice-Pres. dent, 
Mrs. Laing; Second \'ice-President, :\liss F. Ireland; 
Secrctary, :\Iiss M, Hagerman, City Court HC?use, 
1st St.. Treasurer, .\Iiss Edna Auger; CommIttee 
Conven
rs: :-Jew Membership, Mrs. C. \Vright; 
Flowpr .\:liss.\1. Murrav; Private Duty Scction, :\Iiss 
V. Ros
; Correspondent; "The Canadian Nurse," ::\Iiss 
F. Smith. 
Regular meeting first TuesJay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, :\Irs. R. E, H:.rrison; Prcsident, 
Mi::.S.\1 Routillier; \'ice-President, :\Iiss L. Wright; 
Secretary-Treasurer, :\1Is. C. Craig, Namao. Aha.; 
Corresponding f'prretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; ::;ocial Committee, Mrs. G. Harold, 
l\1rs. :\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; Pre
ident, Mrs. 
Scott Hamilton; First Vice-President, MIss V. Chap- 
man- Second Vice-President; Mrs. C. Chinneck; 
Rec
rding Secretary, Miss G. Allyn; Correspon?ing 
8ecretary, Miss A. Oliver, Royal Alexandra HospItal; 
Treasurer, l\Iiss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, l\1is..'1 K. E. Gray, l\fatron, Koote
ay 
Lake General Hospital; President, Miss 
. Cant;. FIrst 
Vice-President. Mrs. P. Bates; Second VIce-President, 
Miss l\1. l\Iadden; Third Vice-President, Mrs. Scatch- 
ard; Seerctary- Tleasurer. l\lrs. A. Banks, Box 1053, 
Nelson, R.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIA TION 
Prpsidpnt., :\fiss K. S'tndl'rs:-ln, 1310 Jervis St. 
Vancouver. First Yicc-Plesident. l\'I:i'lS GrA.ce :\1. 
FA.ir!ey, G
neral Hospital, Yanco:Iver; Scp
nd Yice- 
President, :\Iis'! .T. .\Iathes
n; Rpcret:cJry, 1I1SS I". F. 
Perrin, 3621 2nd Ave. 'V., Vanrollver; !reasurpr, 
l\lIss L. G. .-\rchibald, 536 12th Ave. W., \ ancouver; 
Council, Mis
es o. :\1. Shore, :\1. Gray, D. l\frDermott, 
.J. Johnston, :\1. Duffield: Conveners of Commit.tpe,,: 
Sick Visiting. .\Ii!'!'! n. Cunliffe; Direct<?ry, :\:liss H. 
Smith. Crephe, Miss :\1. l\lcLellan; Fma,nce, :\Irs. 
Dug(I
le and Mis!'! Wismer: fieprrsentatlve, '.!he 
Canadian Nurse," :\Ii!-IB 1\1. G. LaIrd; RepresentatIve, 
Local PrP!'!s. Rotating member!i of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, fiev, Si!'!ter Superior; Hon. Vice- 
President, S.ster Therpse Amab l e; Pres:dpnt, Miss R. 
Rerry; Vice-President. l\'Iil1!'! K. Fla
lff: Secret.ary, 
:\lis.J F. Treavor; ABs:stant Serret:J.ry, MIss l\1. Johnson, 
Secret.ary-Treasurcr, l\Iiss L. Elizabeth Ot.terbine; 
Executive, 1\lis'!es :\1. Rr:l/:g5, V. Dyer, K, Withyman, 
Ethel Carter. and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President. :\'Ii!'!!'! Gr<lce Fairley; President, :\Irs. 
G. E. Gillies: First '"ice-Pres rlent, :\Iiss J. Harely; 
Second Yice-Pre
ident. 1\liss E. Er!'lkine: Seeretary. 

Irs. J. .Jone!'!, 36--1 2nd Ave, \V ; Ass'stant Secretary, 

Ii!-IB M. Grainl/:er: Trea"lllrer, :\l:l:1s A, Ge!J.ry, 3176 
\Vest 2nd Ave; Committee Conveners. Prol/:ramme, 
l\lil:1s C. Tretheway; Bond, Miss D. Bullopk; Sick 
Visiting, Miss O. Shore; Sewing, 
frs R. Gordon; 
;\1emberFlhip, :\'Iiss F \"erchere: Sick Benefit Funrl, 
MiS'! I. McVipar; Reprf'!\rnt.ati,'es: Local Press, 1\'Irs. 
R Gordon; V.G.N,A" Miss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; Prpsident, Miæ 

: Oliver;. First ''ice-President, Mrs. Chambers; Second 
'Ice-PresIdent, 
Irs. Carruthers; Secretary, r-Irs. A. 
Dowell, 30 Howe St.; Assistant Seeret.ary, Miæ C. 
McKen
ie; Treasurer,. ;\Iiss E. Newman; Convener,. 
Entertamment CommIttee, :\Iiss I. Helgeson; Sick 
Nurses, :\Iiss C. ::\lcKenzie. 


BRANDON ASSOCIATION 01' GRADUATE 
NURSES 
Hon. Preside
t, Miss E. Birtles; Hon. Vice-President, 

rs. W: H. Sh
llinglaw;,President, Miss M. Finlayson; 
First VIce-PresIdent, MIss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Mias K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, 1\1i
s Bennett; Welfare Representative, Miss 
Houst.on; BlInd, Mrs. R. Darrach; Cook Books, MiBs 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, MiBsC. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE,. 
MAN. 
Hon. President, Rev. 8ißter 1\Iead, St. Bonifac& 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Bl?niface Hospital; President, !\.liss E. Shidey. 28 
Kmg Georp;e Court; First 'Ïee-President, Miss Helen 
Stephpn, ]5 Ruth Aptl:1., Maryland St.; Second Vice- 
Prpsident, Miss E. Pearey, ]31)7 Alexander Avp.; 
Treasurer, Miss A. Price. 25f1 Spence St.; Secretary, 
Mrs. Stella Gordon Kprr, 7!í3 V.olselpy Ave.; Enter- 
tainment Committee, l\Iiss T. O'Rourke, 3"0 Agnes 
St,; Refreshment Committee, 
Iiæ E. Miller, St.e. 2, 
St J ames Park Blk., II orne 8t,; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte. 
31 Kennedy St.; Representative to Loral Council of 
"'omen, Mrs. C. \V. Dllvidson, 3] 1 Cambridge St.; 
Press Representative, l\:li!'!!ò< F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 
MeetinJ!s-Second .Wednesday of each month, R 
p.m., St. Boniface Nursps fie!.idencp. 


A.A., WINNIPBG GENERAL HOSPITAL 
Hon. Prellident, Mrs. W. A. Moody, Q7 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; Firat 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, MÏ8s I. McDiarmid, 
363 Langside St.; Third Vice-President, Mi.. E. 
Gordon, Rellearch Lab., Medical College; RecOJdina 
Secretary, Mi811 C. Brip;gs, 70 Kingsway; Correspondina 
Secretary, Mi811 M. Duncan, Winnipeg General Hos- 
pital; Trealurer, Mr/!. H. I. Graham, 99 Euclid St.; 
Sick Vi"itinR, Mi811 W. Stevenllon, 535 Camden Place; 
Programme, Mi811 C. Lethbridge, 877 Grollvenor Ave.. 
Mpmbership, MUll A. PeaI'llon, WinnipeK General 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIA TlON OF ONTARIO 
Cha;rman. 
-Tis5 D. 1\1. Percy; Viee-Chairman, Miæ 
l\1. B. Anderson; Spcrptar\"- Treasurer, 1\liss A. G. 
Tanner, Ottawa Ci\"ic Hospikll; Councillors. 1\'IiS9PS 
E. C. McIlrait.h, J. Church, M. Blinn, R. Pridmore. 
E, Roehon, A. Brady; Convpnprs of Committ('es: 
!\fembership, :\Ii!-IB E. Rochon; Publication!'!, Mil:1s E. C. 
Mdlraith; Nursing Education, .Miss l\1. R. Anden,on; 
Private Duty, :\lil:1s Jean Church; Public Health, Mi811 
M. Rohertson. 


DISTRICT No. 10, REGISTERBD NURSBS 
ASSOCIATION 01' ONTARIO 
Chairman, Miss A, Boucher; First-Vire President, 
Mrll. F. Edwards; Second Vice-President, Millll V. 
Lovelace; Secrptary-Treasurer, Millll M. Racey; 
Conveners of Committees: Nursing Ed'/f'ation. 1\1i.. 
B. Bell; Public Health, Miss L. Young; Private Duty. 
Mi811 I. Sheehan; Publication, Miss M. Flannagan, 
Membership, Miss M. Sideen, Miss D. Elliott.; Soria I : 
Miss E. Hamilton, Miss Chiver-Wilson. Millll E. Mo. 
Tavish; fiepresentativps to Board of DirectorøMeetinlf.. 
R.:'Ii.A.O.. Mrs. F. Erlwards. 
Meetina. held tint Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, :\Iiss K. w. Scott; First Vice-President, 
l\lrs, Wm. Noll; Second 'Ïce-President, :\Iiss K. 
Grant.; Secret.ary, :\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, 1\lrs. Wm. Knell, 41 Ahrens 
St. \V.; Representative, "The Canadian Nurse," :\Iiss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President., Miss E. Smith, Superintendent, 
WeIland Genpral Hospital; Hon. 'Ïce-President, 1\lis s 
:\1. Han, We]]and General Hosp:t.al; President, :\IisB 
D. Saylor; Vice-Prps:dent, Miss B. Saunders; Secretary, 

1iss l\1. Rinker, 21'-\ Division St.; Treasurer, :\Iiss B. 
Eller; Executivc, :\I;sses 1\1. Peddie, 1\1. Tufts, B. 
Clothier and rvlrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, J\liss Florence l\lcIndoo; President, 
:\1iss E. McEwen; Vicc-Prc
:dent, :\liss E. Cryderman; 
f'ecret:J.ry, 
\.Iiss R. Cryderman; Treasurer, :\liss E. 
Wright; Flower Comnlittee, :\Iis
 J. Thompson and 
l\liss 1\1. :\lacFarlane; Representative, "The Canadian 
Nurse," :\Irs. J. Campbell. 
Regular meeting held first Tuesday in each month 3t 
7.30 p.m. at t.he Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, :\Iiss E. Muriel l\IcKee, Superin- 
tendent; President, \Iiss I :\1 arsh a]] ; Vice-President, 
l\liss A. Hardisty; Sccretary, Miss H. D. Muir. Brant- 
ford General Hospital; Assistant Secret.ary, Miss F. 
Batty; Treasurer, :\liss L. Gi]]espie, 14 Abigail Ave., 
Brantford; Social Convener, 1\liss :\1. Meggitt; Flower 
Commit.tee, :\Ii'lses P. Cole and F. Stewart; Gift 
Comrnittee, :\Irs. D. A. :\Iorrison, 1\Iiss K. Charnley; 
"The Canadian Xurse" and Press Representat.ive, 
!\tiss E. 1\1. Jones: Representat.ive to Local Counci1 of 
'Women. :\Iiss G. V. Westbrook. 


AA., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, MÌlJIJ M. 
Arnold; Se(.ond Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mil"' B. Beatrice Hamilton, BrockviUe General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to .. The Canadian N urøe," MÍSI V. 
"endrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\liss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, :\1iss 
Boldick; Second Vice-President, :\Iiss B. :\lcKillop; 
Secretary- Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. Pres:dent, l\lis'l Jamieson; President, :\lip,s G. 
Rutherford; First Vice-President, :\Irs. F. L. Roelofson; 
Second Vice-President., :\lrs. E. D. Scott; Sccrctary- 
Treasurer, :\Iiss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sir'klc and I. Atkinson; Programme Com- 
mittee, l\lisses TurnbuH, Murphy, Baker and rrizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, :\liss :\1. F. miss, Supt., Gu pl ph 
General Hospital: President, !\Iiss, L. Ferguson: f"irst 
Vice-President, 
\liss C. Zei
ler; Second 'Ïcp-l'H'sidrnt O 
Miss Dora Lambert; Secretary, )Iis
 N. Kenny: 
Treasurer, !\Iis!l J. "'atson; Committee!>, Flowpr; 
:\Irs. R, Hockin, :\li!!ses Creil/:hton, I Wilson: Soci"I, 
!\1rs. :\1. Corky ell (Convener); Programme, l\Jiss E. 
!\1. Eby (Coll\'ener); Represpnt.ative "The Canadil1n 
Sune," !\fiss .-\.. L. Fennpll. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, :\Iis.
 L C. Ha):-I:de, Hamilton 
General Hospital; Presidpnt, )lis3 :\1. Buchanan, 
Hamilton General Hospital; 'ïcc-Pres;dent, :\Iil<:;> H. 
Aitken, 21 Head 
t.; Recor(ling :-:eeretary, :\liss E. Bcn, 
IS-! Bold ::;t.; Corresponding .;pcretary, :\I;
 .-\.. 
Gayfer; Treasurpr, :\li!lS C. Woodford, ::!
o Hunter 
East; Secretary- Tre
lsurcr, :\Iutual ßpncfit -\s"lociation, 
:\ris.:! :\1. L. Hannah, 2:) "'est Ave. H.; Lf'l/:al _-\dviser, 
:\lr. F. F. Treleaven; L'íecutive Committcc'. :\Iiss -\ 
Boyd (Con,'ener), :\Iissps C. Harl!'y, J. ::;outer, II 
Aitken, :\Irs. X. Barlow; Progr:mune Committec, :\Iiss 
C. Chapple (Convenpr), :\hlsPs J, :\Iurray, :\1. Ash- 
baugh, C. Inrig, :\1. Ro!'lS, :\1. East'
oO(I, 
. Chapman; 
Flower and 'ïs:ting Committee, :\li
"1 :\1. :-:turrock 
(Convener), :\lis3P>I Klllirps, Burnett, ,
tr3chan; 
Repr('spntatl\'c
 to Local Couneil of \\- olllcn. :\Iiss 
Burnett ,Convcner), :\Irs. HI's.." :\Ii 
 .. C. Harlpy, 
E. Buckbee; R"presentative to H. "\ _-\.0., 'Iiss G 
Hall; Representatives Registry Committpf', :\Irs. Hcss 
(Convener), :\liR"
S .-\. Xugpnt, Bllrnptt, L :\1adntosh, 
E. Davidson, L. Hack, C. "-aller, E. Grinycr. :\Iargaret 
Clark, Florence I (,'ld]e), \1. Buchanan, I. Buscolllbe, 
Hazel Dahl: Repres
ntdti\"e \V DIllen's -\u'íiliary, :\Irs. 

tephen: Rf'pre'júntatlves to "The C lIladian Xursl'," 
:\Iisses C. Gayfer, :::::. Herbert, :\1. :-'pence, }1. \\ atson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, :\Iother :\bl tina: Prpsident, \Iiss 
r::. Quinn: \ïf'('-Pre,,'dent, :\Ii.", H. F:,
an; Trea!'lllrer, 
}Iiss L loyst, 71 Ba) :--;trpet 
.; "':ecretary, :\Ii!'l"l F. 
Kelly, IO-t Onta
io A ,-e; Convpner, Expeut I'-e Com- 
mittee, :\li,,'1 :\'1. Kplley; 'The Cana-lian Xur!'le," :\Iiss 
:\Ioran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
1\'lrs. William Elder, Avonmore Apts.; 'Ïce-Presidcnt, 
:\Irs. V. L. Fallon; Treasurer, l\liss Millie 
lacKinnon; 
Secretary, l\Ii!"s Genevieve Pelow; Executive, Mrs. L. 
Welch, !\lr3 Cochrane, Mrs. L. E. Crow!ey, l\liRsea 
l\1i11ie l\Ia,
kmnon, Evelyn Finn; Visiting Committee, 
l\lisses OlIve McDermott, C. l\lcGarry; Entertainment 
Committee, :\lisses MacKinnon, ì\lurphy, Bain, 
Hamell, !\lcCadden, l\lrs. Ryan, M rs. Fanon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, i\liss E. Baker; Second lIon. 
President, Miss Louise D. Acton; President, :\Iiss 
Oleira 1\1. Wilson; First Vice-President., Mrs. G. H. 
Leggett; Second Vice-President, l\lrs. f'. F. Campbell; 
Third Vice-President, Miss Ann Raillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St,; Corresponding 
f'ecretary, Miss C. Milt.on, 404 Brock St.: R(>corcl ing 

ecrdary, Miss Ann Davis, 96 Lower William F't.; 
Convener Flowpr Committee, :\Irs. George Nicol. 355 
Frontenac St.; Press Representative, l\liss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma MeT ean. 478 Frontenac St. 


A.A" KlTCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, :\Iiss K. W. Scott; President, :\1i
1J 
L. :\lcTague; First Vice-President, l\lrs. Y. Snider' 
Se
ond Y!ce-President, 
Irs. R. Petch; Secretary: 
:\11,,9 T. SItler, 32 Troy St.; Asst. f'ecretarv, :\Iiss J. 
SincIair; Trea!'lurer. :\Iiss E. Fen)'; "The' Canadian 
Kurse", ì\fiss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, :\Iothpr :\1. Pascal; Hon. 'Ïce- 
Prcsident, Sistcr St. Elizabeth; Prpsident, !\liss :\ladp- 
line Baker: First 'Ïce-President, l\liss Olive O'1'\eill' 
Second 'Ïce-President, Miss Florence Connolly; Re: 
cording Se{'fet:>ry, :\li9s Stella Gi
nac; Corresponr1ing 
Reeretary, \liss Glad:ys Gray; Treasurcr, 1\li"s Alice 
McTaguc; Press Reprcsentative, Miss Lillian Morrison; 
Representatives to Rpgi!'<try BO'lrd, l\lisscs Elizabeth 
Armishaw, Rhca Hnnntt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, \Iiss Hilda 
tuart, Ruper- 
intendent. 'Ïctoria Hospital; Prpsident, :\Iis.
 :\Iae 
.Jones, Windsor and Ridout 
t., I.ondon; First 'ïce- 
President, :'.liss Christena Gil1;cR, Yictoria Hospital; 
Second \"ire-President, !\[i!'ls :\brgaret :\Tcl.'Iu!Zl.lin. 
'Ïetoria Hospital; Treasurpr, :\lis."1 :\lildrPlI ThomR'" 
-!!10 Piccadilly fo:t., London; Rel'retary. :\Ii'ls \'('rna 
Ardiel, 1000 Lorne Ave., London; Corresponding 

ccretary, :\li9.'1 Gladys :\lcDolIJZal1, 14 Hellevup Ave,; 
noard of Directors. :\Tisses :\blloe]", 1\1. Walker, 
l\lor:imer, :\Irs. L. :\lcGugan, :\Irs. H. Smith, :\Irs, 
Rterrõtt; Rppresentative!'l to "Thp Canadian Xursc," 
:o.li9.'1 G. Frskine, Victoria Hospital, and :\Irs. Scanlor 
ï69 Quebec St. 



272 


THE CANADIAN NURSE 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, Mis!! E. Johnston; President, MislI 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President. Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\L B. MacLelland, 128 Nississaga 
St. W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. :\lacWilliam!!; P.esident, 
!\Irs. Mabpl Yell ann , 14 Victoria Apartmentb, Simcoe 
St. South, Oshawa; Vice-President, 
Iiss Jessie Mc- 
Intosh; 8pcretary. :\Ii!'.s Helen Batty. Brooklin, Ont.; 
Treasurc>r, :\Iis!i' Jane Cole; Corresponding 
ecretary, 
Miss Helcn Hutchison, 14 Victoria Apartment!'!, 
Simcoe St. Sout.h, Oshawa. 


A.A., ST. LUKB'S HOSPITAL, OTTAWA 
Hon. Prellident, Mills Maxwell; President, Miss 
Dorill Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Trea8urer, Mrs. F10rence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; Presiden
, 
Mrs. W. Elmit.t; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, l\-Irs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbll. 
80 Hamilton Ave.; Representative to Central Regist.ry 
Mis!! A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miøs E. 
Allen. 


A.A" OTTAWA CIVIC HOSPITAL 
Hon. President, :\Iiss Gertrude Bennett; President, 
!\Iiss Evelyn Pepper; First Vice-President, Miss 
Elizabet.h Graydon; Second Vice-President, :\Iiss 
Dorothy Moxley; Recording Secretary, Miss Mart.ha 
MacIntosh, Nurses Residcnce, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell. 221 Gilmour St,; Couneillors. :\Ii!>s K. 
Nelo!ol, 
Iis:! L. Stevenson, Miss G. Wilson, :\Iiss l\1. 
Downey, l\Iiss :\1. Normand; Convener of l\Iembcrship 
Committee, l\fiss Winnifred Gemmell; Press Cor- 
respondent, :\Iib& E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr, Flavie Domit.ilIc; President, 
Miss K. Bayley; First, Vice-President, Mrs. McEvoy: 
Second Vice-President, Miss 1\1. l\Iunroe; 
(>cr('tary- 
TreasUler, Miss G. Clarke; Membership Secretary, 
Miss 1\1. Daley; Represcntat.ives to Local Council of 
'Women. Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E, 
Viau, 
\liss F. Nevins; Representatives to Central 
Registry, Miss I.. El!;an, Miss A. Stackpole; Re- 
presentative to "The Canadian Nurse," Miss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
MÌ88es Sim, C. Stewart; Press Representative, Miss 1\1. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETEB.BORO, ONT. 
Hon. President, !\Irs. E. :\1. Leebon; President, l\liss 
Helen Anderson, 3.')8 Hunt.er St, \\".; First Vice-Presid- 
ent, :\Iiss L. Simpf'on; Second Vice-President" :\Iiss l\f. 
"'-atson; Se,cretary, :\Iiss F: Vickers, 738 George St.; 
C
rrespondmg Secreta
y: 
hss E. l\lacBrien; Treasurer, 

hs.'I L. Ball, 584 DIvISIon Street; Convener Social 
Committee, Miss A. Dobbin; Convener of F]ower 
Committee, :Miss :\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss :\1. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary 
Miss A. Silverthorne; Treasurer, :\Iiss 
I. Woods: 
"The Canadian Nurse," Miss E. Dickey; Flowe; 
Committee (Convener), Miss J. McKenzie; Programme 
and . Social Committee, :\lisses P. Humphrey, O. 
Bantmg, B. l\IcFarlan; By-laws Committee, l\Iisses 
O. Banting, 1\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. :\1. l\Iunn; President, Miss 
Florence Kudoba; Vice-President, l\Iiss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock. 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, l\-liss 1\Iargaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94! Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, Miss Margaret St.ewart, General 
Hospital; Prcss Correspondent, Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), rvliss Mildred Strong, General Hospital; 
Programme Committee (Convener), l\-Iiss Janette 
Hastie, General HO!'lpital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, J.liss Lucille Arm
:trong, :\Iemorial 
Hospital; Hon. \ïce-Pre!'lident, :\liss :\Iary Buchanan, 
.:\Iemorial Hospita]; President, :\Iiss :\Iargaret Ben- 
jafie]d, 39 Wellington fo't.; First 'Ïce-President, :\Iiss 
Irene Garrow; 
ccond \-ice-President, :\Iis'! Bessie 
Polloek; Recording Heeretary, :\Irs, John Smale, 34 
Erie Htreet; Corresponding Secretary, :\Iiss Florence 
Yorke, 52 Kains Htreet; Treasurer, J.liss Irene Blewett, 
88 Kains Htrf'et; "The Canadian 
urse," :\IiS3 Hanna- 
hel Ditchfield, 81' Wellington Strcet; Executive, J.Iisscs 
Hazel Hastings, Lis33. Crane, :\Iary Oke, J.lildred 
Jennings, Florence Trelwrne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. PrefJirlf'nt, :\Jiss Snively; Hon. VicP-Plesirlf'nt, 

Iiss Jean Gunn; Pre!'l:rlent. :\Iiss E. :\Ianning, 100 
Golfdale Rd.; First 'Ïcc>-Prf'sident, :\Jiss A. Keil; 
Second \ïce-President, J.Iiss Shaffner; Secretary, :\Iiss 
.1, 'V. AnderRon, un Glenholmc Av p .; TreasurC'r, :\Iiss 
E. Forgie, T.G,H. Rcsidence; Asst, Trea.'!urel, :\Ii!'ls :\1. 
:\Iorris; Archivist, :\Ii.s.'! KnislC'y; Councillors, :\Irs. D, 
R. :\Iitehell, J.liss H, Russell, :\Iiss E. (']ancy; Com- 
mittee Com.eners: Flower, J.liss E. Stuart; Prf'ss, :\Iiss 
K. Scott, T.G.I1. Residence; Soda!. :\Ii!><) .1, J.Iitchell; 

ominat.ions, :\Jis9 :\1. :\Iurray; E'izabf'th Field Hmith 
:\Iemorial Fund, :\IisR Hannant; Nf'w Year Book, :\Ii!'ls 
Dulmage, T.G,H. Residence; In!'lurance, :\Ii!'ls 1\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, 
!\frs. L. B. Hut.chison; Recording Secretary, 
iss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Mi811 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, :\Iiss Est.her M. Cook, 130 Dunn 
Ave.; Presdent, :\liss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostie; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Miss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :\Iiss :\[acLean, 100 Bloor 
t. We
t; 
President, ::\IiS9 Hazel Young, 100 Bloor St. West; 
'Ïce-Pre!>irtent, :\[rs. E. Philips, 155 Donlanr1s Ave.; 
Secrctary-Treasurcr, 
[jss R. Hollingworth, 100 Bloor 
St. ""est; Repre8entative to Central Registry, :\Iiss 
1\1. Be!'!ton, 1-15 Glendale Ave., and Mi8s E. Kerr, 
2001 Bloor 
t., West.; Representati\'e to R.N.A.O., 
Miss A. Bodley, 4 3 :\Ietcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, l\liss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President., Mrs. 
W. H. Thompson; Secretary, 
Iiss Breeze, Riverdale 
Hospital; Treasurer, Miss Margaret Floyd, Riverdale 
Hospital; Board of Directors--Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood A ve.; Pro- 
gramme, Miss K. Mathieson, Riverdale Hospital; 
Member8hip, :\Iiss Murphy, Weston Sanitariom, 
Weston; :\Irs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
Misses Hewlett and Morri,. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, ::\Irs. Goodson; Hon. 'Ïce-President.s, 
Miss F. J. Potts, :\Iiss K. E. Panton and :\Iiss P. B. 
Aust.in; President, 
Iiss Xora ::\Ioore; First Yice- 
President, ::\Irs. Weld; Second 'Ïce-President, ::\[iss 
Florence Booth; Corresponding Secretary, :\Iiss 
l\[argaret ::\Iarshall; Recording Secretary, ::\[rs. C. 
Cas
an; Treasurer. ::\Jiss :\Iarie Graft.on, 5
-1 Pa]merston 
Blvd.: Committees, Programme, :\Iiss Dorothy :\lcKee; 
Refreshment., :\Iiss R. Cameron; Flower and Visiting, 
Miss :\Iargaret ::\[dnni:o>; Representative!'!, "The 
Canadian Xurse," :\Iiss B('th Lewis; R.X.A.O., :\Irs. 
F. Atkinson; Welfare Auxiliary, :\[rs. D. 
mith. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S,J.D., St. John's 
Convent, 28 :\Iajor St.; President, :\Iiss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Seconrl Vice-President, :\Iiss 
lorgan, 
322 St. George 
t.; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary. l\liss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss Slimon, 
464 Logan Ave.; Convener of Flowers and Sick, :\Iiss 
Anderson, 46S Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President., 
Iiss 
G. Davis; First '"ice-Preffirtent, Miss E. :\Iorrison, ]543 
Queen St. We8t; Second Vice-P.esident, l\[iss E. Jobin; 
Recording Secretary, Mis
 :\1. O'Malley; Corresponrting 
Serretary, :\Jiss I. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan: Councillors, :\Irs. G. 
Beckett, :\Jisses 
1. Conway, R. Jean-Marie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister :\1. Amata; President, Mills 
Grace Murphy, St. 1\lichael'lI Hospital; First Vice- 
President, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third "ice-President, :\Iiss M. 
Burger; Correspondinp; Secretary, Miss M. Doherty; 
Rerording Secretary, :\Iiss Marie Melody; Treasurer, 
Miss G. Coulter, 33 l\1aitland St., Apt. 106, Toronto; 
PreS!) Representat.ive, Miss May Greene; Councillors 
Misses 1\1. Foy, .T. O'Connor, Stropton; Private Duty, 
Miss A, Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss 1\1. :\Jelody. 
A,A., WELLESLEY HOSPITAL, TORONTO 
Prp!'!ident, ::\li!'S Huth Jarkson, so Summerhill .\ve.; 
'"ice-President, ::\Iis'l .Janet Smith, l
" Wellesley Cres- 
rent.: Reeordinl!: Seeretary, ::\[iS3 Kathleen Howie; 
Corrl'spondinp; f-:pcretary, ::\[j:i.
 Anita Beadle, 49 
Dundonald St.; Tr('asurer, :\[i!'!!'! Constance Tavener, 
k04-.-\ Bloor St. \\ I'!'!t; Corresponrten t to "The Canadian 
Xurse," ::\[iR
 \\. F('rgu!'!on, 16 \\ alker Ave.; Flo\\er 
Convener, ::\[igq E. F('\\inl!:!'!, ]77 Hoehampton Ave.; 
Social Convener, ::\Ii s'l 'Jurie! Lin d!'!ay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. Presidl'nt, '[iss ß. L E!lis; President, 
Jis!! 
Rahno Beamish, Toronto \\"e!!tf'rn Hospital; \Ïce- 
President, :\Ii!'!.. F. :\[atthew!'l; H('corctin
 ::;('orct!try. 

Jiss ::\Jaud Camobe!l; í'ecretary-Trl'asurer. .\Iiss 
I80bel Buckley, TQronto Western. Hu..pital: Re- 
presentative to "The Canadian Nurse," :\[iM H. 

[iHi
an; Repre<rentntl\;e to Loc'll Council of Women, 
MI"!!. G. "alentine' Hon. Couneillol"!!, :\Ir!!. I. MacCon- 
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nell, Mrs. Annie York; CounciHors, :\Iisses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sander!!, 
:\lyrtle Hamilt.on, H. Milne, :\Irs. H. Baker; Social 
Committee, l\liss Olive Mac:\lurchy (Convener), 
Misses .\1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, ::\Iiss Helen Stewart, Miss :\[ary Ayerilt; 
Yisitin
 Committee, 
Iisses J. :\Ioore, G. Jones, 
Helen :\Iac.\lurchy; Layette Committee, :\Iiss Cooper, 
Miss Ballantyne. 
Meetings will be held the seeond Tuesday in each 
month at 8 p,m. in the ASflembly Room, 
urses 
Residence, Toronto "'-estern Hospita1. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\Irs. H. ::\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President., I\lrs. Scullion; 
Second Vice-President, :Miss Eleanor Clark; Recording 
Secretary, Miss Jessie \\"agner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, 1\[iss I\Iargaret Free; Treasurer, '\[iss Bessie 
Fraser, 526 Dovercourt Rd,; Represent.at.ives to Central 
Registry, :\Iisses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A,O., ::\Iisses Isabelle 

lunns, Ella Flett; Representatives to Local Council, 
1\[isses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, :\[iss :\Iay Roberts; Social, :\Iiss AJ!;nes ::\[cGregor; 
Councillors. Mi&Ses W. Worth, 1\1. Chalk and Y. Allen; 
Representative to "The Canadian Nurse," .Miss E. E. 
K. Collier. 
Meetings at 74 Grenville St. second .\Ionday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOB. 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Ho!!pital, Weston; President, Millll E. Eldridge; Vice- 
Pre!!ident, Mi811 A. Atkinson; Secretary, Millll E. L. 
Barlow, Toronto Hospital, We!lton; Trea!!urer. Mi. 
P. M. Stuttle. 
A.A., HOTEL. DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, :\[aple A['Itp.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Millll 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Prellll 
Correspondent, Miss Mary A. Finnegan. 


A.A., GBNBRAL HOSPITAL, WOODSTOCK 
Hon. Prellident, Miss France!! Sharpe; Prcsident, 
MI"!!. Mel!lOme; Vict'-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; A811istant Secretary. MiBl 
Green; Corre!!ponding Secretary, Mi811 M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treuurer, 
MiM L. Jackson; Repre8entative, The Canadian 
Nurøe, Mi811 A. G. Cook; Programme Committee, 
MiMeIl Mackay, Anderson and Hobb!!; Social Com- 
mittee, Mi811 Ha!!tin
 and Millll M. Culvert; Flower 
Committee, Mi811 Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THB 
EASTERN TOWNSHIPS 
Hon. President, :',[iR'I H. ::-:. Buck, 
uperintpndent, 

hrrbrooke Hospital; President., ::\[iss H. Hetherington; 
First \"ice-President, ::\[is!l D\\ane; 
econrl \"ice-Presi- 
dent, ::\liss N. Arguin; RCl'ording Seeretary, ::\[iss P. 
Gustafson; Corrcsponding Secretary, ::\Iis'l ::\1. ::\[ason; 
Treasurer, l\[iss ::\1, Robin!!; Hepresentati\"e, Private 
Duty S('etion, ::\[iss E. ::\Iorris!'!ette; Rl'presentative, 
"The Canadian Nurse," ::\Iiss C. Hornby, nox 324, 
Sherbrooke, P,Q. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, .\Ii!'!s L. C. Phillip!'!; President, ::\liss 
<\I!:nes .Jami(,fion, ]2:30 Bishop St.; First. \ïce-Prebidrnt, 
::\[iss Sara ::\Iatheson; Spcond \-il'e-President, ::\[iss 
Kate Wilson; Spcretar
-Tre.l!!urer and Night Registrar, 
::\[is8 Ethel Clark, 1:?;
0 ni!lhup St.; Da
' Rcgistrar, 
'\[iss Lucy White: Relief Rel!:
strar, .\[iR... H. :\1. 
Huthl'rland; Convener Griffinto\\ n Club. .\1is.'I Georgia 
Colley. 
Rel!:ular :\[eeting-Recond Tues lay of January, 
first Tuesday of April, October and Decembl'r. 


A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon, Pre!fident, ::\[iss A. S, Kinùer; Presidl'nt, .\liss 
D. Parrv: '"ice-President, ::\[iss :\1. Flanders: Secretary, 
'\[iss R. Paterson, 34'IS Harvard Ave., X.G.D.; 
Treasurer, ::\[is!'l H Easterbrook; Reprf'sentative, 
"The Canadian Nur:ow," '\[i",s V. Schneiùer; Sick Nurses 
Committee, ::\[isses H. Xutall, :\1. Plamondon; Social 
('ommitt.ee, :\li:o'lCs.-\. :\1" Farlane, A. Adlington, F. 
Black and G. Gough: Reprl'sentative, Private Duty 

ection, ::\li811 J. Wilson. 
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A,A., MONTREAL GENERAL HOSPITAL 
President, l\li!lS E. Frances Upton; First Vice- 
Presidcnt, 1\lis!'l 
1. :\Iathewson; Second \Îce-President, 
MiSR J, Morrel!; Recording Secretary, Miss H. Tracey; 
Corresponding Reeretary, 1\lrs. E. C. :\Ienzies; Treas- 
urer, AlumnaI' Association and :\Iutual Benefit Associa- 
tion, ì\liss L Davies; Hon. Treasurer, :\Iiss H. Dunlop; 
Executive Committee, l\lisses R. Loggie, A. "'"hitney, 
H_ Hewton, 1\1. 1\1. Johnston, H. Parmpnter; Re- 
presentatives, Private Duty Section, Miss L. Crquhart 
(Convener), Missp!'l E. Elliott. \'. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. :\lcCuaig (Con- 
vener), ì\li!'l!'l 1'1. Campbell; Representatives, Local 
Council of Women, :Miss G. Colley (Convener), l':1iss 
ì\1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. I\lcDonald; Programme 
Committee, 
I;sses I. Davies, I\1. Batson; Refreshment 
Committee, I\liss A. I\1. :\lcKay (Convener), Mrs, W, 
Sumner, Mrs. D. Stewart, :\Ii!t
 B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon, Prpsident, :\Irs. H. Pollock; President, Mrs. J. 
Warrpn; First Vice-Prpsident, Miss A, Portpous; Recond 
Vice-President, Miss H. Mcì\Iurtry; Secret.ary, ;\Iiss W. 
1\lurphy; As
t. Recretary, ì\lib3 :\'1. Bright.y; Trea_urer, 
1\Iiss D. W. :\Iiller; Asst. Trca!'lnrer, Miss N. G. Horner; 
Private Dutv Section, I\Iis!'l J. Holland; "The Canadian 
Nurse" Reprp!'>entative, :\[i!'l!'l A, Pearce; Social Com- 
mittee, :\[iss :\1. Currie, 1\libs E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, Miss 1\1. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President. Mi!'ls G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, :\Iiss E. MacKean; 
Secretary-TreR!'Iurer, !\Iiss K. Jamer; Executive 
Committee, Mi:-.. 1\1. F. Herflpy, :\11'1'1. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Convenprs of Committees: Finance, l\Iiss B. 
Campbell: Rick Visiting, Miss A. DeanI'; Programme, 
Miss E. FlannRgRn; Private Duty Section, :\Iiss M. 
MacCnllum; Represpnt.Rtive
 to Local Council, !\Irs. 
T. R, Waul1;h, :\lis8 J. Howat: Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; RepreLentative, 
"The Canadian NurJ;le," 1\liss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. Pres;dent, Miss Craig; President, :\Iis!I Birch; 
First Vicp-President, I\lis
 E. MacWhirter; Second 
Vice-President. Mis." Lillian Payn; Treasurer, Miss 
Jane Craig, Western HO'lpital; Sccret.ary, Miss Olga 

:1cCrudden, 314 Gro
venor Ave., Westmount, P.Q.; 
Finance C'ommittec, Miss L. Johnston, Miss 1\1. 
Martin; Programme Committee, Miss A. !\IcOuat; 
Sick Visiting Committee, 1\Iis'l Dyer; Rpprespntative 
to Private Duty Section, Miss L. Sutton, Mrs. Rt.anley 
1\:1orrison; Reprpsentative, "The Canadian Nur
e," 
Miss Edna Payne. 


L' ASSOCIA TION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Burpau de Direction, :\Iembres Honor.lireR, Re". 
:\Iere Piche, Rcv. :\lere :\Iailloux, Rev. Boeur De,,>pins, 
Rev. Roeur Bpllemarre, Rpv. Soeur Rohert, :\Ielle :\1. 
Guillcmett1', 'Ielle F. Hayflen, 'Iellc C. Brideau,,; 
Presidente, :\Iellp -\ ) epine; f-:ecret
ire, :\Ielle :\lar- 
I!:uerite PtlUZP, -t2::!-t St. Hubert; Tre
orierc, 'Iplle 
Lydia Boulerice; Dirccteur
 -\dminiRtrateur!'l, :\Ielle 
Germaine Latour, :\Icllp C Chal11p-lgne. :\If'lIe R. 
Girou", :\Idle .Jeanne C'hyettc. :\Ielle E. Tf'!'I<;;cr, 'Ielle 
Elizabeth Rou<;seau, :\Ielle :;;ybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Prpsident!'l, :\Iiss E. Trench, :\Iiss F. George; 
President, 
Irs. Crewe: Fir!'lt Yice-Prpsident, l\li!'lS N. J. 
Brown; Second Vice-President, :\Iiss E. Shecter; Re- 
cording Rpcretary, :\:1iss E. :\1001'1'; Corrcsponding 
Secretary, :\Iiss :\Iorrow; Tren8urf'r, :\Iiss E. L. Francis, 
1210 Sussex Ave., :\Iontreal: "The Canadian Nurse," 
1\:1isll Brown; Sick \ïsiting, :\Iis!'l V. ihmn, :\Iiss \hram- 
ovitch; Private Duty, :\Irs, T. Rohertson, :\Iiss L. 
Smiley; Social Committee, :\Irs. Drake. 
Regular monthly meeting every third \\'ednesday, 
8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\11'1'1. S. Barrow; President, :\Iiss 
H. A' 1\IacKay; First Vice-Pres:dent, :\Iis
 Cecile 
Caron; Second \Îce-President, :\IiSR Margaret E. 
Savard; Recordinl!: Secretary, 1'.lrs. Winnifred Bates; 
Correspondinl!: Secretary, :\Ir!l. Douglas Jackson; 
Treasurer, Miss 1\-1. McHarg; Private Dut.y Spction 
Mis8 Muriel Fischer; Sick Visiting Committep, Mrs. S. 


Barrow, Mrs. Harold Planche; Refreshment Com-- 
mittee, Misses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy, Emily Fitz- 
patrick, Muriel Fischer, Mildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prcsidents, :\Ii!'lS E. Francis Ppton, !\Iiss Helen 
S. Buck; President, :\11'1'1. N. S. Lothrop; First Vice- 
President, :\Irs. ,V. Davey; Second \'lce-President, 
Miss \'. Bpane; Seeretary, ì\liss E. Morisette; Treasurer, 
Miss Alicf' Lyster, f-:herbrooke Hospit.al; Representative 
"The Canadian Nurse," :\Iiss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, 1'.1i8'1 Cora Keir; Hon. 
President, Miss Beth Rmith; President, Mrs. 1\1. 
Young; First Vice-Presiflpnt, l\IiRs 1\1. Armstrong; 
Second Vice-President, Miss L. French; Secrptary- 
Treasurel, :\Iiss F. Cnldwe!l, 262 Athabasca E.; 
Registrar, Mibs C. Kf'ir; C'onvenels of Committees: 
Nursing Education, Miss LfiSt: Private Duty, Mi!'lS 
Wallace: Constitution and By-laws, !\-liss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, l\liss Lowry; "The Canadian Nurse," 
1'.Iisb :\1. :\IcQuarrie; Press Representative. !\Irs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss 1\1, 
Lythe; First Vice-President, Miss Hplpn Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, 1\:1iss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, l\liss K, Morton; 
Refreshment, Mi!lSPs D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A,A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, 1\liss 1\:1. Hennequin; Treasurer, 1\:1rs. J. 
Broughton, 437 A'"e., H. So. Saskatoon; Executive. 
Misses E. Unsworth, E. Hoffinger. and H. Mathewman, 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, 1\1iss Bert.ha Harmer; Hon. 1\lembers, 
:\:1iss 1\1. F. Herspy, Miss G. 1'1. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford; 
President., :\:1iss Martha Batson, Montreal General 
Hospital; Vice-President., Mi!lS George, Women'!! 
General Hospital; Secrf'tary-Treasurer, Miss Eileen 
C. Flannagan, Royal Victoria Hospital; Chairman, 
Flora Madeline Shaw l\lemorial Fund, Miss E. Francis 
Upton, 1396 St. Catherine St. W" Montreal; Programme 
Committ.ee, :\1iss Elsie Allder, Royal Victoria Hospital, 
Miss 1\IcQuade, Women's General Hospital; Miss 
Parry, Children's Memorial Hospital; Representative 
to Local Council of Women, :\1iss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners Hospital; Repre- 
'Ientat.ives to "The Canadian Nurse," Public Health, 
Miss l\Iary Mathewson, 464 Strathcona Ave., West- 
mount; Teaching, Mis
 Norena MacKenzie' Mont- 
real General Hospital; AdminiRtration, Miss Blanche 
Herman, Royal Victoria :i\Iontreal Maternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Rusgell; President, Mill. 
Barbara Blackstock; Vice-President, Mis8 E. E. 
Fraser; Recording Secretary, Miss 1. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont,; Conveners: Social, Miss E. 1\:1a nnin l. 
Programme, l'o-:1i811 McNamara; Membership, Mia 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, l\Iiss E. Stuart; First Vice-President, Miss 
G. .Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss E. Langman, Hospital for Sick 
Children. 
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Say, Sis, this is our lucky day! 
Great news! I just heard mother say 
She's got a baby powder here 
That makes the chañng disappear. 


-Preferred by the 
best authorities of all- 
the Babies themselves! 


....'""------ ...-r.__ .-., 
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A Johnson & Johnson Product 
MADE I
 CANADA 


(ß ai:uj (þcmrcier--' 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard. Montreal, Que. 
Gentlemen: 
Please send me. free. a full-size tin of Johnson.s Baby Powder. 
I want to see if it is all you claim for it. 

ame___________________________ ________________________ 
J\ddress__________________________________________________ 
Ci
----------------------------Province----------------_ 


Pl.... men*iqn "TN Canadian Nur.e" when replying to Adverti..,... 
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CANADIAN CONFERENCE ON SOCIAL 
WORK 
The Third Biennial Canadian Conference 
on Social Work will be hPId in "-innip('g, 
June 7, R, 9, 1932. On June 6th will be held 
the annual meeting of the Canadian Council 
on Child and Family '''elfaTe, the Canadian 
Association of Child Protection Officels and 
the Social Service Coun('il of Canada. 
Pyeceding these meetings a Public 'Vorship, 
Service is arranged for Sunday evening in 
Grace Pnited Church, at which the speaker 
will be Rev. Canon Shatford, M.A., D.C.L., 
O.RE., of l\Iontreal. 
Among Conference speakers are: Professor 
R. C. Davison from London School of 
Economics, an authority in industrial pro- 
blems in Great Britain, and who has been 
associated with Sir "ïlliam Beveridge in 
his studies on Ilnemploym('nt.; .Mr. H. H. 
Wo}f('ndm, of New York, Consulting Act- 
uary, Fellow of the Institute of Actuari('s 
(Great Britain) who has made exten
ive 
studies into various contributary forms of 
social insurance in Great Britain and other 
European countries for insurance companies; 
Professor Frank J. Bruno, Professor of 
Applied Sociology and Director of Training 
for Soeial 'Vork, \Vashington Pniversity; 
Dr. C. l\I. Hincks, General DÏJ:ector, National 
Committee for Mental Hygiene (U.S.A.) 
and DicectOl of thf' Canadian National 
Committee for Mental Hygiene. A number 
of well known Canadian social workers will 
also participate. 


WANTED - Lady' Superintendent (with 
experience) for the Medicine Hat Gen- 
eral Hospital (130 beds), Medicine Hat, 
Alberta. Applieations, stating qualifica- 
tions, to be sent by June 21st, 1932, to 
the Secretary-Treasurer. 


1.'11111111111111111111'1,111111111111111111111111111111111111111111111111111111111111111111111111111111111""1111111111111111111111111111 


Copies of 
SURVEY 
REPOR T 


are available at 511 Boyd 
Building, \Yinnipeg, :Man.; 
PniverRity of Toronto Press, 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered Nurses. 



r 


Lots of ten copies, $1,75 each, or 
single copies, $2.00 each. 


"'"''''''''"111111111''"111'''''''''''''''''''''''''''''''''''''''"'''11'''1''1111''1Jlm'....,.............,....,...........'"II..,. 


"Elastoplast" 


14 


Ulcer of Ii years' duration. 
Woman patient aged 55. 


A BRITISH PRODUCT 


The original and finest elastic ad. 
hesive for the treatment of Chronic 
Leg Ulcer. 


Arter 13 weeks' ambulatory 
treatment with Elaøtoplast. 


Numerous other surgical and orthopedic uses, including support for varicose 
veins, sprains, dislocations and fractures. 
Literature and samples sent on reqnest. 


SMITH & NEPHEW, LTD., MONTREAL, P.Q. 


Please mention "The Canadian Nurse" when replying to Advertiaera. 
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" C Ic . A " e e d I 
a I U ill IS an I ea re- 
storative for that "tired out" complex 


In conditions of lowered resistance 
and nervous exhaustion resulting 
from prolonged and excessive ex- 
penditure of energy, "Calcium A" 
is an effectiye mineral - vitamin 
restorative. 
It enriches the usual diet with 
calcium and phosphorus associated 
with Vitamins A and D. It RUp- 
plies them, moreover, in easily- 


taken, tasteless capsule form. Each 
rapsule contains the total vitamin 
value of onr tcaspoonful of Ayerst 
biologit'ally tested cod liver oil. 


"Calcium A" is an entirely Cana- 
dian product whirh' has stood the 
te!'t of seven years' cIinit'al experi- 
ence. Available in hoxes of one 
hundred capsules. 




CALCIUM An 


a product of 


AYERST, McKENNA & HARRISON LIMITED, Montreal, Toronto 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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i!\rrrut AÒUUltrrn in (@bntrtrirn 


By WILLIAM J. STEVENS, M.D., C.M., F.R.C.S., Attending Obstetrician, 
Ottawa Civic Hospital. 


The mother is the life of the family, 
the loss of whom in childbirth is a 
disa
ter. We realise that the wastage 
of maternal lives due to controllable 
causeS is unnecessarily high. :l\Iaternal 
carp should be the same the world 
over, whether the mother live:s in the 
city or the country, in a palace or in 
a hut, she needs maternal care and 
nursing supervision, care and instruc- 
tion during pregnancy, an aseptic de- 
livery under the direction of a skilled 
obstetrician, arid the same care until 
after she is able to resume her regu- 
lar responsibilities and care for her 
baby. \Vhat part the nurse takes in 
this care differs in different com- 
munities, depending upon the avail- 
able medical and nursing facilities 
and on the division of labour between 
the doctor and the nurse. The means 
of prevention and control of mater- 
nal, fætal and early infant mortality 
<Ind morhidity are, largely, the edu- 
eution of the public to expect and 
demand good and ('on
ecutive pre- 
conceptional, pre-natal, intra-natal 
and post-natal care for mothers ann. 
infants. 
I t is really only during the last 
fifteen years that any concerted effort 
has bpen made to develop, by women, 
a demand for antepartum care and 
better obstetrical service. Widespread 
propaganda for pre-natal instruction 
i
 doing much to better the condition 
of the prospectiye mother and give 
the unborn child a better chance. 
However, pre-natal care, no matter 
how thorough, is but a link in the 
obstetrical chain, which is broken by 
faulty or careless methods of delivery. 
Furthermore, it must be remembered 
that for every woman who actually 
loses her life in labour there are four 


or five whose health is permanently 
impaired by the effects of a difficult 
labour, as the method of delivery has 
an important bearing on maternal 
rate:s. Only comsecutive and intelli- 
gent, rational ohstetri('s at the time of 
delivery, followed by post-natal ob- 
servation for a period of two months 
after childbirth, will ever raise 
obstetrics to proper standards. One 
statistician demonstrated in a group 
of 5,000 mothers cared for by the 
Maternity Centre Association of New 
York during an eight-year period 
that the mortality was about one- 
third of that in the same area among 
other women, with a reduction in 
maternal rate of over 40% and of in- 
fant deaths of over 30% as compared 
with the control groups; in other 
words, that one out of every three 
women who die every year as the re- 
suIt of childbearing could be saved 
if they received satisfactory medical 
and nursing care, which means that 
two-thirds of these deaths are pre- 
ventable. Pre-natal care, which is one 
of the best examples of preventative 
medicine that the medical profession 
has developed, is scarcely thirty years 
old. It has its grf'atest value in pre- 
paring the patient better to face the 
risk of labour and the puerperium, in 
reducing deaths in cases of di:spro- 
portion and malposition, and in 
limiting the number of eclamptics. 
The patient should be assured of a 
safe delivery and should be free from 
anxiety and fear throughout the 
whole time: she knows the physician 
has a thorough knowledge of her 
physical condition and that she win 
not be taken by surprise at some 
abnormality that may occur as a re- 

ult of no previous care. 
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Standards of Pre-natal Care 
As 
oon as a woman I'ul'pects 
he is 
pregnant she should go to the phy!'i- 
cian for diagnosis, 
o that she may he 
undpr imuH'diate supervision during 
thp entire pregnancy. T11e physician 
at tJH' time of the first visit should 
obtain a very careful history. make a 
complete physicê:\Ì examination and 
record all facts in a permanent his- 
tory. 
History: Family hi
tory of tuber- 
culosis, insanity, hemophilia, cardio- 
npphritis or tumors. 
Type of family labours and COlll- 
pliea tions. 
Past history: Previous di
ease
, 
(-specia Ily 
jcarlet fever, diphtheria, 
tonsillitis, rheumatism, cardio-neph- 
ritis, venereal and operations. 
Previous pregnancies, miscarriages 
and puerperium. Weight and age of 
babies. 
Present pregnancy: Ascertain date 
of last period, estimate expected con- 
finement. 
Note: ':\Iorning sickness, the men- 
strual molemina, vaginal discharge, 
howels. 
Ph ysical Condition: Appearance. 
Examination of mouth, teeth, ton- 
sils, nose, thyroid, ears, heart, lungs, 
breasts, abdomen, legs for varicosities, 

pine, glands. 
Abdomen: Presentation, position 
and fU'tal heart. 
Pelvic measurements: Type of 
pel vis. 
Yaginal examination: Pr{'gnancy, 
cervix, position of utprus, adnexa, 
venereal. promontary of sacrum, 
width of pubic arch. 
Urinalysis, blood pressure, complete 
blood count, Wasserman, weight. 
:l\Iinute instruction is given in the 
following points in the hygiene of 
pregnancy: 
Diet: Should be sensible and 
varied. 
Diet control lessens the hazard of 
birth injuries both to mother and 
child. 


Ralt. should he entirely omitted as 

easolllng. 

[eat is best cut down as preg- 
nancy advanl:es. Carbohydrates and 
milk. etc.. are 1wst reduced in the last 
two months, to restrict bahy's weight. 
Over-eating, especially rich foods 
and fats, should be avoided. 
Fruits, as oranges, grapefruit, ap- 
ples. prunes, aid elimination, together 
with eight to ten glasses of water 
daily. 
Proteins: Lean 111eat, eggs, fish, 
milk, ptc.; vegt'tables as peas and 
Leans. 
Carbohydrates: 1\Iilk, cereals, bread, 
potatoes, rice, honey, sugar. 
Fats: Cream, butter, oils, fat meats, 
cream cheese, etc. 
l'Iinerals : For bones and teeth, 
calcium in milk, beans, peas, cauli- 
flower, spinach, dandelion greens, 
oranges, figs. 
Iron: Obtainable from beef, liver, 
oy
ters, 
pinach, eggs, potatoes, cod- 
fish, tomatoes, prunes, strawberries. 
Vitamines: 1\Iilk and its products, 
cod liver oil, meat, eggs, whole wheat, 
cereals, vegetables, fruit. 
1r eight: A regular gain of two to 
three pounds monthly is normal. 
Exercise, Rest, Bathing: Moderate 
accustomed exercises without causing 
fatigue, such as a daily walk in the 
sunshine or easy gardening, is best. 
A void motoring over rough roads, 
long railroad journeys, lifting chil- 
dren, eleya ting hands over head, 
scrubbing floors. 
...\ daily afternoon nap with clothes 
lom
pned and window open is advis- 
able. 
Baths: Tepid, avoid extremes of hot 
or cold; showers or sponges are best 
in the last month of pregnancy. 
Light massage is helpful. 
Vaginal douche only if ordered by 
physician. 
Bowels: Develop regularity; may 
take daily liquid petrolatum and bran, 
prunes, figs, dates, oranges if neces- 
sary but avoid strong cathartics and 
enemata. 
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J{ idneys: Are one of the most vul- 
nerable tis:sues in the body during 
pregnancy. The uri ne should be 
examined at least ever
r two weeks or 
oftener, if indicated, for albumen and 
sugar. A twenty-four hour amount 
may be saved if necessary. 
Teeth: The child's withdrawing of 
calcium from the mother's bony 
ti
sues, together with the acid mouth 
secretion, causes teeth decay. The 
dentist should be consulted early, the 
teeth should be brushed morning and 
e\'ening and after each meal. and the 
mouth rinsed with milk of magnesia. 

\lso, gi"e cod liver oil pIns calcium. 
Breasts: Should be left alone unless 
some emergency arises. :\Iassage may 
help to develop small breasts. A 
breast pump or :fingrr tradion may 
elongate undeveloped nipples, which 
may be softened with olh'e oil or cocoa 
butter six weeks before delivery. 
Preservation of Figure: rplift 
brassieres tend to keep the breast:o; 
from sagging. Corsets, maternity or 
otherwise, or abdominal supports lend 
support and prevent undue pxtension. 
:l\Iassage with olive oil or cold cream 
softens the abdominal skin. Elastic 
stockings, worn throughout the day, 
support varicose veins. Proper exer- 
cise, chiefly walking, pre\'ents :--tiff. 
ness. 
Clothing should be sensible and 
hang from the shoulders. A void tight 
èorsets, tight garters, which fayour 
varico:--itif's. High heels are had. flaJ- 
heels are proper. 
IIacmol't'lwge: In the event of a 
vaginal haemorrhage, the patient is 
advised to go immediately to hed, ele- 
vate the foot of the bed and notify the 
doc.tor. Every patient is addsed to 
remain quiet at the time corre:spond- 
ing to her menstrual periods. 
,Jlatel'nal Impl'essiuns: The laity 
believe that the child may be marked 
hecause of some terrifying sight 
een 
hy the expectant mother. The fact 
that there is no nervous or circulatory 
connection bctwpen mother and child 
acts as a barrkr for the prevention 
of any communication. However, pro- 
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found mental emotion occasionally 
causes abortion or premature labour. 
Early attempts at interference some- 
times interrupt proper blood supply 
to the baby's head, leading to a mon- 
strosity or an idiot. 
Routine calls to doctor's office or 
clinic are made regularly every two 
weeks, or oftener, if indicated, at 
which call the patient makes a verbal 
report covering such conditions as 
ptyalism, nausea, vomiting, heart- 
burn, fainting, cramps, varicose 
veins, hemorrhoids, leucorrhoea, 
bleeding. headache, epigastric pain. 
edpma, shortness of breath. The urine 
is examined, the blood pressure taken, 
patient is weighed, hemaglobin tested, 
if anemic, and abdominal palpatation 
examination if indicated', ana. rou- 
tinely two weeks prior to delivery 
when the lack of engagement or dis- 
proportion may be evident. 
The Toxemias of Pregnancy 
Pernicio'llS Vomiting: 'Morning 
ick- 
ness or nausea and vomiting is some- 
time
 treated with a great deal of 
levity, being unfortunately regarded 
as a more or less normal sign of preg- 
nancy. Often little sympathy or com- 
fort is obtained until this condition 
becomes very serious. Neglect in this 
regard for a week sometimes mean3 
death to the pro
peetiye mother. Pro- 
per ante-natal instruction should pre- 
vent death h('re in the first three 
months of pregnancy. 
The toxemias of pregnancy have a 
common fat'tor underlying the etio.. 
logical relationship between them. 
namely, the deficiency in the mother'8 
('arbohydrate res('1'\'e or storage of 
gly('ugen, due to ('xtra fætal l'equirp- 
ments. On arcount of the pregnanC"y, 
the extra burden to be maintained, the 
hody requires a well-balanced dipt. 
However, tlw patient often cuts down 
on her carbohydrate intake and takes 
little fluid, 
Ol
etime
 with a view to 
reducing her weight. eaw,ing nause,} 
and vomiting, and this ma.v result in 
inanition, starvation and dph
Tdration, 
which may be aggravated by an in- 
difference due to inexperience. Per- 
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mclOus vomiting is best treated in 
hospital, with isolation. rest and nurs- 
ing encouragement. Often no food by 
mouth is given for forty-eight hours; 
the pure carbohydrate. glycogen, is 
fed in the form of glucose, intraven- 
ously, 500 to 700 C.c. of a 10% solu- 
tion once or twice daily, together with 
nutrient sedative enemata. sedatives 
and daily 8.S. enema. Response is 
generally favourable if the patient's 
internal organs have not heen dam- 
aged too extensively. Grarlually, nasal 
or duodenal feeding or a dry carbo- 
hydrate diet, served appealingly by 
the nurse, with glucose by mouth. is 
taken, and in a few days time, the 
glucose works a wonrlerful rhange, 
and when instituted reasonably early, 
saves life in this very serious compli- 
cation. The husband's blood is some- 
times given intramuscularly, gastric 
lavage may be done, gland extract 
given or small blood transfusions. 
'Yhen all measures fail. pvacuatioll 
of the uterus must hI' l'('
;ol'ted to. 


E clam psia 
Eclampsia, mostly regarded as a 
preventable disease. occurs 1-500 
cases and causes 26% of maternal 
deaths in obstetrics. Proper ante- 
natal care with diet and regular ob- 
servation should prevent this. The 
fits occur when the sugar in the blood 
is, at the time very low, !':howing the 
great glycogen or rarbohydrate de- 
pletion of the mother's liver, which 
acts as a store housf'. Here also in- 
travpnous injections of gl \H'OSP have 
a liver sparing pff{>ct. rt'storing glyco- 
gen to the liver and tiSS1WS. control- 
ling the convuh;;Ïons, lowering fhe 
blood pressure and stimulating 
diuresis. 
Treatment: Prophylactic treatment 
in the form of nrp-natal care stands 
out as one of the greatest contribu- 
tions in the advancement of the ther- 
apy of the toxemias. It i!': well to 
assume that every pre-existing neph- 
ritic, every alhuminurir or high ten- 
sion case is a potential eclamptic. who 
should have ceaseless watching in her 
pre-natal period and pre-conclusive 


interference to prevent the convulsive 
toxemia. 
Nursing Care: The eclamptic must 
be treated very gently, hardly touch- 
ed at all, tongue protected, and the 
utmost quiet observed. The patient 
may be blindfolded, her ears plugged 
with cotton, the room kept dark and 
warm, and her position should be 
changed four to six times daily. The 
eclamptic is best treated by ultra con- 
servatism, the fits must be first con- 
trolled, before any attempts at deliv- 
ery are made. The convulsions may 
be controlled by magnesium sulphate 
solution, 20 C.c. of a 10% solution 
intravenously, immediately after the 
first convulsion, and repeated every 
hour until the fits are controlled, or 
by morphia gr. ! or I (hypo) and 
repeated after each convulsion. Other 
sedatives are used. When the con- 
vulsions are controlled. glucose is 
given intravenously, 1,000 C.c. of a 
20% solution 2-4 times daily, accord- 
ingly, or by venoclysis. 
Venesection may be done for blood 
pressure over 170: with 700 c.c. taken 
off. 
Oxygen by inhalation is given after 
each convulsion. 
Anaesthesia: Ga!': is best. 
Consideration i!': given colonic irri- 
gations of five gallons of 5% soda 
bicarbonate, hot packs and gastric 
lavage, leaving in 2 oz. of magnesium 
sulnhatp. 
Interference: La 'hour !':houlc1 'he 
hastened in thp most conservative 
way possible by emptying the uterus 
in the safest manner. u!':ually from 
below, sometimes by Cesarean section 
under local anaeRthe
ia, just as soon 
a!': the convulsions are controlled. 
Post-partum care is of vital im- 
portance. Once a patient has had 
toxemia with cardio-vascular-renal 
diseasp she should be studied most 
rarefnlly bet-ween pregnancies, and 
in future gestations receive excep- 
tional pre-natal care. 
Other Complications 
Anemia of Pregnancy: Fifty per 
cent. of all pregnant women bav
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anemia, making it imperative that 
obstetricians include blood counts in 
their routine pre-natal care. The 
treatment should be intensive by 
means of diet, iron, arsenic, together 
,
'ith blood tr
nsfusions. and liver in 
doses of -! lb. by mouth per day or 
the broth-extract from It to 2 lbs. 
of liver, especially in cases of per- 
llicious anemia during gestation. 
Heart Disease: A bad heart COn- 
haindicates marriage; if married, the 
'woman should not become pregnant, 
if pregnant, interruption can be con- 
sidered. In severe heart cases, rapid 
delivery by Cesarean Section is of 
less strain than delivery by forceps 
f'ven under a powerful narcotic. The 
patient should be warned pre-natally 
a aainst exertion, advised absolute 
1';st in bed with cardiac tonic if 
necessar\? and delivered according 
to the d

ompensation. 
Syphilis. Good pre-natal anti- 
syphilitic treatment will save up- 
wards of 93% of babies, whereas 
pregnancy ends disastrously in 80% 
of lmtreated. ,Yhere the mother is 
treated early in pregnancy the baby 
is born healthy and free from the 
disease, otherwise a premature ma- 
cerated f(ptus is likely. 
Goitre: If goitre is present, preg- 
nancv should be avoided if possible. 
but 90% can be carried to normal 
delivery if properly managed. Thy- 
roidectomy may be successfully 
undertaken. 
Diabetes: Insulin has helped the 
pregnant diahetic mother greatly. 
Tuberculosis: rnless the disease is 
quiescent for two years, tuberculous 
women should be advi!'óed against 
marriage and they should have no 
children. Pregnancy should be avoid- 
ed in actiye tuherculosis, especialIy 
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with any laryngeal involvement and 
interference if any, done in the first 
three months. At term the birth 
should be terminated as soon and as 
easily as possible. The mother should 
not nurse her baby. 
Placenta Previa. of central or par- 
tial type. Cesarean Section is indi- 
cated together with blood transfusion 
before operation, accordingly. 
Cesarean Section: The mortality 
in the best centres is 2.8% for clean 
('ë.ses, 6.2CC for suspicions cases and 
9% for unclean cases. 
The use of high forceps is bad 
obstetrical technique, which has been 
ahandoned in favonr of version, 
Cesarpan Section or craniotomy. 
Abnormal Presentation: Breech or 
transverse presentations should be 
turned whenever possible. X-rays 
may diagnose multiple pregnancy, 
ahnormal presentations and mon- 
strosities. 
Trichomonas Yaginalis, due to a 
motile pnrasitf' with ftagellæ is the 
cause of an obstinate, foamy, puru- 
lent If'urorrhoea simulating gonor- 
rhoea. It may be treated with 1-4000 
hichlorirle vaginal douches or vari- 
ously. 
Elderly Primipara: Towards forty 
Veal'S of 
H
(' or more the necessity for 
Cesarpan Section is increased, the 
woman is more likely to have fibro- 
myomas or a fibrous uterus. Breech 
p;esentation often necessitates Cesar- 
ean Section hut a test of labour may 
he warranted. 
Sex Determination is impossible to 
modify. Some advocate bicarbonate 
of so
la douches to produce males 
and lactic acid douches to produce 
females. 


(Conchlded in next issue) 
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Lead Poisoning in Children * 


By Dr. H. S. MITCHELL, Montreal, Quebec. 


Lead poisoning is a subject which 
has received considerable attention 
from time to time, and one which is 
of medical interest not only from the 
standpoint of diagnosis, but also 
from that of etiology. 
\s the cases 
'which are apt to receive more pro- 
minence are those in adults. and as 
lead poisoning is said to be an in
 
toxication second in frequency only 
to alcoholism. it was thought that a 
brief presentation of two eases in 
young- children would he of interest. 
Plumbism in adults is nearly al- 
ways due to occupational hazards. In 
children this is not so. The exposure 
is more subtle, the juvenile system 
reacts more severely to a much 
smaller exposure, and the manifesta- 
tions of intoxication are different. 
Except in rare food poisoning in- 
stances. lead is usually acquired as 
a manifestation of pica. that per- 
yerted appetite which leads children 
to indulge in ordinary repulsive ob- 
jects. Occasionallv the habit hecomes 
almost a mania,"' and the child will 
go to unthought-of lengths to fmtisfy 
its perversion. "Csually lead-painted 
chairs. to
;s and cribs are attacked 
;:md the amount of paint which these 
children can remove from a crib in 
the space of half an hour of diligent 
concentration is remarkable. 
The amount of lead required to 
produce clinical symptoms is appar- 
ently variable and difficult to deter- 
mine, but in one of our cases, viz, a 
two-year-old child, relapse followed 
a three weeks' resumption of paint 
eating-; and in the young-er case pre- 
sented the total duration of lead 
eating wa
 proha hly !'ix to eight 
week!' hefore the cerebral symptoms 
developf'd. 
The children are usually more or 
less irritable, but it is seldom that 


(*From the Medical Department, Children's 
Memorial Hospital, Montreal. Read bpfore the 
Montreal Medico-Chirurgical Society, January 22. 
1932.) 


they complain of the colic that plays 
such a prominent part in the adult 
form. Constipation is almost invari- 
;:1 bly present but seldom noticed or 
remarked upon by the parents. unless 
they are cross-questioned. There is 
usually some pallor; the lead line is 
frequently present, but less constant- 
ly than in adults. Peripheral neuritis 
develops in children hut there is less 
tend<>nev to involve the shoulder 
muscles'. The legs are more frequent. 
ly attacked in children; most im- 
portant, the:> cerebral manifestations 
are more frequent, and often abrupt 
in onset. 
The first case is that of a girl of 
nine years who was referred as a case 
of poliomyelitis on account of wrist 
and foot-drop. There was a history 
of colicky abdominal pains for 
seyeral weeks. obstinate constipation, 
and during the two weeks previous 
to admission. t('nderness in the 
muscles. with increasing- muscular 
weakne!'ós. Thf'rf' had been no muscu- 
lar cramps in the extremities. She 
stumbled when she walked. and could 
not use her hands properly to feed 
herself. On admission the striking 
thing was hilateral foot-drop and 
wrist-drop. The peronei, extensors 
of toes. and tibialis anticus 'were 
paralysed. The extensors of the 
hands on hoth sides were paralysed 
hut the supinator longus was active. 
It is uncommon except in children, 
to see paralysis of the tibialis anticus. 
The mucous membranes 'were pale, 
the skin was pallid. and there was 
a very definite lead line on the gums. 
There were no cerebral symptoms, 
no optic neuritis and no neck stiff- 
ness nor head retraction. 
Blood E.1'amination : Red blood cell
. 
3.7 minions: white blood cells, 7,200; 
hæmoglobin, 73 per cent. 
Bloodsmears showed 3-4 stippled 
red cells in every field. 
It was noted 
t the time that the 
hæmoglobin was actually much high- 
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er than it might have been estimated. 
The pallor of lead poisoning is a 
striking feature and said to he dU0 
to vaso-constriction of the skin ves- 
sels. Spinal puncture showed clear 
fluid under pressure of 150 mm. 
water, and seven cells per mm. 
(lymphocytes) . 
She was given calcium lactate by 
mouth, high calcium diet, and the 
feet and hands were put in cock-up 
splints. Later massage was instituted. 
In six weeks definite recovery was 
in evidence and now (three months) 
she has almost complete return of 
function in the hands. The feet, as 
is usual, are slower in recovering. 
Urine: Chemiral analy!';is re\'ealed 
the presence of lead in small quan- 
tities. 
The second case is a female child 
of three years. She was referred to 
the hospital in generalised convul- 
sions of sudden onset.. following a 
5hort period of a couple of weeks of 
genf'ral ill health, marked constipa- 
tion, irritp bility and projectile vomit- 
ing. During the last 36-48 hours she 
had developed a squint. This led the 
family physician to strongly suspect 
t uherculous meningitis; also shf' was 
quite pale :::.nd the question of a co- 
existing blood dyscrasia was raised. 
On admission the child was semi- 
conscious, and when undisturbed lar 
en her side, head retracted, in a stu- 
porous condition. Although there 
had been several convulsions during 
the day. none followed admission to 
hospital, in spite of the absence of 
immediate institution . of sppcific 
treatment. There was marked pallor 
of the mucous membranes. There was 
a strabismus, definite neck stiffness 
bnd questionable bilateral Krrnig's 
sign. Bilateral papillædema was 
present. The knee jerks. ankle jerk,; 
and biceps tendon reflex were all 
present and slightly exaggerated. 
The abdominal reflexes were present. 
There was no Babinski. There was 
no paralysis of any muscles of the 
extremities. The only muscle para- 
lysed was the lateral rectus of th
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left eye. Examination of the heart 
2nd lungs wa
 negative. The lymph 
glands were not palpable. The bowel 
contained large palpable fecal masses. 
The liver and spleen were not palp- 
able. 
Blood Exmnination : Red blood cells, 
3.4 million; white blood cells, 22,100; 
hæmog]obin, 50 per cent. 
A stained film showed anisocytosis, 
large numbers of stippled red cell
, 
cccasional normoblasts, and occasion- 
al myelocytes. 
Lumbar Puncture: Clear fluid. 
prf'ssure 170 mm. "
Tater, cell
 200 per 
c.mm., all lymphocytes. Pandy's test 
for glohulin was strongly positive. 
K 0 organisms were found on smear 
or culture (including search for acid 
fast organisms). The spinal fluid con- 
tained 154 mgms total protein per 
100 C.c. but did not give a positive 
test for lead. 
An intradermal injection of O. T. 
1 in 1000, 1/10 c.c. \\'as neg'ative. In 
the meantime a faint but definite 
lead line was discovered on the gums. 
An x-ray taken, looking for possible 
calcified ahdominal lymph glands 
showed none, but characteristic find- 
in
rs of plumbism at the ends of the 
rihs. X-rays of the epiphyses at the 
wrist revealed the same thing. 
On questioning the parents, the 
source of the lead was found to be 
in eating furniture paint. 
Improvement was continuous and 
rapid follo.wing interruption of the 
paint-eating, the administration of a 
high-calcium diet, calcium lactate by 
mouth and calcium g-luconate intra- 
muscularly. De-leading was later 
carried out by administration of 
ammonium chl
ride and a low cal- 
cium diet. 
This case demonstrates that lead 
poisoning should always be borne in 
mind as a possible cause of convul- 
sions of obscure origin. 
The question of renal impairment 
is frequently raised in ronnection 
with lead poisoning. The younger 
child has not been investigated along 
thi" line, hut the older child shows 
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no evidence of disturbance by the 

rosenthal test, although her urea 
concentration factor is lower than 
normal. She h2s no albuminuria, 
In the last few years a further 
impetus to the study of plumbism 
was given by V ogt, Park, and others 
who described special changes in the 
ends of growin_g bones in cases of 
lead poisoning. Tn several proven 
cases of lead poisoning it was found 
that there was a hroad dense area 
in the x-ray picture at the ends of 
the long bones. 
Specimens from autopsy material 
which have h(>en studied showed that 
there "vas four times as much lead in 
t.he dense areas as farther back in 
the shaft of the bone. It was also 
demonstrated by Park that, in micro- 
scopical sections of the specimens in 
plumbism, the' trabeculae are much 
more compact in these radiologically 
dense areas. Therefore, whether the 
radiological appearance is due to one 
or both causes is not yet definitely 
proven. 
Dense lines are found at the end
 
of growing bones in several condi- 
tions, notably healing rickets, scurvy 
and congenital syphilis. But as this 
is associated with other character- 
istic Rigns, there should be no 
confusion. The rare condition of 
marblebon(> should be horne in mind. 
It is not claimed that these x-ray 
findings are characteristic of plumb- 
ism alone, as there is good reason to 
believe that other heavy metals such 
as bismuth or arsenic may produce 
similar effects. And it has been 
known for many years that phos- 
IJhorus produces a somewhat similar 
picture. 
 evertheless, the discovery 
of such an x-ray appearance should 
raise the question of lead poisoning, 
especially in an otherwise normal 
bone; and its demonstration in a 
suspicious case may be regarded as 
confirmatory evidence. 


T"eat'ìnent: For many years in ad- 
dition to magnesium sulphate by 
mouth, and general dietetic and 
hygienic supervision, the most used 
drug was potassium iodide. Later 
sodium thiosulphate was introduced. 
Both these preparations very defi- 
ui tely increase the elimination of 
lead. But in the neurological crises, 
where there is already too much lead 
in the circulation it is obviously de- 
sirable to remove it rapidly. As 
shown by ...-\ub, :\Iinot, Fairhall and 
Petznikoff, the administration of a 
high calcium diet, augmented by cal- 
cium lactate by mouth, or calcium 
chloride intravenously, rapidly re- 
moves the lead from the circulation 
and concentrates it in the bones. By 
this means the acute phase of the 
intoxication is easily controlled. 
Later on, when the acute symptoms 
have subsided, elimination may be 
proceeded with. This is accomplished 
by altering the hydrogen-ion concen- 
tration of the blood, either by ad. 
ministration of acid or alkali; the 
same '" orkers have shown that the 
combination of an acid salt (ammon- 
ium chloride) with a low calcium 
diet gives the best results. 
It is sometimes argued that if the 
lead can be satisfactorily stored in 
the bones, it should be left there, and 
the patient kept on a high-calcium 
diet or in a so-called positive calcium 
balance. But as it has been so clearly 
shown experimentally, in addition to 
the clinical knowledge, that an acid- 
osis may suddenly release into the 
circulation large quantities of lead, 
this temporising may have serious 
results. In carefully controlled adults 
theoretically such a stand may be 
justifiable, but the frequency of acid- 
osis in children, occurring either in- 
dependently or in association with 
their many infections, leads one to 
feel that it is wiser to proceed with 
elimination of the lead in a quiescent 
interval, than to run repeated risks 
of acute saturnism. 
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A Case Study in Lead Poisoning in a Child 


By SYLVIA FISK, Student Nurse, Children's Memorial Hospital. Montreal. Quebec. 


Ameline, aged nine years, was ad- 
mitted to the Children's :l\Iemorial 
Hospital on November 4th. 1931. 
Complaints on Admis:o,Ùm: (1 ) 
'Yeakness of arms and legs for one 
week; (2) Loss of appetite, one week: 
(3) Pain in abdomen. two weeks; 
(4) Pain in the limbs, three weeks. 
Pre'l'iOllS .11 edira7 H isfory : H el' 
mother stated that she had never 
been very healthy. She had "colic" 
many times as a baby, also measles, 
scarlet fever and pneumonia. Two 
years ago a tonsillectomy and aden- 
úidertomy was done. 
Family Hiidon/: HeI' father and 
mother are thirty-one and thirty 
years old, respectively, and are living 
&t home apparently healthy. There is 
one other child. a little hoy, one and 
one-half veal'S old, who is also well. 
There is 
110 historv of tuberculosis, 
syphilis. rheumatic feyer or cardio- 
renal disease in the family. 
H i;.:tory of PrPMnt ronditil)ll : 
About the middle of October Ameline 
complained of pains in the arms and 
legs. She had a peculiar manner of 
walking which her mother noticed. 
She complained of tiredness and 
showf'd a desire to stay in bed. IIer 
appetite was poor. She was very con- 
Etipated. The weakness in her arms 
and If'gs grew worsf' and her mother 
took her to the out-patient depart- 
ment "here admission was advised. 
Soria7 Hist01.Y: AnH'linf' \n!!" li\'ing 
at her home in a congested area of 
the city previous to her admission to 
this hospital. It is in a very poor 
district and the surrounding's are 
most undesirable. Her father has 
been without work for some time and 
the family is in straitened circum- 
stances. 'Vhen at home Ameline says 
she sleeps in a small room by herseÌf. 
They are French-Canadians and 
speak little English. 
The parents seem very fond of 
their daughter and bring her such 


playthings as they can afford when 
they visit her. 
-\meline says she has 
been attending school, and is bright 
and alert for her age. 
Ph.lpsical Examination: The ('hilc1 
appeared well-developed and welI- 
nourished. The mucous memhrane'3 
were all rather pale and the skin was 
also rather pallid. The striking fea- 
ture, however, was bilateral foot-drop 
and ,,'rist-drop. Examination of the 
peart and lungs was negatiye. Xo 
abdominal organs could be palpated. 
The superficial lymph glands were 
not enlarged. Examination of the 
nose and throat was negative. Then' 
was, howevc>r. a ver:,
 definite hlue 
line at the margin of the gums, and 
she had several carious teeth. The 
neck was not rigid and there was no 
Kernig's sign. There were no patho- 
logical reflc>xes. Examination of the 
fundi showed no abnormalities, the 
reflexes werf' normal. 
Laboratory Examinations: 
]. Blood Count: Red blood cells, 
3.700.000 per c. mm.; \dlitf' hlood 
rell!". 7.200 pf>r c. mm.; hæmogJobin. 
73 per (,f'TIt. Rhmdng serondary 
anaemia. 
2. Blood smear showed stippled red 
hlood cells, which is an important 
diaQ"llostic sign. 
3. rrinalysis: This contained no 
sugar or albumen. A chemical exam- 
ination revealed the presence of lead 
in small quantities. 
4. Lumba.r Puncture was done on 
admission. About :five cc. of clear 
fluid were withdrawn under normal 
pres
ure. The cell count was :five per 
c. mm. There was no increase in 
glohulin. 
5. X-ray re\'ealed a dpn,,> white 
line at the epiphyses of the bones. 
Diagnosis: The wrist and foot- 
drop pointed to a peripheral neuritis 
and the discoyery of lead in the urine 
,vith the stippled cells in the blood, 
secondary anaemia and x-ray :find- 
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ings seemed to indicate that the case 
was one of chronic lead poisoning. 
Treatment: The patient was given 
a high calcium diet, and calcium lac- 
tate gr. x. t.i.d., p.c. ùnxfltive in the 
form of magne
ium sulphate dr. ii 
was given once a day. 
Plaster of Paris splints were ap- 
plied to the arms and legs. )Iassage 
wa
 given. When the arute stage is 
passed this is to be followed by 
ammonium chloride in large doses 
and a low calcium diet. 
Conl.'alcscence: .Ameline is now f'on- 
valescing. Her wrist
 are nearly nor- 
mal. The feet are usually slower in 
rerovpring. She ha
 almo
t romplete 
use of her hands. There is no tender- 
ness in the muscles now. 
Since admis
ion Ameline has gained 
six pounds in weight. She is now ap- 
proximately the average weight for 3 
('hild of her age and height. Her 
colour i
 murh improved. 
She is bright and talkative, easily 
amu
ed and obedient. She under- 

tand
 English and can speak a few 
words. 
Did: Ameline was put on a high 
calcium diet. )Iilk is given freel." as 
thi
 is very high in calcium. :l\Iilk 
products, legume
, cauliflower, fruits, 
egg!';. and !';ome other vegetables are 
given her along with sufficient other 
food to make up a well-balanced diet. 
Her mpal
 are !,:prved attractivelv and 
Ameline has a fairly good appeÙte. 
At first she was unable to feed her- 
self but .!':ince the improvement in the 
muscle!': of h(>r arms the splints are 
rpmoved at mealtimes and she is 
allowed to feed herself. 
XIO'.r;;i11f) (lare: Ameline has a hed- 
lJ3th each day. Her heels and back 
are given special care a
 these are apt 
to become reddened and !':ore. They 
are well rubbed with alcohol and 
powder, applied at least twice during 
the day. The splints arp padded with 
rolled wool. Her arms and legs were 
carefully handled because of the ten- 
derne
s of the muscles. This has !':ub- 
sided now, and she is not complaining. 


Ameline brushes her teeth each 
morning. In the afternoon she has 
her face and hands washed and her 
teeth cleaned again. Her bed linen is 
changed as often as necessary. 
On admission Ameline had pediculi. 
Oil of !':assafraFó was well rubbed into 
the 
ralp and her hair enclo
ed in a 
capeline. The next morning her hair 
was thoroughly washed. Tincture of 
quassia was applied to remove the 
nits. Ea('h morning her hair is fine- 
comb(>d. a solution of two f)er cpnt. 
Lysol being at hand. in which to place 
the romb. 
The constipation and irregularity 
(If bowel movements were corrected by 
the laxative. 
If the weatber is suitable Ameline 
is wrapped up warmly and i
 put out 
0n the gallery each morning. This she 
enjoys very much. 
S' (!V Points Learned: 
1. The causes. symptom
 and treat- 
ment of lead poisoning. 
2. The difference between lead 
poi!';oning in 
dults and children. 
3. The importance of x-rays in 
diagnosis. 
4. Foodstuffs rich in ('alcinm, and 
the part diet takes in treatment of 
disea 
e. 
5. The importance of caring for the 
!':kin beneath splints. 
References Read: 
1. Osler's Principles and Practice of 
Medicine: McCrae; Section iii; LeaJ. 
Poisoning. 
2. Cushny's Pharmacology and Thera- 
peutics: Edmund and Gunn; Part iii; 
Heavy Metals and Metalloids; Lead. 
3. :Materia :Medica: Blumgarten; Page 
78. 
4. Materia 
fedica: Dock; Pages 218- 
220. 
5. Diseases of Children: McComb; Pages 
248-253. 
6. Practical Dietetics: Pattee; Page 793. 
7. Elementary Household Chemistry: 
Snell; Pages 193, 211-217. 
Disc1lssion of Lead Poisoning: 
The blue line on the gumFó is a valu- 
able indication of lead poisoning, al- 
though it may not be present if the 
mouth is kept clean and in good con- 
dition. The lead is absorbed and con- 
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verted into a black sulphide by the 
action of sulphuretted hydrogen. 
The wri
t and foot-drop that is 
pre
ent in lead poi
oning is really a 
form of paralysis. The cause of thi
 
paral
'
is is a peripheral neuriti
 and 
degeneration of the nerves. The fingers 
first become flexed, later, the wrist. 
This remain
, 
o simulating wri
t. 
drop. The muscles most used are first 
affected. The 
plints were applied for 
the purpose of immobilisation, to 
avoid any additional strain on the 
mu
cles and to correct the foot and 
wrist-drop. 
Lead may gain entrance to the body 
through the lungs, digestiye organs, 
or skin. It i
 carried in the body as 
a phosphate and is 
tored in the bones. 
..An exce

 of calcium favours the 
harmle

 storage of lead in the body 
so during the acute stage calcium is 
given freely in the diet and in the 
form of medication to try and hold 
the lead in the bones. It is stored in 
the bone
 and shows up in x-ray by 
the dense \vhite line appearing in the 
epiphyses. Thi
 phenomenon may 
eccur in other di
eases as scurvy and 
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ricket:-:. but as it wa
 accompanied by 
other symptoms no doubt wa!'; felt as 
to the diagnosis. 
Although lead appears to be ab- 
,;orbed rapidly into the body it is 
excreted slowly. It i
 chiefly elimin- 
ated by the ga
tro-intestinal tract. 
For this reason the laxative was given. 
Lead i
 found in most tissues in the 
hody but it particularly affects the 
kidney
. For this rea
on urinalysis 
wa
 made frequentlv :md alhuminuria 
fearfully watched for. 
The purpose of the low calcium 
diet will he to remove the lead from 
the bone
. The ammonium chloride 
hastens the elimination. 
In adults, lead poisoning appears 
as an occupational disease usually 
heing chronic in form, thus differing 
from children in whom the cause of 
the disease i
 accidental. 
"Lead colic" is a more pronounced 
feature in adults than children. 
Lead poisoning u
ually occurs with- 
out feyer. Throughout the patient's 
f'ourse in the hospital her temperature 
did not vary very much. 


On the Old Fort St. John Trail 


By MARY ELLIS CONLIN, Nursing Branch, Department of Health, Alberta. 


Old timers seeking their fortune in 
furs or gold have travplled this wind- 
ing trail for many a year. but it is 
only ,,'ithin the last two or three 
years that some twenty-two hundred 
people have chosen this land to set 
up home making. 
Iany of these 
people come from the dried-out areac;; 
ûf Raskatchewan and Southern Al- 
berta, where the farmer had not seen 
á crop, nor the horse green pastures 
and running streams for several 
years. Imagin{' what an Eldorado 
even muskeg country ,,'ould :-.eem to 
them. Trees! Trees! She Iter for man 
and beast. to say nothing of firewood 
right at their front door. And water! 


plenty of it. It does not matter if 
one must carry an axe to make a new 
trail where the old rut has worn too 
deep, or if one becomes bogged re- 
turning from town some 62 miles 
away. These are surmountable bar- 
riers compared to the hopelessness of 
tilling land which refuses to yield a 
harve
t for their labour. "Open Air 
Camps" are yisible all along the trail. 

\t one of these spots \ve picnicked, 
the driv{'r and lwr companion, 
brought along to help us out if we 

hould get stuck. \\T e did need him 
too. Tr
'ing to drive through several 
feet of fr{>shly turned-up muskeg reo 
quires considerable" push and pull." 
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The 
\lberta Government has its big 
caterpillar road machine working, 
building a new highway through the 
country where these homesteaders 
Rre located. K ot that old Peter 
Grenier wants it. "Then questioned 
hy one of us as to whether he was 
content to see this new highway go 
in, he remarked: "Ob, we do not 
want a high\vay, just give us a trail 
good enough to get to to'wn once a 
year, that is all ,ve need." This is 
the sort of fello\\' who "ill go still 
1arther north, when civilisation 
lllo"es up to his door. 
It is right here that the Honour- 
8ble )rr. Hoadley, 
Iinister of Health 
for _\lbrrta. saw fit to place a district 
nnrse. A meeting was called on threë 
days' notice to organise a district 
and old and young attf'ndf'd. Such 
f'l1thusiasm! A group of four husky 

'oung men voluntf'ered to commence 
tlw ('ellaI' tlw very next day. Another 

roup agref'd to go into the heavy 
timber and haul logs, still another 
glOUp promisf'd thf'ir time to huild 
the house, and lastly. two efficient 
carpentf'rs, present at the meeting. 
8greNl to finish it up so that a nurse 
could he sent in three wf'eks later. 
Tragedies in several families occur- 
ring during thr last year. owing to 
the lack of mf'diral help. the nearest 
doctor heing 62 miles, and the near- 
est railway station and telegraph 
office somf' .")0 milps. caused these new 
settlers to hf' so energetic in doing 
their share towards ohtaining the 
serYÎces of a nurse. 


Promptly at the end of three 
weeks, a letter was sent to the De- 
partment of Health announcing that 
there would be a dance given in the 
nurse's cabin on a certain date, and 
ê
sking that the nurse be sent in in 
time to be present so that she might 
meet the people. What a scrutiny 
she will be subjected to, but she has 
nothing to fear for these people need 
her, and she is ,veIl equipped in train- 
ing and experience to ta1\:e care of 
them. 
She will have some difficult travel- 
ling in all sorts of conveyances. In 
the springtime when the water comes 
down from Clear Hills, four milf's 
distant, she is likely to be seen on 
horsehack most of the time, but it i
 
a new district. and that means the 
opportunit
T of putting her stamp on 
good work done. and a new field 
properly organised-there's always a 
thrill ,vhen you are the one that is 
doing it. 

Iost of the furniture will be built 
on the spot, as freighting over the 
trail is a wearisome and expensive 
joh. hut a comfortahlr chair, bed anù 
blankets arf' lwing sent in to insure 
rest whf'n weary days are done. A 
w('II fillpd medi
inf' 'chf'st in a tidy 
dispensary ,viII always be ready to 
ser,'e the peoplf' '8 needs, and one 
more district will he grateful for in- 
suring the care of mothprs and babies 

nd administering first aid to the 
male population hy placing a well- 
trained and expf'rienced nurse at 
tlwir rlisposal. 
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The Benefit 0/ Psychology to the Nurse and Doctor 


By S. MARGARET JAMIESON, Superintendent, Brampton Hospital, Brampton, Ontario 


Records of abnormal mental pheno- 
mena reach back to the dawn of his- 
tory and can be found in the oldest 
bo
ks of both Eastern and 'Vestern 
worlds. 
In the Old Testament, one reads 
of Saul's peculiar mental conditions 
at various times, and also of the be- 
haviour of Nebuchadnezzar. 
We find Ulysses simulating mad- 
ness to justify his abstention from 
the Trojan 'Var, and David a
suming 
madness to escape from Achish, King 
of Gath. 
The general conception of this con- 
dition, at that time, was that the af- 
flicted person was possessed by a 
demon. \Vi th the coming of Hippo- 
crates, treating insanity as a disease 
of the brain made some headway in 
Greece, but the Dark Ages temporar- 
ily ob
cured the light and the old 
idea of demon-possession held sway. 
Witchcraft was but another phase, 
and history gives u
 many vivid pic- 
hIres of the various mean
 employed 
through the ages to stamp out this 
condition. 
The phase of demon possession 
pa
sed and one \\'here the mentally 
ill were segregated in dungeons was 
ushered in. Terrible was the mi
ery 
and 
uffering of these people. Thl' 
firsf alleviation of their misery was 
started in England, and, shortly 
after, work along the 
ame line \vas 
started in France. 
'Vhat is vaguely called insanity is 
really a wide range of greatly differ- 
ing conditions and diseases. aU play- 
ing havoc with our organ of conrluct 
anrl behaviour and its functions. 
The imhp('iJp, the hvstpJ'i('aJ. the 
epileptic. the insane and the criminal 
were formprly regarrled, sOBwtimes a!': 
saints or prophets, sometimes as wiz- 
ards or witf'hps, often as the virtim 
of demoniac possession; on the one 
hand to be re,'erpd and wor!':hipped, 


or on the other to be burned or other- 
wise tortured. 
'Gntil very recent years, the mental 
aspect of nursing care has been al- 
most entirely neglected, to the great 
detriment of nurse and patient in 
particular, and in general, to the 
world at large. 
The nurse meets the mental and 
nervous element in every case of phy- 
sical disease or injury with which she 
comes in contact, but never having 
been taught to recognise this element. 
its significance escapes her. Her 
failure to recognise this element 

hould not be called carele'Ssness, be- 
cause the nurse has not been taught 
and trained to observe the symptoms. 
Due to the nurse's almost entire" lack 
of knowledge of the priniary ohscure 
symptoms of insanity, many cases un- 
der her care have become permanent- 
ly insane who might otherwise have 
been saved or helped. Again through 
her laek of understanding, the lllalad
r 
may be aggravated b
' the nurse's 
endeavour to argue about the delu- 
sion and convince her patient of the 
fallar
' of his idpa. \Vatching symp- 
toms and finding causes for them is 
"ery important. The nurse has many 
opportunities for ohservation which 
the doctor ha
 not. Some training in 
mental work gives a nurse an entirely 
different viewpoint. 
:Most people think that real mental 
patients are disturbed or distressed 
all the time, not realising that at 
time
 they are quite normal. They 
do not renlise that often the
e pa- 
tients are not so different from those 
of us who m'e well and that each pa- 
tient must be treated as an individual 
and that 
roups can never be treated 
collectively. 
It is only within the last fifty years, 
or perhaps sixty, that there has been 
any clear recognition of the vast im- 
portance of the mental factor in the 
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production and treatment of disease. 
Professor Thorndike ha
 stated that 
any person with a temperature of 
100 0 F. cannot be counted mentally 
normal. If this statement be true, 
and there seems to be no reason to 
doubt it, one at once bees the neces- 
sity and great irp.portance of the 
nur
e and doctor having, at least, a 
working knowledge of the truths and 
principles of psychology as applied to 
their particular work in preventing 
and curing or alleviating mental and 
physical illness. 
The first psychological laboratory 
was created in Leipzig, Germany, in 
1878. Since then, psychology has pro- 
gressed slowly but surely until at the 
present day pradieally all worth 
while universities have laboratories 
in charge of men who are making a 
name for themselves and their univer- 
sity in the work they are doing in 
re
earrh and practical application .of 
the truths they have di
covered. 
In the medical profession, especial- 
ly among French-speaking people, 
there first came into existence a defin- 
ite system of psycho-therapeutics, in 
which sugge
tion and other agencies 
were assigned their rôles, and prin- 
ciples were laid down to indicate the 
scope of these agencies and the means 
of turning them to best advantage. 
Three main agencies which are util- 
ised by the practitioners of this 
branch of medicine, are those of self- 
knowledge, self-reliance and sugges- 
tion. 
The graduate nurse from the 
general hospital is not well equipped 
to care for the functional nervous 
diseases. Therefore, speciRI training 
for those who elect this work is sadlv 
needed. 
 
If the nurse i!': to be more than a 
glorified lady's maid, rendering her 
patient more and more dependent as 
a result of her ministrations. she must 
. learn how to lift the patient out of 
the old involved life, into a new and 
more wholesome atmosphere. There 
is nothing in modern medicine which 
seems more promising for humanity 


than a system which may so calm and 
steady the tortured mind that mater- 
ial opportunity may at least be suc- 
cessfully grasped and that spiritual 
truth mav eventuallv be understood. 
There is 
 no clearer 
 sign of medical 
progress than the present rapid adop- 
tion of the principles of the work 
cure in the I:'anatoria and mental 
hospitals of the world. 
In the general hospital wards as- 
sociated with physical illness, we set
 
delirium, depression, excitement, neu- 
rasthenia, psychasthenia, paranoia, 
deterioration and other psychoses; in 
fact, almost all conditions, more or 
less defined, which one finds in the 
Rpecial or mental hospital. 
The general hospital physician or 
nurse seldom recognises these condi- 
tions and they are left un cared for. 
The patient is fed, bathed and given 
the treatment and medication pre- 
:-;cribed, but no time is taken to in- 
quire into the reason why he is cross 
or irritable, why he weeps or lRughs, 
etc. He is frequently descrihed as 
selfish, ungovernable, intolerable, im- 
patient, and no effort is made to 
understand the why and wherefore. 
Prevention is the watch-\vord in 
mental work and to the well-equipped 
nurse is given the opportunity. But 
one cannot do preventive work if one 
does not know ,vhat should be pre- 
vented, nor can one observe without 
a knowledge of what to observe, and 
the mental and physical life are so 
closely related that one cannot con- 
sider the one without the other. 
It is important that the study of 
the phenomena of mental disease 
should be made obligatory on medical 
students and nurses. Ruch disorders 
are encountered daily in the routine 
of general medical practice or of 
nursing. How few there are who are 
able to discriminate between a toxic 
delirium due to an infection, a fever, 
a poisoning by iodoform or some ap- 
parently harmless remedy used in 
medicine or surgery, etc., and a well 
developed form of mental dh:ease re- 
quiring close study and watchful care. 
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And yet the future of the patient 
may be permanently affected for weal 
or woe by the prompt recognition of 
the condition. 
The nursing care of mental disease 
can never be adequately accomplished 
until it is placed in the hands of edu- 
cated women who are trained for it 
and are familiar with general nurs- 
ing, but who have secured an insight 
into the higher privileges of the 
nurse, which are acquired only by 
actual contact with mental cases. 
The only real test of health is its 
!':erviceablene
s to the needs of life. 
\Ve have an unhealthy state of the 
personality before us wherever the 
equilibrium of the human functions is 
disturbed in a way which diminishes 
the chances of existence, and the ser- 
iou!':ness of the ailment depends upon 
the degree of this diminishing power. 
Seen from a strictly psychological 
viewpoint, we must expect a broad 
borderland region between the entire- 
ly normal, well-balanced "life and that 
unbalanced disorder of functions 
which really interferes with the 

hance for self-protection and effect- 
Iveness. 
The conduct of the insane is 
usually anti-social and it is this 
criterion which usually determines 
whether or not the patient is confined 
to a mental hospital or not. 
\lso 
di
!"ociation has h('en carried to a 
degree incompatible with normal 
thought and behaviour, and the men- 
tal processes are allo\ved to pursue 
their course quite undisturbed bv the 
contradictions presented by the )acts 
of experience. 
In hereditary insanity, the prob- 
ability of transmi

ion depends, as 
"veIl as. the severity of the disease, 
upon the severitv of the disease or 
degeneration in the parents. 
::\Iental disease is de
cribed as a 
marked failure of adjustment to one'8 
surroundings. ::\Iental hygiene must 
deal, therefore. not onlv \dth intel- 
lect, but with conduct; 
nd the ('hild 
must be developed so as to think 
dearly and to live harmoniou!"ly with 
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others in his little world. Habits of 
mind must be formed with at least 
as great care as are table manners 
and social grace. Each of us is a 
compound of tendencies inherited 
from a variety of ancestors, and while 
a child of recognised neurotic inheri- 
tance requires more careful mental 
guidance, all should be prevented 
from developing unhealthy habits of 
thought and conduct. Lack of self. 
control is an outstanding feature of 
many mentally unbalanced people. 
Parents should teach and preach the 
doctrine of substitution for the un- 
attainable, \vith consequent peace of 
mind. 
By a campaign for mental hygiene 
is meant a continuous effort directed 
toward con
e,rving and improving the 
minds of the people; in other words, 
a systematic attempt to secure human 
brains so naturally endowed and so 
nurtured that people will think bet- 
ter, feel better and act better than 
they do now. Such a campaign was 
not to be expected before the use of 
modern medicine. For, only with this 
have we come to look upon states of 
mind as directly related to states of 
brain, to view i
sanity as di
ordered 
brain-function and to recognise in im- 
becility and in crime the evidence of 
brain "defect. Now such unfortunates 
are looked upon as patients with dis- 
ordered or defective nervou!" systems, 
proper subjects of medical care; some 
of them are curable; some are incur- 
able, but still capable of being edu- 
cated to social usefulness; a part of 
them are sociallv so worthless, harm- 
ful or dangerou
 as to make their ex- 
clusion from gen('ral societ
' neces- 
sary. It is but a short !"tep from such 
a reformation of ideas to the reali
a- 
tion that less marked deviations from 
normal thought, feeling or behHviour 
are also evidences, either of hrain:-: de- 
fective from the start or made abnor- 
mal in function hy bad 
urroundings 
or hy bodil
' di:-:rasf'. 
)Iodern medicine has taught us to 
recognise tha t the conditions neces- 
sary for a good mind include: first, 
the inheritance of such gf'rm-plasm 
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from one's progenitors as will yield 
a brain capable of a high grade of 
development to individual and social 
usefulness; second, the protection of 
that brain from injury and the sub- 
mission of it to influences favourable 
to the development of its powers. If 
these doctrines of modern medicinè 
be true, the general problems of men- 
tal hygiene become obvious. Broadly 
conceived, they consist in providing 
for the birth of children endowed 
with good brains, denying as far as 
possible the privileges of parenthood 
to the manifestly unfit, who are al- 
most certain to transmit had nervous 
systems to their offspring, and also in 
supplying all individuals, whether 
ancestrally well begun or not, with 
the environment best suited for the 
welfare of their mentality. 

Iental hygiene of a prophylactic 
nature falls into two classes: group 
preventive mental hygiene and in- 
dividual preventive hygiene. The lat- 
ter requires very special work. In 
looking at a child and frequently an 
adult, one is conscious that his only 
chance of having a u
eful and happy 
life is through teaching him to over- 
comf' and replace certain accustomed 
ways of thinking and feeling. 
Thought and emotion are both in- 
stigators to action. Emotion both in 
the child and the adult is largely the 
motivation or driving force as regards 
action. Some emotion!':, for instanC'e, 
fear and rage, appear in the earliest 
days of infancy. If these emotions 
are not properly trained and edu- 
cated they may hring disastrou
 
result
 on the individual and the 
community. 
Training should be directed early 
to narrowing the expression of the 
unhealthy emotions and to broaden- 
ing the capaf'ity for happy and whole- 
some feelings. Jealousy must be root- 
ed out, suspicion destroyed, the habit 
of depre
sion and anxiety must be 
combatted by habitually smiling and 
taking a courageous attitude toward 
life. 


:l\Ioods on which young people 
sometimes pride themselves should be 
discouraged, since they may be the 
starting points of nervow:, difficulties, 
not to say of insanity. 
Among all the predisposing causes 
_ of nervousness, the first place must 
be assigned to drunkenness. No other 
source of mental and nervous disease 
can be pointed to with anything like 
the same certainty. Alcoholic poison- 
ing is believed by many eminent phy- 
siologists to infect the reproductive 
germs, in opposition to Weisman's 
theory, which certainly finds no sup- 
port in the history of nervous dis- 
ease. It is certain that the posterity 
of drunkards suffers to an almost in- 
credible extent from the milder and 
from the severer forms of mental and 
nervous disease. For this reason, the 
great neurologists, FoiL l\Iobeus and 
Weir l\Iitchell, have been great advo- 
cates of temperance. Nervousness is 
regarded peculiarly as a disease of 
girls and women, but a nervous sys- 
tem which requires frequent alcoholic 
stimulation in order to function is 
certainly diseased. 
I t would seem almost superfluous 
to emphasize the extreme injury that 
idleness produces. We know that an 
idle child usually becomes mischiev- 
ous and incorrigible, and that adults 
without occupation of some kind will 
sooner or later develop hahits and 
ways of thinking harmful to them- 
selves and others. The same condition 
that is so pernicious, that a normal 
person cannot withstand its fatal 
bligbt, can hardly be other than de- 
plorable for those already impaired. 
Idleness is a fictitious term in refer- 
ence to mental activitv. for if it can- 
not function normally.
 it will function 
abnormally. 
Psychology has made possible the 
modf'rn advance in the study and in- 
telligent treatment of mental pro- 
cesses and actions, both in those 
called mentally ill or mentally nor- 
mal. The causal view onlv is the view 
of psychology, the pu;posive view 
lying outside it. 
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Every psychical fact is to be 
thought of as an accompaniment of a 
physical process, and the 
ecessary 
connections of these physIcal pro- 
cesses determine, then, the connec- 
tions of the mental facts. 
In psychomedical problems ever
- 
thing belongs which allows the applI- 
cation of ('au:o.:a] psychology in the 
intere
ts of health. 
Physiotherapy attempts to cure the 
sick by influeneing the body, perhaps 
with drugs, medicines. electricity, 
baths or diet. Lady )lacbeth was 
treated thu
, without success, as with 
her it was the mind which was dis- 
eased. In opposition to physiotherapy 
is that of psychotherapy, which is the 
practice of treating the sick by in- 
fluencing the mental life. Psychiatry 
is the treatment of mental diseases 
only. In psychotherapy one must not 
be content with merely giving advice 
based on well-established psychologi- 
cal principles. but must give the 
patient !"'omething to do. ;:5.omethin
 
which will make him an actIve partI- 
cipator in bringing about his cure: 
Re-education of thought and wIll, 
so that a bettcr adjustment may be 
made, can often be brought about by 
the nurse, who, in homes, gains a 
Letter insight into many undesirable 
factors which the doctor never would 
in his few moments while visiting the 
pa tient. Through the training of 
thoughts and feelings, there is a con- 
tinuous effort to lead the patient out- 
side the narrow walls of self into the 
life of the community. 1\lost of the 
"nervous" and insane patients are 
out of harmonv 'with their environ- 
ment. It is social maladjustment. To 
get them into a larger life-to make 
them feel themselves a part of the 
striving, courageous world-is to lead 
them away from dangerous introspec- 
tion. ::\1ost of these ' , nervous' , pa- 
tients muddle along through painless 
days, their live
 a patchwork of ill- 
matched activities, miscellaneous, 
heterogenous-leading nowhere, save 
to a nervous breakdown. 
A few methods of applying ther- 
apy, most of which it is possible for 


a nurse to use in greater or lesser 
degree, are enumerated: 
Enviro'mnent Therapy does not 
mean a change of scene only, or get- 
ing away from irritating surround- 
ings, but the bringing in of new 
surroundings 'where imitation may 
have an opportunity to act in a 
health-restoring way. 
Amusement Therapy is far more 
needed today than is realised. In the 
nursing field, and also among young 
working women and poor children, 
this opens up a very wide field for 
work of which the value has not yet 
bepn estimated. 
Uccupation and lV ol'k Therapy- 
The kind of work given is important 
as each kind of employment has an 
intellectual influence. But occupation 
therapy may not be satisfactory, as it 
may allow certain minds too much 
time to surrender themselves to un- 
healthy imaginings. In these cases, 
work therapy would be found useful. 
It may remove financial worries, but 
-will, as well, take the attention and 
interest away frolIl the field giving 
rise to the mental di
turbance. En- 
forced work therapy ma;y seem 
drastic in some cases, but the fact re- 
mains that it is often the only kind 
of psychotherapy available. 
Isolation Therapy is too little used. 
By this is meant the keeping of a 
"quiet hour." 
Electrotherapy is a newly devel- 
oping field which gives a nurse large 
opportunities. Due to her kno\vledge 
of anatomy, physiology and chem- 
istry, she has a good foundation to 
start on, and later can apply it in- 
telligently and effectively, after being 
specially trained in the technique and 
theory of electrotherapy. 
Jillsic Therapy can be frequently 
u
ed with good effpct. This was used 
in Old Te
tamellt times, as we learn 
from the life of King Saul. 
Physical exercises frequently pos- 

f'SS valuahlf' therapeutic powers, per- 
haps mo!'t u
eful with tho
e not in the 
habit of developing t}1f' physical. 
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:Many and varied must be the mo- 
tives supplied in order to induce the 
majority of the mentally ill to do 
work of any kind. In furnishing 
motives. we must bear constantly in 
mind that our patients are dep
ived 
of the ordinary stimuli of life. The 
stimulus of nece

ity is taken away 
as \vell as that of ambition. competi- 
tion, love of adventure and of expres
- 
ing affection for dear one!' by 
working for them. . 
The tangible re
ult
 of occupation 
methods. while difficult to estimate in 
the laboratory sense of estimation are 
sufficiently evident to be convin
ing. 
Large numbers of chronic patients 
can be re-educated to some degree of 
usefulness and to a greater degree of 
contentment ; oeC'a
ionally buried 
talentF: are difo:t:overed 
dlÍch are 
surprising. 
In our public schools, a place for 
the application of psychological 
truths is slowly being made. Today, 
in many schools, mental tests of dif- 
ferent types are heing used to grade 
the ability nnd the progress of the 
pupils. Through these means system- 
atic grading of pupils can be obtain- 
ed. with better results both for the 
genius ?r those mentally deficient, as 
each wIll be, or can be, placed in his 
or her proper niche and taught and 
treated as they severall
' require. If 
it is impossible to have a psychologist 
do this work. it is quite possible for 
the teacher ,,,,ith some training in the 
method of using these tests, to grade 
her pupils hy many of these tests, or 


the school nurse ma:F do so-if she 
has time. 
In our colleges. the principles of 
psychology might well be more gen- 
erally applied, for the benefit of the 
students. If this were done in our 
schools and colleges, those in need of 
special care or treatment miO'ht re- 
ceive it, resulting in many ;verted 
tragedies and much good to all. 
The lnw courts of today are find- 
ing that p
ychology expl
i

 1n
n" 
? puzzle and aids in giving judgmeu"t 
m many cases, for it is becoming 
more recognised every day, that 'a 
great part of the criminal world is 
composed of people who should be 
seg'r
gated, but who are capable of 
earnm
 . their living under proper 
superVISIOn. If left at large they are 
a menace to humanity and breakers 
of law and order. 
The hospital training school for 
nurses is an important field, much 
neglf'cted, where mental tests could 
be used to great advantages. So 
many misfits from all other educa- 
tional fields are deposited on the 
training school doorstf'p, that such a 
prot
ction, especially to the sick, is 
a vItal necessity. It would avert 
many a personal tragedy, many mis- 
t
kes, misunderstandings, and pro- 
vIde a much higher type of woman 
fo: our future nurses. Incidentally, 
mIght such a sorting out process not 
have a salutary effect
 on the present 
situation of apparent unemployment 
among graduate nurses? 


If radio'
 slim fingers can pluek a melody 
From night-and toss it over a contÌnpnt or <:'f'a' 
If the pf'talled white notes of a violin ' 
Are blown across th(' mountains OJ' the cit\" 's diu; 
If song's, like crimson roses. are culled fron'l the thin hlut:' air 
'Yhy should mortals wonder if God hears pra
-er? 


-ETHEL R(HUG Fl-LLER. 
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History 0/ the Saint John River 
By FRED. H. PHILLIPS, Saint John, N.B. 


The Rhine of .America-perhaps 
this appellation is almost as old as 
the name giyen to the river by 
Samuel de Champlain on St. John 
the Baptiste's Day, June 24, 1604. 
Built on seven hills clustered about 
the mouth of the river stands the 
Loyalist city which shares the name 
of the mighty flood whose waters 
tumble into the Bay of Fundy over 
the Reversing Fans. 
Impassive as a sphinx, unchanging 
as the stars which have mirrored 
themselves upon its surface since the 
first nig-ht followed the first day, the 
mighty river has flo\ved. unheeding 
the changing scenes of human stru
- 
gle 'rhiçh ha\'e unfolded themselves 
upon its shores. The exact date of 
the first appearance of the white man 
in the harbour is not known. but as 
('ar1
' as the opening of the sixteenth 
century hardy Basque, Breton and 
X orman fishermen had ventured into 
the Bay of Fundy. Finding the 
J ndians friendly and willing to bar- 
ter their furs for the merest trinkets, 
the fishers made further visits and 
during this century the trade with 
the Indians grew to quite appreciable 
proportions. 
Entering the harbour, Samuel de 
Champlain and the Sieur de ::\lont8, 
hy giving the river the nRme of the 
Saint, commenced tJw first authentic 
history of the Saint .J ohn river. Three 
disastrous winters discouraged their 
hope of colonisation and friendl)' 
savages watched the two little vessels 
disappear over the eastern horizon, 
only to reappear three years later 
when Poutrincourt, with renewed 
zeal for adventure, returned to Port 
Royal. 
:l\Ieanwhile the traders of St. )lalo 
and Rochelle established themselves 
on the island, Emenenic, the Long 
Beach of the Saint John. and these 
having shown disregard of Poutrin- 
court'8 monopoly, Biencourt, son of 
Poutrincourt, drcided to exact their 
submission, but returned to Port 


Royal after having established the 
best of feelings with Captain :\Ier- 
"eille, commandant of the island 
settlement. Following the capture of 
Port Royal, for the English in 1613, 
Acadia was not restored to France 
üntil 1632, by the Treaty of St. 
Germain. 
The sack of Port Royal in 1613 
had driven ,roung Charles la Tour to 
a life among the Indians and only 
his diplomacy saved him from spend- 
ing his days as a savage. During the 
\\'ar het\\'een England and France, 
] 627-29, he obtained from Louis XIII 
a commission as lieutenant-general 
and at the same time he secured from 
Sir ,\y m. 
-\.lexander the title of 
baronet of X ova Scotia. Haying ob- 
tained a grant on the lower Saint 
J olIn he erected and fortified his 
headquarters on the harbour at the 
river mouth. In 1635, d '.Aunay Char- 
nisay, having been placed in com- 
mand of Acadia following the Treaty, 
and La Tour. found that through 
bungling on the part of the govern- 
ment in France, their respective 
territories were defined so that each 
included the stronghold of the other, 
a situation not likely to augur well 
for peace betwixt two men, both of 
whom were possessed of more am- 
bition than forbearance. Charnisav 
repaired to France where he secured 
five vessels and the service of five 
hundred soldiers. )Ieanwhile La 
Tour was not idle-through personR I 
accumulation of an armed vessel, 
ammunition, supplies and one hun- 
dred and fifty soldiers together with 
aid from Boston, he was able to re- 
capture Port Royal and relieve his 
own fortress. Charnisay was deter- 
mined-his frequent attacks result- 
ing finally in the capture of the Fort 
and death of Lady la TonI'. while its 
commander was ahsent. ,\Yhen, in 
1631, La Tour, returning to those 
scenes from which he had been twice 
exiled, and finding himself re-instat- 
ed in Saint John as lieutenant- 
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general of Acadia, has shown himself 
to ha ye been more the realist than 
the roruaticist. He swiftly solved a 
dispute concerning claims of Char- 
nisay's widow (Charnisay having 
been drowned shortly after the cap- 
ture of Fort la Tour) by marrying 
her. _\. year later, when ships com- 
manded by X ew Englanders from 
:l\Iassachusetts and supplied by Oliyer 
Cromwell, faced the garrison, La 
Tour surrendered his fort-but not 
his claims. Being a clever diplomat, 
by placing his claims before Crom- 
weIl, La Tour succeeded in obtaining, 
with two others, Thomas Temple and 
"
illiam Crowne, a grant for nearly 


all Acadia, after which he sold his 
rights and retired to private life. 
He died in 1663, and his ashes rest 
in the soil of his loved Acadia. 
Perhaps readers of this narrative 
'whose 'words do poor justice to its 
theme will condemn and say that this 
has not been a history of a mighty 
river but only that of a few men who 
touched its shores. Rather it exem- 
plifies upon its etermJ surface the 
essence of all history. Ever the ripples 
rise and faIl, surge and break, but 
even in that rise and fall, in that 
ceaseless change which yet changes 
not, consist the eternal sameness 
which only the river understands. 


Miss Edna M. Auger 


By the death of Edna :\Iahel Auger 
the nursing profession haR lost one of 
thu::;f' most adive in nursing educa- 
tion, f'specially in its development in 
thf' province of Alberta. 
)Iiss Auger died at the )Iedicine 
Hat General Hospital on l\Iay 2nd, 
foIlowing an attack of pneumonia, 
with complications. 
Daughter of a family of Western 
pioneers and graduate of the School 
of Nursing, )Iedicine Hat General 
HORpital, 1906, where most of her 
years since then have been spent, :Miss 
Auger was chosen by the nurses of 
Alberta to rf'pre
ent that province 
when the History of Nursing Society 
of the School for Graduate K urses, 
)IcGill L'niversity, published the hiR- 
torical pamphlet, Pioneers of Nursing 
in Canada. 
Awarded the gold medal of her 
year, she became charge nurse in 
the operating room previous to going 
to Xew York. where three years were 
spent in the operating room at Dr. 
Bull's private hospital. While in New 
York. ::\Iiss Auger studied dietetics at 
Teachers College, Columbia "Gniver- 
sity. Called back to :l\Iedicine Hat, 
she became aSRistant superintendent 
and instructor of nurs
s. This work 
was interrupted when Rhe resigned in 
1915 to join the Canadian Army 
::\Iedical Corps N"ursing Service. The 
greater part of four years was spent 


in France and Belgium, at No. 1 
Canadian General Hospital, at 
Étaples, No. 1 Canadian Casualty 
Clearing Station, No. 3 Canadian 
General Station, Boulogne, and No. 9 
Canadian General at ::\Ioore Barracks 
and Rhyl, 'Vale::s. She had the privi- 
lege and honour of receiving the 
Hoyal Red Cro
s from His :l\Iajesty 
King George. 
Upon return to Canada and after 
a year's rest, :l\Iiss Auger went to 
Grande Prairie in the Peace River 
district to help organise the local cot- 
tage hospital under the municipali- 
ties. In 1922 she resigned that 
position to take over the duties of 
8uperintendent of Nurses at the 
:;\Iedicine Hat General Ho
pital, which 
position she held until her death. 
Deeply interested and active in 
provincial nur::;ing affairs, .:\Iiss Auger 
served continuously as a member of 
the Council of the Alberta Associa- 
tion of Registered Nurses, and for the 
greater part of the time she was 
Chairman of the Xursing Education 
Section. The nurses of Alberta will 
miss very much her 
ane and pro- 
gressive judgment, especially needed 
in future, as the Alberta Association 
of Regi8tered Nurses receives the co- 
opera tion and assi
tanee of the Senate 
of the University of Alberta in the 
development an
l ad "ancement of 
nursing education. 
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Report of Unemployment Among Nurses 
[KOTE: At the annual meeting of 
the Alberta Assol'Íation of Registered 
Nur!'es, :\Iiss Phillipa Chapman gave 
a report on tlw unemployment situa- 
tion among nur
es in Al1wrta. Thi
 
report is published vprhatim.) 
The year of 193
, just passed, will 
go down in our memories as one of 
the blackest. We hear the words 
"Depres
ion and r nemployment" 
e\'ery day until we a re weary of the 
sound of them. Probably none is un- 
affeeted by their r
alit.v. In our pwn 
proff's
ion, thp private duty nurses 
feel it the most, as their ranks are 
s\velled by nurses who formerly had 
regular employnwnt in rloctors' 
offices, etc., and by the ever-increas- 
ing number of new graduate:o; and hy 
nurses returning from the United 
States, where they had employment 
and in many Cä:-5eS fine positions, and 
now ha\'e bepn squeezed out by the 
natural demand of the American 
nursf'S that they be given the prefpr- 
ence. I should like to voice here ap- 
preciation for what is being done by 
Home hospitals to cope with the 
situation. One institution is giving 
one wpek's holiday without pay, but 
with meal
 prm'ideù. to its general 
duty graduate
, and is employing 
5everal extrD, graduates this way. An- 
othpr institution aid
 it
 YOllng 
nurses, who having completed theil' 
training periods, l1a\'e not grarluated. 
They are pprmitted to stay on at the 
hospital and are given a small =--alan' 
and if pos:-;ible a "special" ease. 
Though the remuneration i
 low. this 
is very helpfu1. for as every private 
duty nurse knmY
. regularity and 
permal1pnre of inl'omc are \'ery <It'sil'- 
able, making for freedom from worry 
and apprphf'n
ion a
 to future pI'O"- 
pel'ts. 
Fnemployment among prÎ\'atp (Int,'- 
nurses clops not seem rt'lievN1. (md it 
was hardly anticipatP(l that it would 
be during the past wintf'r. In view of 
this fad, that i!'. that this rondition 
mav ('ontinue for SOIHP timp. the Ed- 
mo
ton Association of {}raduate 
Nur:-;c:-; anticipated ('äIls for a

ist- 


in Alberta 


ance by nurses seriously emharrassed 
financially, and the :ßIutual Benefit 
and Loan Fund was raised. The ap- 
peal for funds met with a yery gener- 
ous response, and a sub
tantial sum 
was collected. It was contributed to 
by 
alaried nurses in the main; that 
i
, institutional, pu blic health and 
Y.O.N., and also by a few of the more 
fortunate of the private duty nurses, 
although they were not canvassed for 
subscriptions. It wa:" felt that private 
dUÌ\' nurses would he more likely to 
be ï'n need of a
sistan('e, but only two 
applications have been received. one 
from a private dut
" nurse and one 
from a hospital employee. 
Considering the tightening of 
mone
T, it is somewhat surprising that 
""e have eneountered Yer
T little actual 
distress, but perhaps nurses are re- 
sen'ed about telling the ,,"orId of their 
diffil'lllties. "\Ye hear sometimes of one 
herp and tlwre who has valiantly ri
en 
to the oCl'asion and is trying to make 
the best of things by working in a 
store. or café, or LIoing housework. 
After having read Dr. "\Veir's re- 
port. we are brought to a fuller 
appreciation of the e\'identl
' ullsatis- 
factory state of nursing affairs, and 
this gin
s us much food for thought. 
Perhaps a :-:ystem can be gradually 
worked out to put nursing scr\'ices 
within the rea(.h of more people. A 
few of nr. \V pir'
 suggf'stions are: 
., Higher !'tandard of pducation for 
the gradnatp nUJ'sf'. Hourly nursing: 
group nursing. ann emplo
'ment of 
more graduatf' nur:o,t'
 in hospital
, 
and a system of };tntc Health Insur- 
(1I1ce," 
d1Ïrh latter is alrea<ly a pro- 
ject of the present :-;e:-:
ion of the 
Lpgislatun> of the province of AI- 
herta. 
In eonr1nsion, Ipt n
 hopp that t1Il' 
(.londs of df'pres:-;ion and \\"orry will 
soon be blown a\\'ay. and the sun of 
prosprrity shine again. "\Vhatever the 
future hol<1s. the nnr:-;ing profe
:'iion 
has proyed it ('an meet it with cour- 
age. and a singular la('k of complaint. 
For the Printtt' Dnt
. Se(.tion. we 
hope for a bigger and hetter year. 
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A Suggested Plan of Health Service for a Hospital 
and School of Nursing Personnel 


By MARION LlNDEBURGH, Assistant Director, Teaching in Schools of Nursing, 
McGill University, Montreal, Que. 


HBALTH SERYICE FOR STUDENT AXD GRADUATE XCRSES 


There yet remains for discussion ':-t 
plan of health service to be adapted 
to the needR of students and gradu 4 
vtes in the Department of Nursing. 
From the hospital point of view the 
general objectives would be the sam
 
for this particular department as for 
other hospital departments. One 
significant factor that should empha- 
size the outstanding need of health 
for nurses is in the fact that the 
nurse comes in closer and more con- 
tinuous contact with the patient than 
any other member of the hospital 
personnel. The correlation between 
physical and mental health and 
nursing efficiency cannot be oyer.- 
estima ted. 
)Iany factors in the maintenance 
of health in the student body, is more 
directly the responsibility of the 
principal of the nursing school, tha"1 
the superintendent of the hospital, 
but it is only through more favour- 
able living and l'i orking conditions, 
to be provided by the hospital ad- 
ministration, that the director of 
nurses can set up and maintain an 
effective health service for student 
nurses. This has heen, and is today, 
a very vital issue in the whole pro- 
blem of Nursing Education. The 
health of the student nurse cannot 
be given its fullest consideration 
until the plan of education in it
 
relation to hospital nursing service 
is adjusted to a very considerable 
degree. 


....\ health office should be provided 
in the nurses' residence and a COill- 
petf'nt graduate nurse who has had 

. graduate course in Health Educa- 
tion would be the desired director. 
Every studf'nt should have a com- 
plete health examination upon enter- 
ing the school. In this connection the 
services of a doctor will be required. 
Should a student's condition be such 
as to indicate her inability to under- 
take the COurse she should not be 
accepted. This aspect of a health 

en'ice is a well-established function 
in many nursing schools, and its 
value is fully recognised. 
An immunisation programme has 
been undertaken in nursing schools 
for some time, and because of the 
youth of some of the students enter- 
ing the schools today, immunisation 
against scarlet fever is also being 
provided. 
A very important function of a 
health service for student nurses 
should be a plan of supervision 
throughout their period of education. 
Correction of dental and visual de- 
fects should be imperatiye. Through 
weight scores and periodic health ex- 
amination an index of the students' 
health should be available at any 
time. The following extract from a 
nursing journal suggests a situation 
descrving of seriouR consideration. 
"It is a well known fact that certain 
life assurance companies have discon- 
tinued the granting of disability 
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benefits to nurses. It has been shown 
that the incident of tuberculosis in 
student nurses is one-third higher 
than in other women of the general 
population. " 
The hospital and the school of 
nursing have a very definite réspon- 
sibilitv in this matter of student 
healt1;. From the hospital point of 
view, it is good business to keep up 
a high standard of personal health 
among nursing members, but the 
nursing school has a greater and a 
moral obligation to fulfill to the stu- 
dents: firstly, as indi,'idnal members 
of society; secondly, in their develop- 
ment for professional service - in 
which health is a fundamental re- 
quirement. The very nature of the 
nursing actiyity, "dth its present-da:' 
emphasis on health teaching, is suf- 
ficient to indicate the importance of 
health as a part of the professional 
equipment of eyery nurse. She should 
be a hIe to demonstrate in appearanc
 
and in practice, that which she is 
attempting to teach. To recognise 
that health is of meaning and signifi- 
cance-not as an isolated end in itself 
but in relation to other life values, 
is of trf'll1Puc1ous importance torlay. 
Professor Bonser, of Columbia rni- 
versity. in an address. "An Educa- 
tional Perspective," says, "It is my 
philosopb;\
 that the purposes of liff' , 
health and education are one. In the 
long run efficiency, satisfaction and 
enjoyment all depend upon the 
healthful functioning of body and 
mind. Health is a factor which affects 
our thinking, our feeling-so and our 
acting-our behaviour in waking or 
sleeping. not less than one hundred 
per cent. of the time." 
In order that healthful attitudes 
and ideals may become an integral 
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part of the personality of the nurse, 
it is very essential that the health 
director possess a personality suf- 
ficient to gain the full confidence of 
the students. They should feel free 
to confer with her at any time. In 
the Bellevue nursing school in .New 
York City, where a very successful 
health programme is in operation, thè 
graduate nurse who has charge of the 
health of the students also teaches 
the course in Health Education. This 
is most commendable in that her 
interest, understanding and contact 
with the students in the health office 
establishes that rapport which is so 
necessary for effective teaching and 
learning. 
For many reasons it is appropriate 
that the health director also be in 

harge or have supervision of, the 
nluses' infirmary. If she is a person 
trulv interested in the welfare of th(> 
stuclents, giving spontaneously of her 
time and effort and making her 
presence and services of indispens- 
able value, it is to be recogniseù 
that she is performing a full time 
function. 
In conclusion it might be said that 
"a hospital cannot be separated from 
the prohlem of health." It carries a 
responsihility not only to its patient:;, 
hut to aU its C'mployees and to the 
school of nursing. The hospital. how- 
e"er, can but set up the machinery 
whpreby health may he maintained. 
Its fullest function can only bi> 
secured through the co-operation of 
all departmC'ntR and through the re- 
cognition of the health service as a 
yaluable faf'ility, of which all should 
take ad,'antage. 


NOTE: Part On
 of this paper. dealin/r with 
the Health S
rvi('e of a Hospital Personnel. was 
published in the May issue of the .Tournal. 


Annonncement was made in the l\Iav num1w1' of the Jnunwl tlwt an 
arlrlress hy Dr. A. T. Bazill. of )Iontrpal: dealing ,yith the SurYe
. Report 
would he published in this iSRue. In view of discussion of the Snrve:,' Report 
at the General :Meeting of the Canadian 
urseR Assof'iation, June 21-23, ]!):32, 
the Puhlications Committee l1:1S decided that Dr. Razin's address he not 
published preyions to that meeting.-The Editor. 
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In Consideration of the Small Hospital School of' Nursing 
Afler Reading the Survey Report 


By C. E. GUILLOD, Superintendent, Maple Creek General Hospital, Maple Creek, Sask. 


As a small school of nursing execu- 
tive the ,,'riter can safel
' say that 
ocC'asionally at least the town or 
small city provides a community 
background and social lifp suitahle 
to tlw needs of thp small school. The 
mattrr of the size of tlU' hospital per- 
mitted to rptain schools of nursing 
will rest with tlw larg-e hospitals, 
which hitherto have been generou,-; 
in granting- affiliations. as no small 
hospital can of itsp}f pro\'ide tlw 
variet
. of clinical p"X:perience neces- 
sar
T. 'Yhile it is much e3sif'r to teach 
in the classroom of the large hospital 
wherp t11erp is a fully pquipped tp3ch- 
ing unit. the writer has found it 
easier to corrplate thf'ory and pradi- 
cal work in thf' small hospital. It 
often happpns that 3 nlUSP who has 
traÏtwd in a school in connf'ction with 
H small hospital and had part of her 
training in affiliation in larg-Pl' schools 
is less insular than one who gradu- 
ates from a hospital of 100 or 200 
beds. Also she may he more adapt- 
able and more ready to nurse an 
types of mises, especial1y in the rural 
districts, than is thp graduate of :1 
larg-e hospital. The smaH hospital 
does jnculcatp a lovp of nursing. 
Tlwrp is hound to lw keener interest 
in a patipnt whosp i11nf'ss is follo\Yf'd 
hy thp studpnt from admission to 
discharg-e. 
It is most l1PCPSS?ry that the per- 
sonnd of the tparhing staff 1)('. all 
that could be dpsired in thr matter 
of pf'l'sonal infhwncf', as wpH as fit- 
ness from an educational shmdpoint, 
[Ilid it is certain that executÍ\'es will 
havp to be drawn from the largest 
schools. 
Problems which may have to be 
considered in the small hospital 
school of nursing are: that boards 
are not a1\, ays sufficiently versed in 


the qualifications required in those 
who instruct; that qualified instruct- 
ors do not care for smalJer commun- 
ities; and that the pquipment of the 
hospital for making physical examin- 
Htions of the student is not adequate. 
On the other hand, the student re- 
ceÍ\'es a good deal of personal super- 
vision and care that are morp difficult 
to gi\'e in the larger hospital. 
13pfore deciding that the small 
school has no contribution to mak
 
toward nursing. it must be consid- 
tTPd wlwther the small hospital can 
mept the locnl nC'pds of the commun- 
it
, without employing undpr-gradu- 
atp staff. There are too many grad- 
uatps from schools of all sizes who 
feel free on graduation to regard 
social life as of more importance than 
Jìrofessional duty, whpn they find 
thpmselves away from. tlw restric- 
tions of school 'life. Lnfortunatelv 
the sma}] community pncouragps this 
frpedom. 
The numlwr of nurses g-raduating 
from a small school and rpmaining 
in t1w nursing field is more or les,; 
)wg:ligihle often, lwcause so many use 
thf'ir training only as a prppar
tion 
for a larger voc[ltion in lifp. The 

mall school should not lw allowcrl to 
pxist if in so doing it 100yprs the 
standard of an training schools. In 
1 he writer's opinion the dp\'plopment 
of thp personality of t1w student 
nursf' is of mol'f' importanrf' than the 
sizp of t1w hospital wh('1'p she re- 
eeivf's her trnining. lIpr idpals are so 
much influenred hy the vision of her 
instructors that thp pprsonnel of the 
tpaching staff - hoth doctors and 
nurse instructors-is of the utmost 
importance. 
LC't us hope thnt nursing will not 
hecome less of a true art in the zeal 
for perfpcting- the mpchanism of 
nurse N1ucation. 
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W hat of the Future 
 


By E. PODEEN WILLIAMS, Hamilton, Onto 


In contemplating the details of our 
cwn future most of us "See through 
a glass - d[1rkly." ".,.. e vaguely 
picture the fin2.1 Yf'ars of life in sur- 
roundings proha hly similar to or 
even better than those we enjoy 
todav. 
Sl
ch a pleas:mt vision may lun us 
into a falsp sense of security. Look 
at the matter from the point of view 
of other people'8 expel'iencr. Each 
one of us has, in our circle of arquain- 
tances, at least one elderly nurse who 
must pass tIw remaining' days of life 
f-.craping along on an insufficient 
income. 
Theo;;e women at one time lived. 
romfortahl
T and felt independent 
(md seIf-reJiant. TIH>Y enjoyed a good 
inrome ana wpre sí'lf-supporting. 
X o,y independf'ncp h3s hf'come de- 
pendence. 'Yhy? Because they did 
not make adequate provision during 
their working years for the illevit- 
ahle period when thpy ('oula not 
ohtain l'pmnnel'ative employment. 
Life can hecol1w burd('nsome if th(' 
"
nnset Yf'ars" are empty of an 
g'ood and ple<lsant thinQ;s. It is better 
to forego some luxury parly in life 
than to he If'ft without mf'ans of 
ordinary subsistence later on. 
The problpm of old age indepen- 
(lellCP is pl'imaril
T a peI'sonal one. 
'Ye mnst each find a persOllHI solu- 
tion. In common with every othf'1" 
achif'vem('nt a successful old age in- 
come provision can rf'Slllt only from 
a sound pre-arran
pd plan, C31'ripd 
through in a dctermine(] manner. 
Such a plan must he decided upon 


and put into operation when we are 
at the height of our career. Delay i!; 
dang-erous. If life may l
st far be- 
yond our income-producing years 
then our prohlem is to accumulate 
enough capital during those working 
years to provide an income when we 
are old-for then we still must live 
though ,ve have no earned income. 
Take a pencil and a piece of paper 
and do your own figuring. Bear in 
mind the added leisure which will he 
yours after retirement, allow for 
hasic liying eXl1enses and any con- 
templated luxury, then fix the 
amount of monthlv income vou will 
]'eqnire. If yon ha
PPí'n to h
 one of 
thosf' few lucky people holding a 
position "hich f'ntitles you to a 
pension. deduct 
hp pension from 
yonI' f'stimated retirement income 
(hut plí't]sP remember that a profes- 
:c;Ïonal pension is rnrely enough in 
it
elf)-don't let thp fact that vou 
may g'pt snch ppnsions Ip:1d you a,;'ay 
from further considf'ration of vour 
old age in(.ome prohlpm. 
 
Then put that pension on a yearly 
hasis-how mnch monf'Y will ,-ou 
nef'd at rptiring age to fj';([l'([nfcr that 
income for say 10 veal's. 15 Years or 
20 years? Y 0
1 cem' approxin;ate this 
figure easily. Xow, how much will 

'on nf'ed to gnm'antpp that income 
to Jast as long as yon do? This is 
really a difficult question. You can't 
édfonl to ta kf' a chancc on "OUi' 
t"apital running ont if you liv.e to 
[""\:tremf' old agt'. If you can solve 
this last pl'Ohlf'1ll you must still de- 
cide on a savings plan, you must 
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know how much to put away each 
year and you arp even then faced 
with the safe investment of our sav- 
ings until rptirement age is reached. 
Thus you will see three main ele- 
ments \vhich must be present in your 
income plan: 
(1) A definite savings scheme. 
(2) Safe investment of thp money 
saved. 
(3) Some guar::mtee that the fund 
sa ved will be sufficient to pro- 
vide an income as long as you 
live. 
Being nurses nnd not financial 
experts these seem to be insuperable 
difficulties. It has, however, been my 
privilege to find :l solution to this 
apparently difficult problem in a way 
whieh talu's complete care of the 
three elements quoted ahove. The 
beauty of my solution is that the 
whole matter is an arranged in one 
simple eontract. I am passing this 
solution on to you. I find that most 
insurance companies have a Pension 
Investment Rond or a Deferred 
Annuity fiontract which will provide 
('omplete retirement inc>ome service 
in the simplest way. For a fixed 
annual deposit made hetween the 
pres{'nt time (lnd the time you in- 
tend to retire, a guaranteed monthly 
income will be paid from the time of 
your retirement. This income is abso- 
lutely guarantf'f'cl as long as you live. 
Th{' insurance company assumes the 
responsibility of pa
'ing your income 
regularly month hy month. The 
annual deposit is fixed and measures 
the limit of your obligation. Y 011 
have every incentive to save: the 
necessary element of compulsion is 


present. You have no investment 
difficulties. You are not exposed to 
the risk of loss which is attendant 
upon indh'idual investment. Your 
hond and hence your future is 
financially guaranteed by the total 
assets of the insurance comllany. In 
addition to these henefits the return 
from a pension bond is as good as 
that ;\TOll could earn on any first-class 
investment of your own selection. 
These honds are designed to pro- 
vide an indi,'idual solution to every 
rf'tirement inromeprohlem. There 
are certain variations and certain 
additional features which when pro- 
perl
' comhined win adapt the hond 
to 
'our own particular need. If you 
have dependents they can be pro- 
terted if ;\TOU fer! you ought to pro- 
"ide for them. 
In your own interests I would ask 
each one of you to determine the 
income you will require after you 
have retired. Consult an insuranc(' 
man as to just what deposit will be 
required from you to guarantee the 
pension 
'ou have fixed. 1\Iake that 
yearly òeposit your first responsi- 
bility. This is not an expense-it is 
?, saving in every sense of the word. 
It is the least you can do to help that 
old woman you will hecome. Budg:et 
for your deposit month by month. 
You will he surprised how easily yon 
can save the necessary money. Buy 
such a bond and you will really hf' 
c1elightrd to find hmv much hallpier 
YOU ,Yill he. how much more content 
;'ou will he and how much more en- 
joyment you win get out of spending 
t he remainder of your income know- 
ing that your future financial inde- 
pendence is absolutely guaranteed. 
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The Nurse's Place in Industrial Heallh* 


By WILLIAM A. SAWYER, M.D., Medical Director, Eastman Kodak Company, 
Rochester, N.Y. 


'Vhen a graduate nurse enters the 
public health field, and particularly 
the industrial nursing field, a new op- 
portuni ty presents itself, for here 
emphasis is being placed on keeping 
the so-called well people well, thus 
preventing much needless disease and 
disability. Here health is a positive 
thing, and its maintenance, by avoid- 
ing sicknes8, is the goal. In industry 
we deal for the most part with so- 
c&Iled well people, endeavouring to 
educate them to better ways of lidng 
by taking care of little ailments or 
defects before they become serious. 
Here we 
ee disease in its earliest be- 
ginnings, much earlier than a nurse 
ever 
aw it in the hospital or in pri- 
vate duty 'work. 
In the examinations of applicants 
for work, the nurse has her first con- 
tact with the worker. If she is doing 
her task in the best "human rela- 
tions" fashion, she will want to make 
this rather tn'ing experienl'e as plea- 
sant and profitable as possible for the 
employee. Usually the nurse makes 
the preliminary tests and records 
some of the hi
tory. By her manner 
she can put the individual at ease, 
secure from him truthful information 
and lay the foundation for future 
happy' relations. Later' when this 
employee is sefln about correcting the 


(*From .. Public Health Nursing" and pub- 
lish
d by courtesy of the Secretariat of the 
League of Red Cross Societies.) 


physical defects found, the nurse 
again exerts her good influence in ex- 
plaining the importance of having 
such things taken care of. Teeth, ton- 
sils, eyesight, weight, blood pressure, 
habits, etc., are all de::;erving of at- 
tention. It is an educational and con- 
fidential adviser'8 job. I have seen 
nurses take great delight in getting an 
individual to do things that everyone 
knew were nel'essary and wise. Over- 
coming natural resi8tance due to 
fears or ignoranee, sometimes due to 
cost, is always a victory that gives a 
thrill-if she is interested in people 
sufficiently and has the patience to 
labour with them sympathetically and 
forcefully. This sort of thing is not 
what the nurse learned to do in the 
hospital while in training, but it is a 
thing for which her training and pre- 
viou!"o; experience in the hospital were 
a splendid. background. With it she 

hould have an undprstanding and 
appreciation of human tendencies and 
weaknpsses which enable her to 
handle eftectiyelv the many indivi- 
dual problems which confront her. 
Attitude Toward the Jnb 
It i
 the practice in industry to 
have employees go to the nurse with 
all manner of small complaints and 
ailments-very insignificant things 
she may think at first, but rpally most 
important becauRe, as she sees these 

ame people again and again. she will 
come to realise that here are the po- 
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tentialities of what later Illav becoIll{, 
very big and serious difficuÌties. \Ye 
all know that most ppoplp do not vi
it 
the doctor until they are really sick 
and they seldom have a chance to see 
a nurse unless it is in the hospital. It 
costs good money to go to the doctor, 
and naturally it's an expense to he 
avoided as long as possible. But in 
industry, if someone come
 to the 
nurse repeatedly for a headache rem- 
edy, 
he will make inquiry, refer him 
to a private doctor to have that head- 
ache, which is a warning signal, in- 
vestigated. No telling what may be 
avoided by correcting the cause. It 
may be an ailment small now, hut a 
thing which Illay eventually lay down 
the wage-earner of a family. Again 
and again the nur:-òe will have many 
opportunities to advise. to teach and 
coun
el. It is really so m nch more 

atisfying than just' patching up one 
who is oftentimes heyond real per- 
manent help. 
In the treatment of tho
e injured 
at work, the nurse. of course, experi- 
ences the sort of work 
he saw in the 
hospital. but en'n here a new attitude 
is apparf'nt. Effort nUlde to holster up 
the mental attitude often prevents 
disahility of tlU' mind. Dr. Foster 
Kennech', of Xe,,' York Cih'. ha!':. 
drawn 'attention to the ,,'ell
kno"'n 
fact that the amount of trauma is no 
measure of neurosis which may de- 
velop. Oftentimes the les
 the tr'auma 
the greater the neurosis. ,\\T e must re- 
memher that man
' times workers are 
more soli(.ituus ahout their jobs than 
ahout their lwalth. Bither heC'au!':.e of 
wrong handling at the start, unwise 
remarks h
- the dor-tor or nurse, or 
hecau
e the one injured i
 inherently 
susceptible to such end result!':.. these 
unfortunate cases develop. By pru- 
dent s,nnpathy, l'onstantl,\' keeping in 
mind the return of the injured one 
to a good funrtional working capa- 
city in a l'ea
onHhle time. taking ad- 
vantap'f> of occunational t1wral1" and 
reh
 hilitMion nror-pò.un.>s, the'" clis- 
ahilit
, nul.V he shortf'ned anrl ultimate 
cure nHJnp more C'ertain 
nd prompt. 
Here maSS:lge. haking and other phy- 


sical therapy giye the nurse her great 
chance to 
ee what first seems a hope- 
less inyalid changed to a completely 
rehabilitated individual. Repeatedly 
I have seen cases come around in a 
most miral"lllou:-ò manner. due entire- 
ly, I believe, to the mental attitude 
and determination of the nurse. 
Oftentimes the per80nality and whole 
emotional slant of such individuals 
are changed. They are les!:; fearful, 
more self-reliant, neater about their 
per
on and always loyal supporters 
of the medical work. This surely is 
glorious achie,'ement. Here the doc- 
tor is helpless without the right nurse. 
Perhaps the nurse in industry may 
find herself in a home-,'isiting position 
or it maJT he a C'ombination of inside 
and outside work. In a visiting posi- 
tion she takes on more of the attri- 
bute!':. of a social worker-certainly 
she i!-: the better fitted to tackle such 
a joh if she has a t least an unrler- 
standing, or better still, some actual 
training or expprience in Rorial ca
c 
wurk hefore shp goes into industry. 
rsuaU,\-' the yisiting does not include 
hedside nursing. It is chiefly a 
friendly call to determine how Rick 
the worker i
 and what adyice may 
h(' gin'n in assisting the worker to 
get hark to health and his joh. Here, 
rare diplomacy coupled with keen in- 
sight and analysi!': of the situation are 
the requisites. It is no simple door- 
knocking and "how-do-you-rlo" job. 
hut one in which some knowledge of 
p!':.
'chiatr:v and pS
Tcholog
T both play 
a part. :\fany important situations 
arisf>. l"alling for tact. discernment 
and 
ound advice. Here is an educa- 
tional opportunity for the most add. 
ritalising Routine 
I know there are so-ralleil finger 
wrapping johs. T havp seen thell1
 I 
would not want to he aligned with 
such a situation nor would any pro- 
gre!':.sive nurSf>. I am sun'. r suall.", 
howevpr. most of these finger wrap- 
pin1-! johs ('an he dp\'eloped into Rome- 
thing more. EH'n when a nurse is 
hut onp of a largp staff and only does 
dressings of one kind, she ran make 
of her joh, I helieve. !':.omething more 
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than a purely mechanical. repetitive 
task. If she is interested in those peo- 
ple she does things for, believes in 
herself and the cause for whil'h she 
labours, and ha
 something more than 
the a,'erage person's understanding 
of life, she will begin to Ree the plea- 
sure and yalue in jusT a "friendly 
smile or a ('heery word. Nursf's often 
make reputations on sur'h things, and 
a plf'a!"ant per
onality alone put!" hpr 
above the average. Added to this, a 
query ahout the joh, the fami1y or 
their health, with a sage hit of advice, 
or anyone of a d07en things, such as 
an explanation of why one !'hould 
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care for hi
 health or why one 
hould 
drink more water or get more sleep---.,. 
and you have indeed raised a hum- 
drum thing to a calling. The nurse 
who finds zest in her work is one who 
is constantly trying to solve the rid- 
dles of life, who rearls voraciously of 
the things that enlarge her vision and 
sphere of under
tanding, and who in 
time finds satisfaction and value in 
transmitting some of this to those less 
fortunate. t H this more than private 
duty care of the sick; is it more than 
most publiC' health jobs 
 It is some- 
thing definite and concrete-a pro- 
gramme whirh ('onSf'ryes anrl builds. 


Radio Health Talks 


Tlw following is one of tlw many 
appreeiath'c messagt.:-: re('eived hy the 
Df'partmf'nt of lIeaHh amI Puhlic 
,y e1f
ue of )Ianitoh
 from a public 
lwaIth nurse: 
"During a reet'nt ,'isit to Birtle 
and distriet. I a('(.ompanied )Iis",- 
to en'ry hOllle in the Illuni('ipality. 
and was 11111('h interested to find the 
number of Iwoplc who \H'rp 'listpning 
in' to the l'a<lio Ilf'a1th talk" a", given 
hy the Depêll'tlllent of Health and 
Puhlic 'Yelfare. Tlwv werr, without 
exception, unanimous' in their praisc 
of the value of the
e talks. 
,. In one instan('f' we lwd Imwh dif- 
ficnlt
, in ohtainil1g' êHl anRWI'l' to a 
rap at the door. \YllPn hllall,y the 
hH].\' of tll(> 1101l!'P di<l appPHl'. she 
sHiel: 'Thp 1}('Hlth talk i"i going on êmd 
I fppl I nppd 10 grt Hl1 tllp achiC'e I 
('an on my hPHlth. !'o r just 
it down 


and drink it in.' 'Ve ('l'o":,ed the road 
to thl' npxt housp to give tlw tir:-:t lady 
an opportunity to finish 'drinking', 
the lwalth talk. Then> we founn. it 
tIlt' SaUH'. '1'h(> familv w{'r{' sf'atf'd at 
tllP dimH'r tahle. Ìistening to the 
l'(
êdth t: lk. 
\Ii:ss - and I de- 
cid<,d Wf' might just as wf'II take the 
noon hour off un Tllt'sdavs and Fri- 
da
'
 as thl' Jwoplp wC'rl" all too en- 
gro
s(,ll in tlw lll'alth talk
 to admit 
('allers. 
"From HlY pxperif'nep in thp rural 
distril.t
. [ would sav that the radio 
Ira!' hf'en rrsponsihl(. 'for at least fifty 
per ('('nt. of thf' pllhli('ity given the 
f)ppartJlll'nt of H('HJth and Public 
\\,plfëlrp, and hopp that this "ery 
yalu<ihl(> IHl'aIl
 of p<hH'êltion may be 
('ontinllpd, par.ti('ularl.r for tIr(, henefit 
of those in tlIP Hlor(> }'1'1I10tc pa!'ts of 
tllf' J)f'ovilll'p." 
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Nova Scotia-Its Possibilities for Vacationists 


The natural Ocean Playground 
known as Nova Scotia is a magnet to 
beauty lovers, who journey thither, 
year by year, in constantly increasing 
numberf'. l\Ianv of these dri,'e their 
cars in overla
d. Others have their 
cars conveyed to the province by 
steamer from Saint John, Npw 
Brunswick; from Boston; from New 
York. and from Philadplphia. 
The motorist who drives his car 
into Nova Seotia Q\Terland crosses the 
l\1issaquash River, which separates 
Nova Scotia from her 
ister province 
cf Kew Brunswick, and traverses the 
famous Tantramar marshes to ....'\.m- 
herst. In the neighbourhood are the 
grass-crested mound
 of two famous 
forts-Lawrence and Beausejour- 
relics of the titanic struggle between 
Franre and Great Britain' for the 
mastery of North America. The em- 
bankmentFO and entrenchments are 
still to be sepn and attract an increas- 
ing number of history lovers year by 
year. Each motor route has distinct- 
ive charms all its own. A short route 
to Cape Breton Island is by way of 
Amherst and New Glasgow, along the 
attractive gulf shore of Nova Scotia. 
where there is excellent boating and 
warm salt water bathing, together 
with bracing sea air, sport fi!'hing and 
bird shooting. This district was early 
peopled by settlers from the o-ld 
colony of New York, who, in 1784, 
sought refuge here after the \Var of 
Independence. 
Salt mines are found in the penin- 
sula of l\Ialagash: the deposit of pure 
white salt here is estimated at 25,000,- 
000 available tons. 
Parrsboro is a popular resort on 
the Basin of 
Iina8, waters celebrated 
in legend and song, with good fishing 
and shooting in the neighhourhood. 
From here a steamer makes dail.v 
trips a('ro
s the )1inas Basin to W olf- 
vilJe in the heart of the Evangeline 
country. 


Truro. settled by New Englanders. 
a railway divisional point and the 
seat of- several educational institu- 
tions, is situated in one of the out- 
standing farming regions of Canada. 
rrhe .Agricultural College and Farm 
are well worth a visit, and a wide 
range of entertainment is offered by 
numerous sport and athletic clubs. 
Victoria Park is a magnificent na- 
tural playground of 1.000 acres, with 
a picturesque waterfalL 
From Truro, acro:-;s the beautiful 
valleys of the Stewiacke and Shu- 
bena
adie rivers the road sweeps to 
the Grand Lake district, then past the 
lovely \Vaverley lakes into a wooded 
country, emerging on a hill overlook- 
ing the magnificent Bedford Basin, 
which forms a portion of the harbour 
of Halifax. one of the finest in the 
world. 
The old-world city of Halifax, with 
its impressive Citadel and lon'ly 
North \Vest Arm, has an individual- 
ity all its own. The historic Province 
House, often slloken of as the finest 
specimen of the Georgian type of 
architecture on the continent, con- 
tains many valuable portraits and 
relics of interest. The Public Gar- 
dens, founded in 1753, are famed for 
their beauty. In St. Paul's Church, 
the oldest Protestant Church in Can- 
ada, are interred manv men distin- 
guished in the histor
T of Canada. 
Numerous interesting historic sites 
throughout the city have been marked 
with tablets bv the Nova Scotia His- 
torical Societ
. There are four golf 
courses in the' vicinity-three of them 
18-hole ('oursps-offe
ing a wide var- 
ietv of attraction
, with magnjtL

nt 
vi;tas, rolling surfaces and an 

 bundauce of natural hazar-ds. 
All lovers of the beauti 
u] revel in 
the bay
 éllong the :o-outh com:t Jine. 
There is Saint :\Iarg3.1'et '::;. so named 
hy Champlain; Chester, l\Iahone, 
Liverpool, Jordan and Barrington. 
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These bays sweep deeply inland, wHh 
curving sand beaches, while myster- 
ious wooded islands lie off-shore. Far- 
ther on is Lunenburg, one of the 
greatest fishing ports of the con- 
tinent. 
At Fort Point, on La Have River, 
known as the " Rhine of Nova 
Scotia, " may be seen the remains of 
a French fort, erected in 1632. The 
dew from the hills is one of the most 
memorable in Nova Scotia. ,Yithin 
easy reach of Liverpool, which occu- 
pies the site of an ancient Indian 
village, are four splendid sand 
beaches. During the American Re- 
\'olution and also during the war of 
1812, privateers were fitted out at this 
port and brought bark stores of 
wealth. From Liverpool through 
glistening .white sand dunes to Port 
:\Iouton one comes to Shelburne, 
situated on an elevated plateau over- 
looking one of the finest land-locked 
harbours. Founded bv citizf'ns of New 
York City after th
 ,Val' of Inde- 
pendence, Shelburne is redolent of 
historic lore, and a noted fishing and 
ship-building centre. 
Yarmouth, one of the principal en- 
try points of Nova Scotia, is only a 
few hours from Boston. It is a charm- 
ing town, with old English haw- 
thorn hedges and a broad and pleas- 
ing harbour. In Acadian villages that 
border for thirty miles the shore of 
Saint :\Iary's B
y one may. discover 
some of the old customs, a few of the 
costumes, and much of the old Aca- 
dian speech of Evangeline days. 
Near the mouth of Annapolis Basin 
is the famous 
ummer resort known 
as Digby, with a daily ferry steamer 
to Saint John, New Brunswick, which 
carries cars. Nearby is Bear River, 
a most picturesque placp and known 
as the Switzerland of 
ova Scotia, 
and Digby Neck. with the rolling hills 
and nestling villages wi th their feet 
in the blue waters of Saint :\Iary's 
Bay. 
Along the Annapolis Basin-a long 
and strangely beautiful body of 
water. is the historic town òf 
Annapolis Royal. founded in 1604, 
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the oldest town north of the Gulf of 
l\Iexico. Here is Fort Anne, steeped 
in romance, which has been set aside 
by the Dominion Government as a 
National Park. A fine view of the 
ramparts is found on the golf course, 
with th e wooded slopes of the North 
:\Iountain as a background. Here, too, 
is the famous Annapolis Valley, one 
of the great apple-growing countries 
of the world. Two million barrels of 
apples were grown there last year, 
and as yet not more than twenty per 
cent. of the land suitable to apples- 
has been ::;et out to trees. In the 
springtime thprp are one hundred 
miles of white and pink blossoms-a 
world of bewildering beauty that 
holds the observer spellbound. 
Further on is Grand Pre, known to 
every schoolboy and school girl. 
Thousand
 of visitors from all over 
the world visit Grand Pre every year 
in order to see the treasure house of 
Acadian memoria Is which has been 
established there. 
,VinlIsor is thf' chipf centre of 
IIants Count
. and combin('s the ad- 
vantages of a modern shipping port 
with the charm of the old world town. 
The phenonwnal tides of the Bay of 
Fundy, rising to forty feet at flood, 
may be seen herp to advantage. 
From Nf'w Glasgow one passes in- 
land through an interesting farming 
country to .Antigonish-a university 
town-beautifully situated amidst 
immense shad(' trees and surrounded 
by high hills. Farther on lies the 
Strait of Canso. on which a modern 
motor ff'rry conveys tourists to Cape 
Breton T sland. On the shorps of the 
wonderful Bras d 'Or Lakes is Syd- 
ney, one of the great Rteel-making 
centres of Canada, also Louisburg, 
with its dramatic and tragic history, 
which exprt!o; a subtle yet powerful 
influenf'e upon the mind of the visitor. 
Badclpck. one of the world's gems, 
i
 found in the historie Island of 
Doularcleric. The Bras d 'Or IJ8kes. 
on whi(.h the town is situated, are 
inland s('a lakps, practically tideless 
and of great beauty. 
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Canadian Nurses A ssoc;ation 


B\' thf' timE' this issuf' of tllP 
J oll;'llal ]'E'
H'hl's tll{' nursps, thp feder- 
ated associations will han> named 
official representati,'es to th(> Six- 
teenth fienerlil 
Ieeting of the Cana- 
dian X lUS(>S Assoeia tion. 
The total number of delegate!'; 
from these él!-:sof'iations is sixty-eight. 
A(.rording to the by-laws of the 
C.
.A. ea(.h org
misation is entitled 
to one vote for ew'ry flft,\' members 
until tIlP maximum of tf'n yotes is 
reached. Four provillrial associations 
havE' rea('hpd thf' maximum nmnlwr 
of \'otf'S. thr('{' othf'rs have a memher- 
ship giving them seYf'n YOÌL'!o;, one has 
six and onf' lws one vote. 
AIJ JllPllllwrs. inclurlillg delpgatps. 
are a!o;ked to arrive in Saint John so 
that they 11la
' he pre!<;ent for the 
opening husinpss session, which is 
scheduled to commenC'e at 9.30 
o'elock on Tu('sday morning. Jura' 
21st. TIll' hnsiness of the C.
.A. will 
he ('ontinlH'd into tlw afternoon ses- 
sion, ,,-hilp in the p,-(>ning at :m open 
meeting' tll(' C.N.....\.. will rereiye its 
official wel('ome to 1'\r>w Brunswick. 
and the lIon. Yincent )Iassf'
T will 
gi,'e an address on ,. The Puhli(' and 
tlw SUl'vey Hl'port." This hrif'f out- 
line is sl1ffi('ir>nt proof for str('s
ing' 
tlwt all nm'sPs arrange to rpach 8aint 
.J ohn previous to the first session, 
Tlw Expcuti,-e COlllmittee. the offi- 
('ers. the chairmen of sf>(
tions. and 
four ('(muciIIors from I'Hch l)l'ovineial 


association are expeded to attend 
meetings of the Executive Committee, 
C.N....\.. as wpll as those of the Sec- 
tions. The lattpr open at 1.30 0 'clock 
on .Monday afternoon, June 20th, with 
the gellt'ral EXP('utiye at 2.30 p.m. 
.As previously announced, the Re- 
port of the Survey of Nursing 
Education will be the subje(.t for 
discus
ion by nursps at three ses
ion." 
i.e.. \Y" edne
da
' morning and aftpr- 
noon and Friday afternoon. The 
point of yipw or' the scientist, the 
echwationist and the medical prof('!o;- 
sion in r(>gard to the Report will be 
interpreted following the banquet on 
\Vpdnesday. and on F'riday evening. 
The Spetions will meet concurrentlv 
on Thursd:n'" afternoon and Frida
' 
morning. The final gen(>ral busine;s 
se
sioll -takes place on Sa turday 
morning, followed hy the Executi,'e 
Committee mepting in the afternoon. 
Interspersl'd throughout the week 
th('re will bf' opportunities for social 
relaxation arranged b,v the N"ew 
ßrun!o;wick Assol'iation of Rf'gistered 
Nurses, whE'n visiting nuri:\es will en- 
joy the hospitality for which the peo- 
plp of the .:\Iaritime" are r!'llowned. 
The 
\dmiral Bpatty Hott>l win be 
he
Hlquarters for the Canndian 

nrsps Association for convention 
", ('ck. The lll:llltl
l'ment assures excel- 
lent :Jccommo(btiOll for all sessions 
and for tllP ('olllfort of the nur:..:es a" 
guest:..:. Ht':..:ervations should be made 
at Olll"l' if not already pro('ul'ed. 



FOI' Pre.
ir1/ nt : 


For First 
rice-Proádrnt: 


For Second 
ricc-President: 


Fm' H01lonu'y 
Sf'rretal'Y: 


F m' H ol1orory 
Trrasllrer: 
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Canadian Nurses Association 
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[i
s FlorelH'e II. 
I. Emory. 
\ssistant Dirf'f'tor. Depart- 
ment of XUl'Sillg. [
nin:'l'sit
. of Toronto. Toronto. 



[i
s Hnhy 
I. Simpson. Dil'e(.tor. Pnhli{. Hp:tlth 
erd.(' 
for 
askatdlPwan. Regina. Sask. 

Ii"s 
Iildred Reid. Pra('tical In
tru('tor of Dacteriolog
. 

ranitoba 
h}di("al 
dlOOl. \\ïnnipeg. 
ran. 


.J[iss Gertrude .JL Bennt:,tt. Superintendent. School of 
Xursing. Ottawa C'iyic Hospital. Ottawa. Ont. 

Iis-; 
Iargaret Kerr, 
\ssistant DirettoI' of Xursing, 
rniyersitr of British Columhia. Yancou\"er, B.C. 

lis-; A. J. .Jra(.
raster. 
uperintendent, 
roncton (ieIlPrii] 
Hospital. 
[ol1cton. X.D. 



ri:-:s 1\ora 
rOOl'e. Department of Puhlic Health Xnrsing. 
Toronto. Ont. 


.JEss 
rargaret 
Iurdoch. Snperintend('l1t, H('hool of XnI's- 
ing. Saint John General Hospital, Saint .John. X.H. 

fi",,, Kathlpen Sanderson. Exe(.utin' Secretary, Greater 
Yancouyer Health Leaguf'. YanrOl1\'er, B.C. 


FOI' Prog'l'ammp. in cletail. of the Gt'llpl'al 
I(-'t'tillg'. spP the 
rêlY numher 
of tht' JOllrl/ol, 
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Report 0/ Annual Meeting-British Columbia 


The annual meeting of the British 
Columbia Graduate Kurses Associa- 
tion was held on :March 29th, at St. 
Paul's Hospital, Yancouver. Interest- 
ing meetings were held throughout 
the day. 
During the morning, round table 
conferences were held by the various 
sections: Nursing Education, Public 
Health and Private Duty. 
....\ discussion of "Curriculum Pro- 
blems," led bv :l\Iiss Grace Fairley. 
took place at the Kursing Education 
Rection, following which resolutions 
dealin
 with important nursing edu- 
cation problems were drafted to be 
presented at the general meeting. 
:\Iiss Laura Holland, Deputy Pro- 
yincial Superintendf'nt of N cglectetl 
Children. was the speaker at the 
Public Health Section; her subject 
being "Co-operation of the Depart- 
ment of Neglected Children." Follow- 
ing the address a general discu
!':ion 
took place. 
At the round table discussion of 
the Private Duty Section the subject 
was "The Unemployment Situa- 
tion, " led by l\liss l\Iirfield. Time was 
spent in preparing the report to be 
presented at the C.N.A. Convention. 

-\t 11.30 a.m. a meeting of the 
council was held. 
At 2 p.m. the general meeting was 
called to order, l\Iiss )Iary Campbell, 
the president, in the chair. The 
inyoca tion was led hy Rev. Father 
A. F. Griffith, folIowi
g which :Miss 
Campbell presented her report for 
the Year. She stressed the need for 
study groups and sustained interest 
in the Suryey Report if results were 
to he brought about. 
)Iiss Dutton, secretary, gave her 
report and also read a synopsis of 
council meetings held throughout th
 

?ear. 
:\Iiss H. Randal, Provincial Reg- 
istrar and Inspector of Training 
Schools, was unable, through illness, 


to be present, and in her absence her 
reports ,vere read by :\Iiss l\Iabel 
Gray. 
Reports from the Nursing Educa- 
tion Section were presented by ::VIiss 
Gray, convener, and three resolutions 
were read for which the approval of 
the meeting was asked. 
On the completion of the business, 
the meeting adjourned to the recep- 
tion room of the 
urses Residence, 
where tea was served by the com- 
bined Alumnae Associations of St. 
Paul's Hospital and the Vancouver 
General Hospital. 
Business at the evening session in- 
cluded the reading of the report of 
the Public Health Section, by :l\Iiss 
Kerr, convener. A proposal from this 
section for the Association to place 
two copies of Dr. 'Veir's Survey 
Report on the open shelf of the Pro- 
vincial Library in Victoria was 
adopted. 
The Association was privileged in 
haying two interesting speakers: 
:\Iiss Jean Browne, Director of the 
Junior Red Cross, spoke briefly on 
the enrolment of nurses for emer- 
gency seryice and said that up to the 
present a total of 576 registered 
nurses had enrolled. 
Dr. George "
eir, Director of the 
Survey of Nursing Education in 
Canada. gave an extremely interest- 
ing address. taking as his subject 
"The Nursing Survey." "Private 
duty nursing must be socialised with 
the control remaining in the hands 
of the nurses," Dr. 'Veir affirmed. 
"Puhlic health nurses today are an 
example of this t.ype of control, and 
it is only a fluestion of time until such 
a system is in operation throughout 
this country. At present there are 
] 2.000 unemployed nurses in Canada 
and something must be done to 
rpmedy this situation. It is time that 
individuals should be forgotten in the 
interests of the masses, and one may 
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become community-minded without 
becoming communistic." The educa- 
tion of the student nurse was an 
important factor. The speaker ex- 
pressed the opinion that in twenty- 
five 
rears' time a university educa- 
tion would be considered quite as 
necessary as is j, high school educa- 


tion today, and that the requirements 
for entrance would be character and 
capacity rather than wealth and 
social position. Dr. "... eir defined 
education. as making changes in the 
indiyidual and as being an aid to the 
acquiring of a lofty and sane 
idealism. 


Book Reviews 


Health on The Fann and in The Village: 
A Review and Evaluation of the Cat- 
taraugus County Health Demonstration 
with Speclal Reference to Its Lessons 
for Other Rural Areas, bv C-E. A. 'Wins- 
low, Dr. P.H.; pp. 
67; "The 
'[acmillan 
Company, Kew York, 1931. Price, $1.10. 
The sub-title is a concise statement cov- 
ering the scope and purpose of the book. 
In the Foreword the author explains the 
"what" "why" and "how" of his com- 
missio
. The T;chnical Board of the Mil- 
bank 
Iemorial Fund desired" an impartial 
and comprehensive survey of the seven 
years' experiment of the Cattaraugus 
County Demonstration with a view to 
summing up the lessons to be derived from 
this experience with regard to the general 
problem of adequate health service for the 
rural districts." Dr. Winslow's reason for 
undertaking the task ensures a high stan- 
dard of fact-finding to be followed by a 
keen analysis of the data for their full 
meaning. 'The reason is "he conceives the 
problem of rural hygiene to be the most 
vital one in the entire field of public 
health. " 
Chapter I, Lessons of the Rural Health 
Demonstration, begins with a description 
of the area, "Cattaraugus County, New 
York State. is a highly typical rural ('ounty 
of the Korthwestern United States. It has 
3 fairly stable and homogeneous population 
of 72,000 persons, mainly of native stock, 
engaged chiefly in small industry and 
dairying. It is relatively prosperous . . . 
}Iaving all a,-erage per capita annual in- 
come of somewhat under $900.00 but with 
a substantial proportion of its people living 
at a verv low economic leveL" There are 
two citi
s in the county: Olean, with a 
population of 

,OOO, and Salamanca with 
11,000 people. 
TIle first evidence of a felt need III 
health matters as expressed in action on 
the part of the citizenry is recorded. Its 
growth and deyelopment are traced to the 
setting up of the Demonstration plan III 
1923. 
The type of organisation in Cattaraugus 
('ounty differed widely from the so-called 
"standard" county health units. It con- 


sisted of bureaus to deal with communic- 
able disea
es, tuberculosis, statistics, nurs- 
ing, maternity, infancy and child hygiene. 
Sanitary engineering was the last activity 
to receive attention. The author considers 
this to have been an unwise delaV'. 
A county school hygiene servièe, a cam- 
paign of popular education and a social 
service programme were also developed. 
A n unofficial agency gave impetus to both 
of the latter. 
In 19
7 the total appropriation for public 
health work from all sources reached its 
peak at $176,000. In 1929 it fell to $160,000. 
This represents $2.20 per capita, of which 
$1.00 came from the countv and its local 
units, 50 cents from the state and 70 cents 
from the Mi1bank Memorial Fund. Dr. 
Winslow estimates that $175,000 or $2.40 
per capita would be necessary to cover 
certain gaps in the programme. In 1930 
the County Board of Supervisors increased 
its appropriation by $10,000, which entailed 
an equal increase in state aid. 
Under the caption Outstanding Specific 
Achievements and Lessons of the Demon- 

tration are discussed: The Counh- Health 
Unit-" such development is e(,Olîomif'ally 
justified by direct returns in the saving 
of huma!} life;" School Health Sen-ice- 
"There may be hetter systems but the one 
in operatio
 has worked "well;" The Xurs- 
ing Programme-" one of the most notable 
achie,-emellts of the demonstration has 
been the creation of a public health nurs- 
ing service which, taken all in all, is pro- 
bably unique in a rural area; " Tuberculosis 
Control-"It has proved case-finding ma- 
chinery, clinic service, nursing service, and 
institutional fa('i1ities which . . . are on 

' par with those of the best cities and are, 
so far as the writer is aware, superior to 
those YE't provided in any other rural 
area;" Xutrition RerdN>-"The studies 
carried on in the countv have contributed 
materially to our kno
ledge of dietary 
prohlems in rural arens and to the t('f'hnique 
of dealing with such problems;" Care of 
('rippleò r'hildren; !';tatistical Studies and 
Rocial Ren-ice were important phases of 
the progl amme. The latter revealed" The 
extent of uncared-for social needs of a 
rural population." 
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[ore le>ngthy discussion of the nursing 
se>rviee might be expected by readers of 
"The ('anadinn Xurse." Howevel., the 
strength of this service, in the reviewer's 
opinion, is its complete integration with 
the Count
. He>alth Department programme, 
:wfl therein li(-s the difficulty in treating 
it as an entity, 31111 ke>eping within the 
l'oUJ}(ls of the allotted space. 
The reailer is reminrle>d th:lÌ a sC'ientific 
approach to such a study is the Q.nly fair 
or constructh-e one. "It would be too 
muC'h," we are told, (t to expeC't that .t 
project of the scope and character of the 
Cattaraugus County Heaìth Demonstration 
would do all its teaching through the 
presentation of positive results. The eX- 
perience in the deyelopme>nt of the> health 
work in the county has resulted in certain 
conclusions, which for this particular area 
are drawn from negative results, but are 
leading to the avoidance of similar mis- 
ste>ps in the development of programmes 
elsewhere.' , 
"Health on The Farm and in The Villnge" 
offers much food for thought anù, to no 
sma 11 extent, guiflanC'e to the rural public 
health administrator and executh'e. Thl' 
style is interesting. The type is clear. 
There are a number of excellent illustra- 
tions and statistiC'al tables. The index is 
detailed and complete, making suh.ie(.t 
reference easy. E. L. 1\1. 
History of Nursing in the Province of 
Quebec: by Maude E. Abbott, B.A., M.D.; 
97 pages; 42 illustrations. Price, $3,00. 
McGill University, Canada, 1931. 
This hook, written hv Dr. 
Iaude E. 
Abbott, who is a recognised authority on 

Iedicnl nnil 
UrSi!lg History, gives an 
excellent and most interesting account 
f 
the development of nH'di('ine in the oM 
Province of Quebec, from the time of 
.TaC'f/ues ('artier's voyages until the present 


(lay. There :ue many topics presented. 
Pnges 9-31 give a complete picture of 
Indian 
Iedicine in Eastern Canada, Life 
among the First French Settlers, 1533-1608, 
Pioneer Physicians, The Rise of Early 
French Hospitals and Medical Legislation 
UlHler the French Regime. 
The reader is introduced to the manners, 
f'ustoms nnd socinl aspects of this period. 
The latter part of the book (pages 32- 
F;9) deals with man
' interesting detnils 
concerning the de"nlopment 'of 
Iedical 
'I'eaching, Great Epidemics, Introdu('tion 
of Anesthesia, History of the Care of the 
Insnne, Quebec Hospitals Today, and Moù- 
ern Progress in :Movements in the Province 
of Quebec. 
There is a verv excellent account of The 
Origin of The :1\rontreal General Hospital 
:md the estfl hlishment of the 
Iedical 
}'a('ulties of 
IcGill Uniyersity, The Uni- 
versib- of 
Iontrenl and of La"nl Unh-er- 
sity, QUe>bec City. The redewer reC'om- 
mends the hook to an those interested 
n 
history, and particularly to doctors and 
nurses. 
It is of undoubted value in the teaching 
of Nursing History. A copy of "Th03 
JIiston
 of 
fedi('ine in the Province of 
Que>he
" shouhl be pla('ed in tIle library 
of all 
ursing S('hools. M.B. 


BOOKS RECEIVED 
T"he Principles and P.-aetÏf'e of Sundeal 
Xursing, b
' C. D. Lo,.k,,'oo(l, .\.B., 
LD., 
F.A.f'.R., in collaboration with 
Iildred E. 
Xewton, B.R., R.N. Price, $3.30. 
Fundamentnls in 
rassage, by Kathryn 
L. .J e>nsen, R.
. Pri('e, $
.40. 
A Texthook on Ba('teriology, by K. L. 
Burdon, Sc.:\1., Ph.D. Price, $3.30. 
These books are published by The :\-Iac- 
millan COlllpan
' of ('anada, St. :\Iartin's 
House, Toronto, Onto 


BIE.YYLI" r().VrE.VTI().Y-AJ1ERI(YA Y XFRS:ES 


Tht' biennial I'onypntion of the 
Anwriran Xursp" A
so(.iHtion. the 
Xational Lragut' of Xur"ing Educa- 
tion and tht' XatiollHl Assol'iation for 
PuhIie Ht'alth Nursing'. lwld in San 

\.ntonio. Texas, April 11 to 1 J. lUH.l 
an attendan('e of three thousand dele- 
gate:.:. 

Jiss Elnora E. Tholllson. Proft'

()r 
of AppIip<l Soriolog
'. Cni"ersit
T of 
Oregon. Portland. ,nl
 
('lp('tpd prf'si- 
dent of thp 
\.
.A.: )ris
 Effip .J 
Taylor, Profps'-ior of Psychiatric 
Xm'sing. Yale rniyrrsity. Xe,,' 
Han'll. ("onn.. as P,'('"idcnt of the 
X.L.X.E.: awl )Iiss 
ophi(' C. }Jplson, 
Diredor, Yisiting' XUl'SP S('rYÌp('. 


.John H
mol.k Life Insurance Com- 
pan
'. Boston. a
 PrNddent of the 
K.O.P.II.X. 
The Saundrrs medal awarded an- 
mulll
' to tlIP nursp who has gin"n the 
most distinguished :.:eryice to hpr pro- 
fC:'ssion ".:1"; Hwanl('d to )IiÍ"s 
\nnie 
\\T. (ioo(lri,'h. J)PHn. Yale rni,'ersity 

1'}lOol of Xnrsing. 
Thp hou:sp of dplf'gate
 dt'('idpd in 
fayonr of tl1P X.L.X.B. as the educa- 
tional dl'partnwnt of the A.
.A.. with 
no ('hangr in thp strurturf' or 
autonolll
' of r]lP league. 
T]lt' 1 !):J-l 1Ilf'('ting wiII hf' held In 
"Ta:-;hington. 
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ALBERTA 
CALGARY: The April meeting of the 
Private Duty bedion of the Alherta ,\ssocia- 
tion of Registered X urses, the fir
t after the 
conyention in Edmonton, held in Calgary on 
April 11th, was a pleasant and successful 
meeting, with twenty-five members present. 
It was quite a representative gathering, 
compri
ing numes from local training schools 
and several graduates from other schools. 
The report of the Private Duty Committee 
meeting at the recent convention was read 
and various phases of the nursing situation 
were dis('ussed with lively interest and all 
hoped for better things in the future both for 
patient and nur;-:;e. A copy of Dr. 'Yeir's 
Report was examined with much interest, and 
it would seem that if the private duty nurses 
were informed as to the wonderful work 
which "those higher up" have done and plan 
to do for the status of all nurses, it would not 
be difficult to make the private duty sections 
a valuable part. of nurFing organisations. 
It was de('ided to hold regular meetin,gs 
ever
' month, ex('ept in July and August, 
the business to be followed by tea and a 
social hour. Plans for rai
ing fund5 were 
disp.ussed, abo the practicability of using the 
money to inform the public as to the nuri'ing 
service which is at their disposal. The 
meeting broke up at 10.30 p.m., with pro- 
mif'es on all sides of faithful attendan('e at 
mf'etings and expressions of hope that the 
Section may he able to do some real work in 
the future. 
Emlo
To
: Friends of :\Iiss A. L. Young 
(Ro
'al Alexandra Hospital, 1922) are pleai'ed 
to know i'he is progressing favourably after 
her operation at the V"niverf'ity Hospital. 


BRITISH COLUMBIA 
GEXERAL HOSPITAL, \TAXCOUVEH: The 
April meeting of the Alumnae was held in 
the Auditorium, the president, :\Ir
. Ernest 
Gillies, in the chair. The speaker of the 
evening was )Irs. Stuart Jamieson, who is 
very well known for her interest in inter- 
national affairs. :\lrs. Jamieson spoke of 
the relations of China and Japan, and gave a 
good deal to think about in these times of 
daily n('wspaper reports of th(' constant 
warring. Thi", lecture is to be followed by 
two others at later meetings on r'urrent 
events.. Plans were madf' to entertain the 
graduating class next month. .\ll are taking 
quite an interest and looking forward to a 
"Country .Fair" in the Auditorium in a velY 
short time wher(' the old and new graduates 
may join hands in merry-making. Miss 
Doris Bullo('k (1022) has been appointed to 
the Rotary ClinÌf' staff. ';\Iiss Hae )Ic Nabb 
and 
Iiss ()liVf> Walker have joinf'd the staff 
of the City \\ elfare and Rdief Department 
of the City, In a recent letter from 
Irs. 
CharIe:" TlîOIm:on, :-:haJlghai, fornwrly Fl"l'lla 


Lang (1922), new:; was received of many 
of the Alumnae who are at present in th'p 
Orient. 
Irs. Janet Scott and :\Iis:,; Witcher 
who were on the staff here have arrived from 
Honolulu, returning therc again in ì\{a.c 

Iiss ì\laeinrot who was on the Isolatiòn 
Hospital staff here is also in Shanghai. 
:\Ir
. Thomson has seen a good deal of these 
nur:--ing friends and expresses relief at the 
morc settled condition", in China. The 
('onstant booming of guns and air('raft over 
the Internationaf settlement was very trying 

o everyone, even if they felt no aètual 
danger. )lrs. 
IacDonnell, formerly )Iaude 
Wooster, is also living in Shanghai "and it is 
understood that the former Marion Fi:;;her 
(1922), now married, IS returning from 
China on furlough this fall. Both these 
nurse
 have been in China for many Years. 
Miss :\Iuriel :\IeIntosh (H)25) is nòw' busv 
learning t.he Chinese language before taking 
up her work in the ::\Iission Hospital at 
Chengtu, Sze('huan, Wei"t China. 


MANITOBA 
(
E"ERAL HOSPIT<\.L, BRA
DO:-<: The 
Graduate Xurses' _\'isociation entertained 
the graduating class of the Gpneral Hospital 
in the dining room of that institution. 
Specially invited guests were: Miss C. 
Birtles, )'Ii
R Jean Houston and 
Irs. G.H. 
Lyons. 
Irs. E. A. Whitmore, the guest 
spraker gavc an interesting addless on "Kevs 
of the Kingdom". The r'olour scheme 
)f 
mauve and pink was carried out in the 
decorations of the room and tahle. Toasts 
were proposed to the medical profe
sion by 
Miss G. Hall, and respondp(l to by Dr, 
Ander:--on, to tllP Graduating Class h
: 
Irs. 
Piercc and responded to bv :\Iiss .Jean 
lvers. 
A pleasing feature of the evening wZ\S a 
musical festival of original songs rendered hv 
various groups. The annual meeting of tl{e 
a
sociation was held on thi'i occasion when 
reports werc made by tlw members of the 
executive, and a vote of thanks lendered to 
the retiring off] ('ers. 
KT. BO,"IFACE lIosprT-\.L: On .\.pril 1:3th 
the .\lunmae entertained the lH:32 graduating 
class at a dinner in tllf' spaeious banquet hall 
of the Xur:-;es Residence. In charge of th(' 
anangelllent:- \'ere: )Iisse:-; There:-;a O'Rorke 
and Clara ::\IiIler, a

ist.ed by )Iis
es Kae 
l\lcCallum, Xan Gordon, Eileen Pettit and 
Evangeline E(lwank The president, ::\Iiss 
EUa Shirley and )Iiss E. Parkhill received 
tI}(' guests. .\ unique feature of the evening 
was till' presenr'c of the first two graduates 
from :-;1. Bonifacc Hospital, 
Irs. Henriette 
Crossby and .:\Iiss :\Iarion K. 
uttle, tlwy 
ha ving" gl'aduated in IS!IO. TIU:' tahl{.s \\ PI P 
attractively de(.orated \\ith tht' ('lass ('olours, 
blue and gold, and Talisman rosps, datTodils 
and hydrangeas. DlIl'in
 the evening a 
prllgra11l1l1(' of Illu:-i(, Was ('ontrihllted. 
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The .Alumnae members were pleased to 
have the quarterly meeting of the 
Ia
itoba 
Association of Registered Kurses held m the 
assembly hall of the N urRes Residence on 
April 29th. 
'YINXIPEG: The Graduation Exercises for 
the School of l\urRing, Ht. Boniface Hospital, 
were held on 1\Iay Wth in Provencher 
Collegiate Institute Auditorium; those for 
the
Winnipeg General Hospital School of 
Nursing took place in Grace Chur
h on 
Friday, l\lay 27th, and on the evenmg 
f 
l\Iay 31st, the same were held for the ChIl- 
dren's Hospital graduating class. All were 
fo llowed by receptions in the X urses Resid- 
ences. 


NOVA SCOTIA 
NEw GLASGOW: An association of graduate 
and registered nurses has been formed at 
Kew Glasgow, under the name of "The 
Pictou County Graduate Surses' .Assoc!a- 
tion". Meetings are held on the thIrd 
Fridav of each month at the Nurses Home, 
Aberdeen Hospital. Four meetings have 
been held with an avelage good attendance. 
Matters of importance regarding the present 
situation of nurses have been discussed with 
keen interest, and the a
sociation shows 
promise of a. pr<?gress.ive and beneficial 
future. Followmg IS a lIst of officers: Hon. 
President, 
Iiss Margaret C. :\Iacdonald; 
President, l\Ii
s Daisy Gray; Yice-
resident, 
Mi
s :\Iay McMillan; S
cretaq., MISS 
thel 
Elliott. Treasurer, l\IISS HIlda MeIkle; 
ExecuÙve Committee, Mrs. Edison Fraser, 
Mr
. J. ,Yo McLeod, Misses Marion P. Boa, 
Nina Grant Helene Townsend; Representa- 
tives: Pri
ate Duty Section, :\Iiss ,Mabel 
McPhee Miss Jessie Oliver; Public Health 
Section' Misses McKenzie and Robertson; 
Local Council of 'Yomen, Mrs. W. H. Robbins 
Miss Daisy Gray, Mrs. Jos. 
Iorris, and 
Mrs. R. A. Douglas; "The Canadian Nurse" 
Misses Jessie Robertson, Calder and Douglas; 
Sick Visiting Committee, 
Irs. A. En
'nan, 
Miss E. C. Cowan; Refreshment CommIttee, 
Miss B. B. Kennedy. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in May, 1932, were 932, 
twenty more than in April, 1932. 
ApPOINT
IENTS 
HOSPITAL FOR SICK CHILDREX, TORONTO: 

Iiss Eleanor Newberrv (192.5), who has had 
charge of the O.P.D: for five years, has 
resigned, and Miss Mast
n (1930) has 
een 
appointed in her place. 
hss Isobel H
mIlton 
(1930) is doing floor duty: at the." omen.'s 
Hospital, 
lontreal. :\IISS :\Iunel. Bazm 
(1930) has taken charge of a ward In the 
Children's Memorial Hospital, 
[ontreal. 
BRANTFORD GENERAL HOSPITAL, BRANT- 
FORD: :\liss Jean Davidson (Brantford Gen- 
eral Hospital, 1922) has accepted a position 
in the X-ray Department of Freeport 
ana- 
torium, Kitchener. 


DISTRICT 2 
BRA 
TFORD: The regular monthly meeting 
of the Florence Xightingale Club was held on 
Monday evening, 1\Iay 2nd. Plans were made 
for the June meeting, to take the form of a 
picnic at the Bell Homestead. 
BRANTFORD GEXERAL HOSPITAL: Miss 
Minnie Brown (192S) is a patient at Grace 
Hospital, Toronto. Graduation Exercises 
of the Brautford Geneml Hospital School 
for Nurses will be held on June 3rd at the 
Brantford Collegiate Auditorium. X ational 
Hospital Day, May 12th. was observed 
at the Brantford General Hospital. Third 
year student nurses completed their course 
in Psychiatry by a visit to the Ontario 
Hospital, Hamilton, where Dr. J. J. Williams 
and his staff had prepared very interesting 
clinical 8tudies. Mis:'! 
Iaude Campion, 
Miss 1\1. Griffith, l\Iiss E. Ruddy, :\Irs. J. X. 
l\IitcheU. 
Iiss J. 1\1. 'Yilson and :\liss E. 1\1. 
McKee, . attended the :\Iental Health Con- 
ference held at the Ontario Hospital, Hamil- 
ton, on :\Iay 7th. Dr. J. :\1. Rohb and Dr. 
B. T. 
IcGhie were speakers at the Confer- 
ence. 
'YOODSTOCK: l\lis5:\1. Davison and ::\Iiss G. 
Jefferson represented the Graduate Xurses' 
Alumnae at the Provincial Convention of the 
R.X.A.O. held at Chateau Laurier, Ottawa. 
The Graduate Xurses' Alumn3c, of which 
Mrs. A. H. Melsom is president, held a 
successful bridge April 8th. The X urses 
Residence was made attractive with tulips 
and daffodils. Receiving the afternoon 
guests were :\Iiss H. Potts, Miss 
1. Davison 
and 
Irs. P. Johnston. Conveners of the event 
were: ':\Iiss E. Hastings for refreshments, 
Miss R. "'right and Miss A. Cook for bridge. 
A total of forty tables were in play during 
the afternoon and evening;. l\liss H. Potts 
and Miss G. Jefferson welcomed the evenin
 
players. As a result of the event a veT}
 
gratifying sum was added to the funds. 
DISTRICT 4 
H.nfILTox: A well-attended informal dinner 
and meeting; was held at The Towers on 
April 22nd by the Public Health Section of 
District No.4 of the R.X.A.O. for the purpose 
of discussing Dr. Weir's Report, with :\Iiss 
Florence Emory, of Toronto, as guest 
speaker, and Miss Cora Taylor, councillor of 
the district in the chair. Miss Emorv's 
6ubject was "Some .\spects of the 8urvey' of 
Nursing Education in Canada as :\Iade by 
Dr. 'Yeir". She first gave an outline of the 
general background of the 
urvey and its 
objects, and then dealt with the three 
sections. The whole question of nursing 
education is bound up with the fin
nces of 
the hospital, and under present conditions 
there is an annual loss to the average hospital 
for each student receiving satisfactory train- 
ing in nursing. Dr. 'Yeir draws an analogy 
between the teaching and nursing groups and 
su
gests that the solution would seem to rest 
with government participation. Regarding 
the Private Duty Section, the speaker stated 
that in 1930 there was a surplus in Canada of 
40%. In twenty-five cities in Canada a third 
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of the population has the services of approxi- 
mately two-thirds of the registered nurses, 
but th!"ee out of eight patients of moderate 
means who need these services are not able to 
pay these nurses. Socialized nursing service 
would bridge the gap between the needv 
patient and the unemployed nurse. There 
should be registration of all who nurse the 
sick for hire. It was pointed out there is need 
for Communitv Health Service and for 
participation of the public health nurse. In 
1930 the supply was equal to the demand. 
:Uiss Emory stated that this Survey has been 
valu
ble in gathering together facts regarding 
nursmg and has hrought together groups who 
can improve the situation. The hope was 
e:-..pressed that in a few year:;; nurses might 
look forward to a second survey showing 
marked progres:;; along the line embodied 
in the recommendations of this report. :\Iiss 
Ra:vside expressed her appreciation to the 
PubliC' Health Section for bringing l\Iiss 
Emory to Hamilton, and made it known that 
copies of the Survey Report were available 
at the Hospital, and impressed upon all 
present the necessity of reading the Report. 
DISTRICT 5 
COLLIXGWOOD: A meeting of the Alumnae, 
Collingwood General and :\larine Hospital, 
was held in the hospital on April 25th. 
The Honorary President, 
1rs. Price and the 
President, :\liss R. Hanley, and nine members 
were present. The secretary's and treasurer's 
reports were read and approved. Several 
discussions followed regarcting a medal for 
graduation, linen for the nurse's room and the 
purchasing of the Alumnae pin. It was 
decided to hold a Progressive Euchre at the 
Xurses Residence on .Mav 13th. Miss S. 
Johnston, the assistant superintendent, was 
asked to prepare a paper for the next meeting, 
choosing her own subject. 
GENERAL HOSPITAL, OSHAWA: The annual 
At Home of the Alumnae 
\ssociation was 
held at the Genosha Hotel, on 
\pril 7th. 
Over one hundred couples were present 
making the evening very successful. Miss 
Amber SmIley and 
Iiss Helen Hutchison 
were delegates to the Regi::;tered Nurses of 
Ontario Convention held at Ottawa. 
TOROXTO: A general meeting of th e 
Community Health A::;sociation of Greater 
Toronto was held in Osler Hall, Academy of 
:\Iedicine, on April 22nd, when one hundred 
and seventy nurses interested in community 
problems attended. Reports were read from 
the Study Committees on :\Iaternal 'Yelfare 
and the Pre-school Child. :\lrs. Harriet 
.:\litchell, Director of Parent Education, 

Iental Hygiene Institute, l\1ontreal, was 
the speaker of the evening. Her subject 
was Mental and Physical Aspeds of the Pre- 
school Child. She outlined briefly the 
education of the child from the early days of 
civilisat.ion and spoke at greater length upon 
the value of modern ideas of parent eâucation 
and child guidance. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss rna Ross (1929), is holidaying in Pratt, 
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Ka!lsas. :\Iiss Grindley, Hospital for Sick 
ChIldren! Was a delegate to the R.X.A.O. 
ConventIOn at Ottawa. 
'YESTERX HOSPITAL. TOROXTO: The 
regular. meet.ing of the' Alumnae was held 
on April 12, 1932. An interesting item of 
the pro
amme was the welcoming of the 
gyaduatmg class as members of the - .\ssocia- 
hon, A
 ex
ellent rpport of the R.N.A.O. 
Conv
ntIOn m Ottawa was given bv :\Iiss 
Beamish, th
 president. . The guest speaker 
of the evemng was :\l1ss :\lary :\1illman 
Presiden.t of the R.K.A.O., who otÌtlined som
 
of the alms of that org
nisation and pointed 

)Ut the b
nefits c
tamed by .m
mbership 
m the Registered 
 urses ASsocIatIOn. Tea 
was 
erved and a social half hour closed the 
meptmg. 
DISTRICT 5 
qhapter 3 of Di..,trict 5, R.N.A.O. held 
theIr meeting at Nicholl's Hospital, Peter- 
b
rough, l\1:;tr
h 29th, at 7.30 p.m. with l\1iss 
Dumn pres)(hn
. Th
re was a splendid 
attendance at this meetmg. Several members 
of the Chapter expres::;cd their opinion that 
th
 members should have some worthy 
o?Ject 
o work for, locally. There was keen 
dlscusswn over this, finally it was approved 
that for the p.resent the Chapter work 
towards a 
 ur8mg Benefit Fund, for the 

embers; also, the members decided that a 
pl.cture be spons
)fed and that :\Iiss Simmons, 
WI!h her committee, arrange for the same. 
l\l1ss Matchett kindly offered her home for 
three tables of bridge, followed by a Waffie 
Supper. 
DISTRICT 8 
CInc HOSPITAL, OTTAWA: The Alumnae 
Association held a tea in the 
 urses Residence 
on 1\1ay 1, 1932. The guests were received 
by .i\Iiss Gertrude Bennett, :\Iiss E. :\Iaxwell 
and 1\1iss Evelyn Pepper. Over one hundred 
members were present. :\lr8. Eldon Yeitch 
and 
lrs. V. Craig presided at the tea table, 
and the ices "ere served by 1\1rs. Wilfred 
I?,armale,e. The following aS8isted: :\1isses 
Grace 1< roats, Gertrude Maloney, :\Iargaret 
1\1acCallum, Wjnnifred Gemmell, Dorothy 
,Moxley, Beth Graydon, Gertrude Ferguson, 
l\1ary Luton, Greta Wilson, Emily Fallas, 
1\1argaret Normand and Katie Clark. 


QUEBEC 
ROYAL. VICTORIA HOSPITAL, l\IONTREAL: 
Miss E. C. Flanagan (192:3), and 
Iiss 
Riches (1932), are leaving shortly to take 
post graduatp courses in London and Edin- 
burgh. :\Iis.-; Betty Bartlet (19:m) is doing 
public health work in Windsor, Onto :\Iiss 
Dorothy Gordon (1t131) is taking a post 
graduate course at I-'te. .\gathp Sanatorium. 
1\1iss Katherine :\1acLennan (19
0) has 
accepted the position of Instructor at the 
Alexandra Hospital, :\IontIeal. :\Iiss Helene 
Wilson (1931) is doing floor duty at the 
Shriners' Ho
pital, :\Iontreal. 
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SASKATCHEWAN 
:\loosE JAW: The Annual Graduation 
Exerci"es of the 
[oose Jaw General Hospital 
were held in Zion Church on l\lav 3rd. 

ixteen nurses received their medaÌs and 
diplomaf':. 


C.A.C.N.S. 
TOROXTO: Toronto Cnit, Over:,;eas Xur:"ing 
Sif':ters .\

ociation of Canada, held a verv 
jolly bridge party in the Sisters Quarters àt 
Christie :-'t. Hoppital on Friday, May 6th. 
These leunions of the Club are always most 
enjoyable as wdl as remunerative. and the 
Treasurer reported IJropeeds of $76.00 from 
3H tables at ;")0 cents a player. Expenses 
were negligible as the refreshments were 
provided- by members as u:"ual. 
Irs. Jack 
Bell, the president, and members of the 
executive mi"sed very much the assi::,tance 
of the genial hoste:-;s 
latron Hartley, 
A.R.R.C., who is at present ill in hospital. 
:\liss :\lcCallum represented :\Iiss Hartley 
and was assisted by 
Iiss Drysdale. 
,y IXDsOR: .Miss Agnes Gordon, Miss 
:\Iyrtle Fielder and .Mrs. Watson were 
hostesses to the Overseas Nursing Club at 
their regular meeting hpld on l\[arr'h 17, 
1932, at the Receiving Hospital, Detroit. 
A large number were present, and at the 
close of the bu:,;iness meeting the members 
were shown through the P!-;
Thopathic 
"'ards and other interesting departments. 
Refre:"hments were served before returning 
to Wind
or by way of the tunnel. 
[iss 
Emilv :\IcLaughlin, Essex County Sanitarium 
was "hostess to the Club for their regular 
meeting on April 15, 1932. The members 
were entertained at bridge followed by 
supper. The 
1ay meeting was to be held 
at the home of :\Irs. (Dr.) Brown, Walker- 
ville. 


Correction -On page 26ß of the :\by 
number of the journal, in the X ews X otes 
from the Children's :\Iemorial Hospital, 
:\Iontreal, the name \Iiss Frances Eaton, 
Registrar, 
Iontreal Graduate X urses' As- 
aociation should have read :\1 is" France:" 
Cpton, Registrar, Assuciation of Registered 
Kurses of the Province of Quebec. 


VICTORIAN ORDER OF NURSES 
FOR CANADA 
Miss Elizabeth Smellie, Chief Superintend- 
ent, was a speaker at the :\Iother':-; Day 
Festival, arranged by the Child Welfare 
Council of Toronto held at the King Edward 
Hotel on :\Iav 9th. 
The aunuai meeting of the Order was held 
at the Chateau Laurier, Ottawa, on l\lay 
11th and 12th. 
At meetings of the Ontario :\[edical 
Af,sociation held at 
liIton, St. Thomas and 
GoderiC'h during Aplil and 1\Iay, a demonstra- 
tion of the work of the Order throughout 
Canada was given by l\Iiss Muriel Winter, 
Toronto Branch. 
TORONTO BRAKCR: During Eaton's Baby 
"
eek, demonstrations of the care of the 
baby were given morning and afternoon in 
the Infant "'ea. Department at the store, 
by groups arranged through the Child 
W e!fare Council. Miss Yera Allen, :\liss 
Grace 1\Iilne and Miss Lougheed gave the 
demonstIation on afternoons during the 
week. l\1iss Jean Derby, who is on extended 
f'ick leave and has been at her home in 
Durham, Ont., is now a patient in St. Johns 
Hospital. .1\1iss Louisa Reid who has been 
ill the past few weeks is now at Preston 

pring:;;. At the annual meeting of the 

taff Council held on :\Iay 4th Miss Eva 
Bayne was re-elected Pre
ident, l\1;ss \\-inter 
and ::\Iiss Rogers Yice-Presidents, .Miss 
Lougheed Secretary, and Miss Stevenson, 
Treasurer. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS KXOWLE;-;-On .\.pri[ S, 1932, at OW:.wa, to 
R\

ER:\L\
 - Recently, at Hanover, 
Ir. and }'Irs. George Knowles (Gladys 
X.H., to ::\Ir. and 
Irs. H. W. Bannerman Winters, Ottawa Ci\'ip HOf-:pital, HJ2H) , a 
(Harriet 
laeIntosh, Hospital for Rick daughter. 
Children, Toronto
 1927). a daughter. 
lc.\DA:\I-On April 21, If>32, at Uttawa, to 
BL.\IR-On 
Ia.rch 2, 19:32, at Edmonton, .\Ir. and :\Irs. J. 
1. 
IcAdam (Lama 
AHa., to 1\Ir. and 1\Irs. T. Blair (Edyt.he \\"right, St. Luke's Gcneral Hospital, 
:\lcTavish, :\Icdipine Hat Ho,",pital, 1929), Ottawa), a daughter. 
a daughter, Jef-:sie Margaret. SUTHERLAXD-On Februan' 4, 1932, at 
CHRI:-O:TEXSEK-On Fehruary 24, 1932, at \\ - od t k 0 t t ' [ I ' I B 
E I \1 1\1 I ' I r< P o oS oc " n., 0.\ r. an;: .\ rs. urns 
'e nlOnton, . ta., to . r. ane 
\ rs. ..... 
 th I .1 ( \. 
 I ffi ld \\ d t k 
Chri'5tensen (Edna 
tevenson , Ro
ntl Alex- · u pr 3nu . nne · p 10 e, .00 s OC" 
General Hospital, 1923), a daughter, 
andra Ho::.pital, 1920), a daughter, "era Margaret Jean. 

Iae. 
HEFFERIXG-Recently, at \n1Ïte Plains, TILSOX -On :\Iarch 10, 19:
2, to :\lr. and 
X.Y. to Dr. and 1\Irs. R. Heffering .1\1rs. Carman E. Tilson (F. .Enid Stevenson, 
(Louif-:e Downs, Hospital for Sick Children, Hamilton General Hospital, 1926). a son. 
Toronto, 1926), a son. WILLIA
IS--On April 6, Hn2, at Toronto, 
hERR-Recently, at Toronto, to Dr. and to :\lr. and l\lrs. H.u

eIl H. \ViHiams (Ebie 

lr8. "-. J. Kerr (l\1abell\Iartin, Hospital 1\1. Sleeman, Grace Hospital. Toronto, 
for 
ick Children, Toronto, 1!')24), a son. 1922), a son. 
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MARRIAGES 
R\.XXERl\L\.X - l\Ir:\IBERSON - On 
April W, 1932, at Kew Towell, Betty 
1\1 umberson (Collingwood General and 
1\larine Hospital, 1931), to Horace Banner- 
man, of Stayner. 
BHOWX-1\IAcINTOSH-On February 9, 
1932, at Toronto, Ont., Jean 
IacIntm,h 
(Ho
pital for Sif'k Children, Toronto, 1927) 
to Donald Brown. 
B"rR.I\.HARDT-ROBERT
-On l\Iarch 13, 
19:32. at Indianapolis, IT.R.A., Evel.nl 
RobertI' (Bt. John's Hospital, Toronto, 
1930) to Dr. Boyd A. Burkhardt, of 
Clifton, Indiana. 
COO:\IBS - PIERSON - Recently, at 
Toronto, Eva Pierscn (St. John's Hospital, 
Toronto, HJ25) to A. Coombs, of Toronto. 
Cll\NIKGHA1\I-1\IcHCGH - On l\Iarch 
28, 1932, at 'Y oodslee, Ont., Margaret 
l\IcHugh (Hotel Dieu Hospital, "
indsor, 
Ont., 1927) to Harold Cunningham, of 
Detroit, 1\Iif'higan. 
FHASER-OVEREND-On April 20, 1932, 
Effie 1\1. Overend (Winnippg General 
Hospital, 1917) to Donald D. Fraser. At 
home, Quesnel, B.C. 
GILROY-JOHNSTON - On 1\1arch, 23 
1932, at Kemptville, Ont., Hilda Johnston 
(Oshawa General Hospital, 1921), to 
Chester Gilroy. 
GHEE
-BIGGAR-Recently, Alice Big;gar 
(St. John's Hospital, Toronto, 1930) to 
Harold Green, of Blind River, Ont. 
HOHAHTH-HHERMAN-On 1\Iarch 30. 
19:32, at Owen Sound, OnL, 
lary E. 

herman (Owen Sound General and 
l\larine Hospital, 1929) to Gordon Hogarth. 
KEITH-ELEANOH-On April 4, 1932, at 
London, England, Grace Eleanor (Hospital 
for Sick Children, Toronto, 1925) to Dr. 
William Keith. 
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L YOXS--:\IcKEE--On .\.pril 9. 19:32, Elva 
Anna :\Iae :\ld
ee (Lamont Puhlif' Hos- 
pital, Lamont. .\.lta., 192.=)) to "
illiam 
George Lyons. of Tor,1nto. 

I.-\cRAE-RCHGES
-On 1\Iarch 19. 19:32 
at Toronto, Ont., Frances Jean CampbelÌ 
Burgess (Graf'[, Hospital, Toronto 1930) to 
Farquhar John MacRae, of Tor
nto. ' 
THO:\IPSON-RCRRELL-On .\.pril 16, 
]9:32, at Caledon East, Ont., Helen 
Burrell (Grace Hospital, Toronto, 1931) to 
""illiam Thornley Thompson, Toronto. 
TRCRSTOX-CORXISH-On February 6, 
19:32, at Kendal, Out.. Lenora P. Cornish 
(Oshawa General Hospital, 19:31) to 
"Tallacf' D. Thurston, of Bobcaygeon, Onto 
'YOODS -:\IYERS-On April 30, 19:t2, at 
West port , Ont., '"era 1\1. :\lyers (Ottawa 
Civic HOf;pital, 192()) to Duncan Woods, 
Phm.B., of Ottawa. 
DEATHS 
ArGER- On :\la.\' 2, 19:32, at :\Iedicine Hat, 
Edna :\Iabel Auger. H.R.C.. :\Iedicine 
Hat General Ho
pital, 1900. 


INTERNATIONAL HOSPITAL 
ASSOCIATION 
A Post Graduate Course on Ho'>pital 
Technique is }wing arranged by the Inter- 
national Hospital _\ssoeiation, with head- 
qu:nters at the 1\lunicipal and 1.niversity 
Hospital, Frankfort. The date is Sertember 
2Uth to October 
, 1932. 
. \pplication::; for enrolment should be sent 
before July 1, 1932, to Geheimrat Dr. Alter, 
5 :\looren:"tlafe, Dusseldorf, Germany. 
The programme includes discussion of 
hOFpital administmtion in its various phases. 
l\1i",
 C. Reimann, Secretary, International 
Council of X urses, will discuss The Re- 
cruiting of 
un;jng Staff, and Examinations 
to Determinf' its .\ptitude. The course 
will consist of lectures la::;ting not more than 
forty-five minutes, demonstrations, visits 
and discussions. 


Contrihutors to the Xf'\\"s :Xotps Rt'l.tiou an' rl'I/uestccl to keel' in 
mind that the ('Iosing datf' OJi \\"hic-h ('outrihut ious ('aU he l"t'(.ein'<l at 
.ï11 Boyd Huihliug, \\ïnJlipl'g, 
IaJlitolla, ami ht' a,..,sun'c1 l'uhlic-ation in 
('IIMiÌllg issue is the twelfth of l'aeh JUonth.-Editor. 
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(@ffirial iirtrtory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE. CANADIAN NURSES ASSOCIATION 
Oflìcen 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
P
eside
t------.------------l\liss F. H. 1\1. Emory, University of Toronto, Toronto, Onto 
FIrst Vlce.-PreSId
nt-----------
iss K. \V. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vlce-PreSIdent_ _ ____MISS G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran. Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
:-'anatorium, Calgary; 2 :\Iiss Fenwick, Cniversity Toronto; 2 1\1iss Con8tance BrewE.ter, General 
H?
pital, Edmonton; 3 :\Iiss. B. A. 
merson. 604 Hoøpital, Hamilton; 3 MillS Clara Vale, 75 Huntley 
CIVIC Block, Edmonton; 4 :\Ilss PhyllIs N. Gilbert. St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
113 25th Ave. W., Calgary, Aha. Toronto. 
British ColumbIa: 1 Miss M. P. Campbell, 118 Prin
e Edward I
land: 1 Mi
s Lillian PidgeC!n, 
Van('ouver Block, Vancouver; 2 MiS/! M. F. Gray, Prmce C\? Ho
pltal, Summer81de, P.E.
.; 2 1\!J1IS 
Dept. of Nur8ing, Univer8ity of British Columbia, Anna Ma
, Prl.nce Edward,. Island Hospital, Char- 
Vancouver' 3 Miss 1\1. Kerr 3435 V'cto ry A N lottetown, 3 MIss Mona\', lIson, Red Cross Hea
- 
\',' .' . ' I _ ve., ew quarteI'8, 59 Grafton St., Charlottetown; 4 1\l1ss 
eRtnulister..i -1. .\Ilss E. Frf!-nks,. Stet <>, Tudor Mary Lowther, 179 Grafton St., Charlottetown. 
Manor, 103<> FaIrfield Rd., VIctoria, B.C. Quebec: 1 Miss M. K. Holt, Montreal General Hoe- 
Manitoba: 1 :\Iiss Jean Houston, Manitoba 
ana- pital, Montreal; 2 Miss Flora A. George, The 
. torium, Ninette; 2 ì\Iiss 1\1. R. Fraser, Nurses Home, "'oman's General H08pital, We8tmount; 3 1\Hss 
Winnipeg General Hospital, Winnipeg: 3 I\Iiss A. E. Marion Nash, 1246 Bi8hop Street, Montreal; 4 Mis. 
We1l8. 30-300 Furby St., Winnipeg; 4 Miss 
1. Lang, Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
507 Walker Ave., Winnipeg. sa
k:ïct
o;

l. 1 Miss Elizabeth Smith, Normal 
New Brunswick: 1 Mis8 A. J. MacMaster, Moncton School, Mo08e Jaw; 2 Miss G. M. Watson, City 
H08pital, Moncton; 2 Si8ter Corinne Kerr, Hotel Hospital, Sa8katoon; 3 Mrs. E. M. Feeny, Dept. 
Dieu Hospital, Campbellton; 3 MillS H. S. Dyke- of Public Health, Parliament Buildings, Regina; 
man, Health Centre, Saint John; 4 MillS Mabel .J Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
McMullin, St. Stephen. 
Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 1\1i88 Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg.. Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morri8 St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Section.) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health 
 
MillS M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Mi8s babel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary__________________________.___________Miss Jean S. WilsoD. 
National Office, 611. Boyd Building, Winnipeg, Man. 
I-President Provincial Association of'Nurses. 3--Chairman Public Health Section. 
2-Cbairman NurlÏng EducatioD SeCtiOD. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
H08pital, Vancouver; Vice-Chairman: MillS M. F. 
Gray, Univer8ity of British Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. We8t, Montreal; Treasurer: MillS M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.- -Alberta: Miss Fenwick, CniveI'8ity 
Hospital, Edmonton. British Columbia: :\Iiss 
M. F. Gray, Univenity of Britiøh Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbe]]ton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Denni8 Bldg., Halifax' Ontario: 
Miss Constance Brew8ter, General H08pital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital. Charlottetown. 
Quebec: Miss Flora A. George, Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Wat80n, City Hospital, Sa8katoon. 
Convener of Publications: MillS Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss babel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: .\:IiRS Phyllis N. Gilhert. 113 
25th Ave. W" Calgary, Alta. British Columbia: 
:\Iiss E. Franks, Ste. fi. Tudor Manor. 103.') Fairfipld 
Road, Yictoria, B.C. Manitoba: :\Iiss .\1. Lang, .''í07 


Walker Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: 
\1iss 
Jean Trivett, 7I Coburg Road, Halifax. Ontario: 
:\liss Clara Brown, 23 I{pndal Ave., Toronto. Prince 
Edward Island: 1\Iiss l\Iary Lowther, 179 Grafton 
St., Charlottetown. Quebec: 
li1lS Sara .\Iatheson, 
2151 Lincoln Ane.. :\Iontreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinøon, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: :\Irs. "T. .\1. Prince. School for Graduate 
Nurses, McGill UniveI'8ity, Montreal, Que. 
Counci110rs.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: MillS 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba; Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. F..dith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Yale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: :\Iiss 
l\Iarion Nash. 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. l\:I. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: Miss Mary Campbell 
Victorian Order of Nurses, 344 Gottingen St., Halifax, 
N.S. 



THE CANADIAN NURSE 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
Prcsident, :\Iiss r.leanor :\IcPhedran, Central 
Alberta Sanatorium, near Calgary; First \Ïce-Presiden T' 

IiI;S Fellwi('k. rniversity Hospital. Edmonton; 
Se('OIld \ïce-Pre
Úlent, :-;istt'r 
I. 
-\. Chauvin, General 
Hospital, Edmonton; Registrar and Sccretary- TrE'as- 
urer, 
Iiss Kate 
. Bril<hty, Admimstration Building, 
Edmonton; Kurs:ng Education Committee, :\liss 
FemÜck, Cniversity Ho!'pital. Edmonton; Public 
Health Committee, 
Iiss B. A. Emerson, 634 Civic 
Block. Edmonton; Private Duty Section, :\Iiss Phyllis 
K Gilbert, 113 25th .\.ve. W. Calgary, Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss 1\1. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Brer.ze, R.N., 4662 Angus Avf'., Vancouver; Second 
Vice-PrE'sident. Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss 1\1. 
Kerr, R.N., 343,5 Yictory Ave., New Westminster; 
Private Duty, Miss E. :Franks, R.
., Ste. 5, Tudor 
1\lanor, 1035 Fairfield Rei., Victoria; Councillors, 
Misses J. Archibald, R,N., L. Boggs, R.N., 1\1. Duffield, 
R.K. L. McAllister, R.K 


MANITOBA ASS'N OF REGISTERED NURSES 
President, :Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Yice-President, Miss M. Reid, 
10 E]enora Apts., :\lcDermot Ave.; SeC'ond Vice- 
President, !'IIrs. A. D. :\leLeorl, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, 'Winnipeg General Hos- 
pital; Public Health, I\liss A. E. Wells, 30-300 Furby 
St.; PJivate Duty, l\fis:i 1\1. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, l\[rs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. 
Ic
[urtrie, Winchester Apts.; 
Legislative. 
[iss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruth erR, 902 Palme
ston Ave.; Execut- 
ive Secretary, Treasurer .and RegIstrar, Mrs. Stella 
Gordon Kerr, 7,53 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 !'I1illidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones. Albert. N.H. 
Councillors---Saint John: :!\Iisses Brophy, C'o!eman, 
I.awson and Dykeman; 81. Stephen, 1\!isses Jessie 
MUlTay and Mahel McMullen; Fredericton, Miss Kate 
Johnson, 1\!rs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbellt<?wn: 
Sister Kerr, Miss G. !\-L Murray; Chatham: SIster 
Kenny; Bathurst: Miss 1\1. E;. Stuart; 
oods
ock 
Miss Elsie M. Tulloch. Nursmg Education, Sister 
Corinne Kerr, Hotel Dieu Ho.'!pital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, MIss Mabel McMuilin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-RE'gistrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


BEGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, MillS 
Anne Slattery, Dalhousie Health Clinic, l\1orriø St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording Secretary, Miss A. M. Fraser, "Pineleigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 10 Eastern Trust 
Building, Halifll.x. 
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REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Mi':lS Mary Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, 1\1i5.'f Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss PlÎscilla CampbE'Il, Public General 
Hospital, Chatham; Secretary-Treasurer, l\1i&.'I Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District K o. 1: Chairman. l\IiRS Priscilla Campbell. 
Public General Hospital, Chatham; Sceretary- Treas- 
urer, 
Iiss Lila Curtis, 78 Forest St,. Chatham, Dis- 
tricts 
os, 2 and 3: 
Iiss Jessie 
I. \Vilson General 
Hospital. Brantford; f'ecretary- Treal;urcr, 
iis.
 Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, GenE'ral Hos- 
pi'al, St. Catherines; Secretary-Treasurer, 1\11& 
Norman Barlow, 134 Catherines St. S., Hamilton. 
Di!!trict No.5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
IrenE' Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, 
Iiss RebeC'ca Bell, General Hospital 
Port Hope; Secretary-Treasurer, ::\Iiss Lillian Simons: 
311 Rubid
e St., Peterborough. District No.7: 
ChailIÎ1an. 
Iis
 Louise D. Acton, Gcnf'r
tl Hospihl 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman: 
General Hospital, Kingston. Dip,trict No.8: Chair- 
man: :\liss Dorothy Percy, 434 Queen St.. Ottawa; 
Secretary-Treasurer, l\1i5S A. C. Tanner, CiviC' Ho.'Ipital, 
Ottawa. District No.9: Chairman, :\Iiss Katherine 
l\IacKenzie, 235 First Ave., E. Korth Bay; Secretary- 
Treal;urer, 
Iiss C. 
lcLaren, ßox 102, North Bav. 
District No. 10: Chairman, 
Irs. F. Edward
, 226 Ñ. 
Harold St.. .Fort Wi11iam; Se,cretary-Treasurer, 
Iiss 
Helen Watkmson, 21 7 Cummmg St., Fort Wi
liam. 
ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses :\Iary Samuel, L. C. Phillips, 
1\1. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere :\1. V. Allaire, Rev, Soeur Augustine; President, 
1\liss !\label K. Holt, Montreal General Hospital; 
Vice-Presidents (English) 
!iss C. V. Barrett, Royal 
Victoria 
Iontreal l\laternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal \Ïctoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria l\[ontreal Maternity Hospital; 
Other members, 
Iiss Flora Aileen George, The 
Woman's General Hospital, Miss l\Iarion Nash, V.O.N., 
Montreal, 
Iadame Caroline Vachon, Hotel Dieu, 
Montreal: :\Iiss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) ,Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, VI'oman's General Hospital, 
\Yestmount; (French), Rev. Soeur Augustine, Hopital 
S1. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash. V.O.N., 1246 Bishop St.; Boam of 
Examiners. Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, universite de Montreal (Ecole d'Hygiene 
Appliquee), 
!elles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, l\lisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar' and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, 
Iiss Elizabeth Smith, Normal School, 
l\loose Jaw; First Vice-President, 
Iiss R. 1\1. Simpson, 
Department of Public Health, Regina; Second \lce- 
President, l\!iss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, 
loose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing CommitteE's: 
Nursing Education, !'Iliss G. M. Watson. City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, :\Iiss 
1\1. R. Chisholm. b05 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
Col!ege, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miøs 
Barber; Treasurer, MillS M. Watt; Recording Secret- 
ary, Mrs. B. J. Charlel!: Corresponding Secretary, 
MIss I. Jackson; Registrar, Miss D. Mott, 616 15th 
Ave. W.; Convener PriTate Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P:esident, :\Iiss Ida John'Jon; First Yice-PreÚdent, 
::\Iis..'1 \Vplsh' Se('ond Vice-President, 
Jrs, 1\:. ::\Ianson; 
Se
retary, ),1is3 V. Chapman; Treaflurer, ::\Iiss .::\1. 

taley, 983" ](18th :;1., Edmonton; Con'espondmg 
:-;ecretary, 
Iis!'l Clow. Ill3S Whyte .-\se., Edmonton; 
Registrar, ::\Iiss Sproule, 11l3S "'hyte .-\\'e., Edrr>onton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
Pre'Jident, ::\Irs. ::\Iary Tobin; First Yi('e-President, 
::\Irs. Laing; :;e('oncl Yice-President. ::\lis9 F. Ireland; 
Secretary, :\Iiss :\1. Hagerman, City Court House, 
1st 1'1.; Committee Conveners: Xe\\" ::\Iemb('rship, 
::\Irs, C. "right: Flo\\er, :\liss ::\1. :\1 urray; Private 
Dut} :-;cdion, :\Ii...'1 Y. Rosfl; Correspondent, "The 
Canarlian ),iurse," ::\Iis." F, ;-;lllith. 
l{egular meeting first Tues lay in month. 


A.A.. LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, :\Irs. R. E. H:lrriflon; President, 
::\h::oS 
I. Boutillier; \ïce-PreS:Clent, :\Iiss L. Wright; 
Secretary- Treasurer, :\11.'1, C. Craig, 
amao, Alta.; 
Corresponding :-;erretary, :\Iiss F. E. C. Reid, Box 84, 
Innisfree, Alta.; :;ocial Committee, :\1r'l. G. Harold, 

Irs. :\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. :\Iunroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; ::\Irs. C, Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, :-'Iiss E. English, Suite 2, 10014 112 Street 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, :\Iatron, Kootenay 
Lake General Hospital; President, 
Iiss A. Cant; First 
VICe-President, 
Irs. P. Bates; Second Vice-President, 
:\Iiss :\1. ::\Iadden; Third \"ice-President, 
Irs. Scatch- 
ard; Secretary-Treasurer, :\Irs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\Iiss K. Sanderson, 1310 Jerv:s 
t. 
\ ancouver; First Vicc-PIPs;dent, 
\liss Grace :\1. 
Fair!ev, General HO!'lpital, Yancou\'er; Sccond Vi('e- 
Presidpnt., .:\Ii!'l9 .J. :!\Iathe!'lon; Se('retary, :\Iiss K. F. 
Perrin, 3620 2nd Avp. \V., Yanrouver; Treasurer, 
:\Iiss L. G. Archibald, ,')36 12th Ave, \V., Vancouver; 
Council, ::\Iisses O. :\1. :;;horp, l\1. Gray, D, 
lcDermott, 
J. .Johnston, l\1. Dufficld; Conveners of Committees: 

ick Visiting. :\Ii!'ls B. Cunliffe; Directory, Miss H. 

mith; Cre('he, ::\Iiss :\1. :\1(' Lellan; Finance, Mrs. 
Dugdale a'1d :\Iiss \ViRmer; Rcpresentative, "The 
Canadian Nurse," Miss :\1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon, President, Rev. Sister Huperior; Hon. Viee- 
Prpsident, 
ister Therese Awahle; Presidpnt, :\Iiss B. 
Berry; 'ïre-Prpsident, :\Ii
"i I\:. Flahiff; Secretary, 
'Iiss F. Trpavor; Assistant 
e('retary, .:\Iiss:\1. Johnson, 
:'=ecretary-Treasurer, .:\Iiss L. Elizabeth Otterbine; 
Executive, ::\Iisses :\1. Briggs, V. Dyer, I\:. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\Iiss Grace Fairley; President. :\Irs. 
G. E. Gillies; First \"ice-President, ::\Iiss J. Hardy; 
Second Vice-President, .:\Iis'J E. Erskine; f;ecretary, 
:\Irs. .I, Jones, 36:-.1 2nd Ave. W.; Assistant Secretary, 

IiR.'I ::\1. Grainger; Treasurer, :\I:ss A. Geary, 31;6 
\Ypst 2nd Ave.; Comn.1Ìttee Con\'eners: Programme, 
'Iiss C. Trethewav; Bonò, :\Iiss D. BuJlock: Sick 
Visiting, .:\Iiss O. 
hore; 
ewing, 
Irs, R. Gordon; 
::\Iemhership, :\Iiss F, Yerchere; Sick Benefit Fund, 
::\IiRs I. :\IcVicar: Representatives: Local Press, ::\Irs. 
R Gordon: Y,G,
,.\" ::\Iiss Wilson, 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, :\Iiss L. ::\Iitchell; Prpsident Miss 

: Oliver;, First \ïce-Pr('sident, 
Irs, Chambers; Second 
\ Ice-PresIdent, 
Irs. Carruthers; ::-\ecretary, 
Irs. A. 
Do\\
el1, .30 Howe St.; .-\",sistant 
ecret,ary, 
Iiss C. 
l\IcI\.en
Ie; Treasurer, 
Iiss E. X e\\ man; Convener, 
E.ntertamn.1ent Conllnittee, ::\Iiss 1. Helgeson; Sick 

 urses, 2\Ilss C. :\IcI\:enzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, l\Iiss E. Birtles; Hon. Vice-President 
l\
rs. \\:: H. Sh
Jlinglaw;, President, l\Iiss ::\1. Finlnyson
 
F1rs1: "\ Ice-Pre
!ldent, 1\hss H. 1\Ieado\\ s; Second \ïce- 
President, l\!ISS J. Anderson; Secretary, :\Iiss K. 
Cs;mpbeJl, Park View Apts., Brandon; Treasurer, 

hss I. Fargey, 302 Russell St., Brandon; Conveners 
of. .
ommit
ees: Social, .:\Irs, S. J. S. Pierce; Sick 
Vlsltmg, l\11
s Bennett; \,"elfare Representative, :\Iiss 
Houston; Bhnd, 1\Irs. R. Darrach; Cook Books, Miss 
1\1. gemmell; Press Representative, :\Iiss D. Longley; 
RegIstrar, l\l1ss C. ;\Iacleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE 
MAN. ' 
Hon. PrPRident, Rev. Sister 
Iead, St. Boniface 
Hospital; 
econ
 Hon. President, Rev. 
r. Krause, St. 

<?mfl\('e Hospital; President, 
IiRS F. F-:hide_
', 28 
lung George Court; First Yice-Presi(lent, :\!iss Helen 
Stephen, ]5 Ruth Apts., I\Iarv!and St,; 
econd \ïce- 
Prpsident, :\Iiss E. Pearcy, -130ï .-\le-\;:lnder .-\vp.; 
Treasurer, :\Iias A. Pricp, 2,')[) 
pencp St.; Secrptary, 

!rs. Stella Gordon l\:prr, ;,,)3 Wol'lell'v A\'e.' Entpr- 
tainment Committee, :\Iiss T. O'Rourl..e, 3...Ò Agnes 
St.; Refreshment Committee, 
Iiss E. :\Iillpr, 8te. 2, 
St. James Park Blk., Home St.; Representative to 
:\!anitoba Kur,ses Central Directory, 
Iiss A. Laporte, 
31 hennpdy St.; Representati\"e to 1 oral Council of 
V;offien, l\Irs. C. W. Davidson, 311 Cambridge St.; 
Press Repre3entative, ::\Iis!õo F. HO\\son, St. Bonifa('e 
Nurses Home; Sick \ïsiting, ::\Iiss Bridget Gre\"iIle, 
211 Hill St. ,Norwood 
l\leetings-Second Weònesday of each month, 8 
p.m., St. Boniface Nurses Re!>idencp. 


A.A., WINNIPEG GENERAL HOZ5PITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
Preeident, Mrs. J. A. Davidson, 39 Westgate; Firlt 
Vice-President, Mrs. S. Harry, Winnipeg General 
HotIpital; Second Vice-President, Miss 1. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Res
arch L
b., Medi.cal College; RecOJding 
Secretary, MUls C. BTlggs. 70 Kmgsway; Correspondinl 
Secretary, Miss M. Duncan, Winnipeg General Hoe- 
pital; Treasurer, Mr8. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Mies W. Stpvenson. 535 Camden Place; 
Programme, MillS C. Lethbridge, 877 Grosvenor Ave., 
Mpmberehip, Mias A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cha;rman, :\liS8 D. M. Percy; Vi('e-Chairman, :\Iiss 
:\1. B. Anderson; Secretary-Treasurer, :\Iiss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, ::\IiS8('s 
E. C. l\IcIlraith, J. Church, 
L Slinn, R. Pridmore. 
E. Rochon, A. Brady; Convenl'rs of Committees: 
l\1('mbership, Miss E. Rochon; PubJieationR. :\Iis
 E. C. 
:\!dlraith; Nursing Education, :\Iiss ::\1. n. Anden.on; 
Private Duty. 
Iiss Jean Church: Public Health, Miss 
1\1. Rohertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Mias 1\1. Racey; 
Conveners of Committees: Nursing Ed"I'ation, l\:Iiss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Mias 1. Sheehan; Publication, Miss M. Flannagan; 
:\fembership, Miss M. Sideen, l\lillll D. Elliott; Sopial: 
Miss E. Hamilton, Miss Chiver-Wilson, Mills E. Mc- 
Ta vieh; Representatives to Board of Directors Meetinl:. 
R.N.A.O., Mrs. F. Edwards. 
Meetinal hll!ld fir.t ThU1'øday every month. 
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3RADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-President, Miss 
M. Hall, Weiland General Hospital; President, MisS 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 
!. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, 
!isses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Bras{ord. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, MiBS E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, "The Canadian 
Nurse," 
1rs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, l\'lisses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, 1\liss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President. Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Mi88 J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mil" B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nur8l!," Misl V. 
1Cendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President. Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\Iiss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, 
Iiss Jamieson; President, 
:1iAs G. 
Rutherford; First Vice-President, !\Irs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Mis-'t S. Mitchell, 11 Harris St.; Assistants 
Misses A. SicklE' and 1. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-Prcsident
 
Miss Dora Lambert; Secretary, Miss N, Kenny, 
Treasurer, l\fiss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. 1\1. Cock", ell (Convener); Programme, Miss E. 
M. Eb:v (Convener); Representative "The Canadian 
Nune," Miøø A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. Prellident, 
Iiss E. C. Rayside, Hamilton 
General Hospital; President, 
Iiss 1\1. Buchanan, 
Hamilton General Hospital; Vice-President, MiS!' H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, 
Iis-<; C. 'Voodford, 14 Ontario 
Ave.; Secretary-Treasurer, 
Iutual Benefit Association 
Miss :\:1. L. Hannah, 25 West Ave. 8.; Legal Adviser, 
!\Ir. F. F. Treleaven; Executive Committee, Miss A 
Boyd (Convener), 
lisses C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, l\!iss 
C. Chapple (Convener), Misses J. 
Iurray, 
L Ash- 
baugh, C. Inrig, 1\1. Ro.'ts, 
1. Eastwood, S. Chapman; 
Flower and Visiting Committee, 
Iiss 1\1. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of \Vomen, 
Iiss 
Burnett (Convener), 
Irs, Hess, 
Iisses C. Harley. 
E. Buckbee; Representative to R.N.A.O., Miss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), l\Iis-'Ies A. Nugent, Burnett, 1. MacIntosh, 
E. Davidson, L. Hack, C. V,Taller, E. Grinyer, Margaret 
Clark, Florence Leadley, I\I. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Wompn's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 
1\Iisses C. Gayfer, S. Herbert, 1\I, Spence, 
I. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, 
Iother 
Ialtina; President, 
\liss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. I.oyst, 71 Bay Street S.; Se('retary, l\Iis.'t F. 
Kplly, 104 Ontario Ave.; Convpner, Exerutive Com- 
mittee, Miss :\1. Kelley; "The Canadian Kurse," Miss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President. 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mr3. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, M rs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
PrCßident, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, 1\:1rs. F:. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. 1\lilton, 404 Brock St..; Recording 
Secretary, :\Iiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, l\lrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma :McLean. 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, Miss 
L. McTague; First Vice-President, Mrs. Y. Snider; 
Second \"ice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, 
fiss J. 
Sinclair; Treasurer, :\Iiss E. Ferl)"; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prf'sident, 
[other 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Raker; First Yjce-President, Miss Olive O'Neill; 
Second Yice-President, Miss Florence ConnoUy; Re- 
cording Secretary, Mis.'! Stella Gignac; Corresponding 
Se(,l'Ptary, :\1:iss Gladys Gray; Treasurer, Miss Alicp 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Rpgistry Board, :
\lisses Elizabeth 
Armishaw, Rhea Honatt, 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Mis-'t Hilda Stuart, Super- 
intendent, Victoria Hospital: President, 
liBS 
Iae 
Jones, Windsor and Ridout f't., London; First Vice- 
President, Miss Christena Gillies, \ïctoria Hospital; 
Second Vice-President, Miss :\Iargnret I\lcLaul!:hlin, 
Victoria Hospital; Treasurer. 
lisS Mildred Thomas, 
490 Piccachlly [':1., London; Seel'Ptary, l\Iiss Yerna 
Ardiel, 1000 Lome Ave., London; Corresponding 
Secretary, Miss Gladys :\lcDou
all, 14 Bellevue Ave.; 
Board of Directors, Misses I\lallock, M. Walker, 
I\lorrimer, Mrs. L. I\lcGugan, :\[rs. H. Smith, Mrs, 
Sterritt; Representatives to "The Canadian Nurse," 
"fiss G. Erskine, Victoria Hospital, and Mrs. ScanloD 
769 Quebec St. ' 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, 
Iiss 
I. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. :\IcConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond. 632 
Ryerson Crescent. Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, :\Iiss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, l\liss E. Johnston; President, MislI 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President. Miss S. Dudenhoffer, 
ecretary- 
Treasurer, Miss M. B. MacLelland, 128 Nississaga 
St. W. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, :\liss E. :\lacWilIiam8; Pu-'sident, 
!\Irs. Mab
l Yellanr!, 14 \"ictOlia Apartmpntb, Sinlcoe 
St. South, Oshawa; Vice-President, 
\I;ss Jessie :\Ic- 
Intosh; Spcretary, :\Iil>s Helen Batty. Brooklin. Ont..; 
Treasurpr, :\Iis!" Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL. OTTAWA 
Hon. President, Miøs Maxwell; President, Millll 
Dorill Thompson; Vice-President, Misll Diana Brown; 
Secretary, Miss Isobel Allan. 408 Slater Street, Onawa; 
Treasurer. Mrll. Florence Ellis; Nominating Committee. 
Millllell Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President. Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. 1\:IcNiece. 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss !\Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vi my Apts., Charlotte St.. Miss C. Flapk 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbll, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Mias E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, .:\liss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, :\liss 
Elizabeth Graydon; Second Vi('e-President, :\liss 
Dorothy Moxley; Recording Secretary, l\Iiss :\Iartha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, :\Iiss Grace Froats, Nurses 
Residence, Civic Hospital; TreaRurer, Miss Winnifred 
Gemmell, 221 'Gilmour St.; Councillors. :\Ii!>.'! K. 
Neeol, 
Iis" L. Stevenson. Mis.'1 G. Wilson, Miss :\1. 
Downey, )Iiss 
1. Normand; Convener of :\Iembership 
Committee. Miss Winnifred Gpmmell; Press Cor- 
respondent, Mi&l> E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille' Pre!!ident, 
Miss K. Bayley; First Yice-Presiòent, Mrs. :\lcEvoy; 
Second Vice-President, Miss M. :\Iunroe; RecrPtary- 
TreasUier. Miss G. Clarke; l\Iembprship Secretary, 
Miss 1\:1. Daley; Representatives to Local Council of 
Women. l\lrs. C. L. Devitt, MIs. A. Latimer, Mrs. E. 
Viau, l\'1iss F. Nevins; Representatives to Central 
Registry, 
liss 1.. Egan, l\1iss A. Stackpole; Re- 
presentative to "The Canadian 
urse," Miss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer. Miss A. Mitchell, 
.66 17th St. W.; A::Isistant Secretary-Treasurer, Mrll. 
Tomlinson; Flower Committee, Miss M. Story, MislI 
C. Stewart. Mrs. Frost; Programme Committee, 
MiMes Sim, C. Stewart; Press Representative, Miss M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, 
Irs. E. 
1. Leel>on; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-PreA:d- 
ent, l\liss L. Simp80n; Second Yice-President. l\Iiss M. 
Watson: Secretary, :\liss F. Vickers. 738 George St,; 
CC?rresponding Seereta
: 
liss E. l\lacBrien; Treasurer, 
?\118.'1 L. Ball, 584 DIvISIon Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss :\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss !\1. Lee; President, l\liss L. 
Seigrist; Vice-President, 
Iiss B. :\lcFar!an; Secretary, 
Miss A. Silverthorne; Treasurer. )Iiss 1\1. Woods; 
"The Canadian Nurse," :\Iiss E. Dickey; Flower 
Committee (Convener), 
!iss J. :\!cKenzie; Programme 
and Social Committee, 
lisses P. Humphrey. O. 
Banting, B. !\lcFarlan; By-laws Committee, Misses 
O. Banting, )1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 
1. l\lunn; President, !\liss 
Florence Kudoha; Vice-President, l\liss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss l\largaret Derby; Correspondent. "The 
Canadian Nurse," 
Iiss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. Pres;dent. Miss Anne Wright, Superintendent, 
General Hospital; President, :\Iiss Helen Brown, 
General Hospital; First \"ice-President, )Irs. C. Hes- 
burn, 54 George St.; Second Vice-President, l\liss 
Marriott. 94 
 Queenston St.; Secretary- Treasurer, 
Miss Florence McArter. General Hospital; Asst. 
Secretary-Treasurer, l\liss Margaret Stpwart, General 
Hospital; Press Correspondent, I\1rs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
l\liss Aleda Brubaker. 29 Page St.; Rocial Committee 
(Con\'enerì, Miss :\Iildred Strong, General Hospital; 
Programme Committee (Convener), l\liss Janette 
Hastie, General Hospital 


A.A., MEMORIAL HOSPITAL. ST. THOMAS, 
ONT. 
Hon. President, )Iiqs Lucille Armstrong, :\Iemorial 
Hospital; Hon. \"ice-President, 
lis3 :\Iary Buchanan. 
l\lemorial Hospit:ll; President. :\Iiss l\largaret Ben- 
jafield, 39 Wellington St.; First Yice-President, 
liss 
Irene Garrow; Second \"ice-President, 1\liss Bessie 
Pollock; Recording Secretary, :\Irs. John Smale, 34 
Erie Street; Corresponding Secretary, )Iiss Florence 
Yorke, 52 Kains Street; Treasurer. :\liss Irene Blewett, 
81' Kains Street; "The Canadian 
urse." :\Iiss Hanna- 
hel Ditchfield, 88 "-e 1 ]ington Street; Executive, :\Iisses 
Hazel Ha'Jtings, Lisn Cra.ne, :\lary Oke, :\lildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presi<ient, 
\Iiss Snively; Hon. Vice-President, 
:\Ii
s Jean Gunn; Pres:dent. )Iiss E. :\Ianning, 100 
GoUdalp Rd.; First \"i('e-President, :\lis3 A. Npil; 
Spcond Yire-President, :\lis3 Shaffner; Sepretary, :\Iiss 
J. "'. AnderRon, 149 Glenholme Av p .; Trea!lurer. l\IiSll 
E. Forgie. T.G.H. Residence; Asst. Treasurel, 
1:iss M. 
:\Iorris; -\rehivist, :\Iiss Knisley; Councillors, )Irs. D. 
R. :\Iitchell. 
Iiss H. RUS3:>lI, :\Iiss E. Clancy; Com- 
mittee Com-eners: Flower, :\Iiss E. Stuart; Press, :\Iiæ 
K. Scott, T.G.H, Residence; Social, l\liss J. Mitchell; 
);ominations, :\Ii8.'1 :\1. 
Iurray; E!izabeth Field Smith 
:\Iemorial Fund, 
Iiss Hannant; )Jew Year Book, :\liss 
Dulmage, T.G.H. Residence; Insurance, Miss 1\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, :\Irs, C. J Currie; President, l\lrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, )Iiss Lillian E. 
,,- ood. 20 :\Iason Blvd.. Toronto 12; Treasurer, l\Iiss 
Y. :\1. Elliott. 194 Cottinl!:ham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Pre.'1ident, :\liss Esther 1\1. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, ]30 Dunn Ave.; 
Vice-President, :\liss Sadie :\:lcClaren; Recording 
Secretary, MiAs Ivy Ostic; Corresponding Secrptary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Mi::ls Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss MacLean, 100 Bloor St. We.!lt; 
President, l\Iis9 Hazf'l Young, 100 moor St. West; 
Vice-Presirlent, Mrs. E. Philips, 155 Donlands Ave.; 
Secrf'tary- Treasurer, Miss R Hollingworth, 100 Bloor 
St. West; Reprf'sf'ntative to Central Registry, Miss 
M. Beston, 145 Glendalf' Ave., and Miss E. Kerr, 
2001 Bloor St. Wpst; Representative to R.N.A.O.. 
Miss A. Bodley, 43 :\Ietcalf Rt. 
A.A., RIVERDALE HOSPITAL, TORONTO 
Presid, I.'nt l\Iiss Carrie Fie]d, IS.; Bain Ave.; First 
Yice-Prl.'sident, l\Iiss Gertrude GaRtrell, Rivl.'rdale 
Hospital; 8econd Vice-PreRidl.'nt, :\Iiss F. Lanl.', 221 
Riverdale, Ave.; Secretary, :\Iiss Elizabeth Breeze, 
Riverdale Hospital; Treasurf'r, :Miss Violet Reed, 
Riverdale Hospital; Board of Directors: :\Iiss Kate 
Mathieson, Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood Ave.; :\Iiss c. RusRell, Toronto General 
Hospital: :\Irs. E. Quirk, Riverdale Hospital; :\IiRs L. 
:\IcLaughlin, Riverdalp Hospital; Representative. Press 
and Publications, :\Iiss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Yiee-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, ::\Iiss Nora :\Ioore; First Yice- 
President, Mrs. Weld; Second \íce-President, :\liss 
Florence Booth; Correspond ing Secretary, :\Iiss 
Margaret :\Iarshall; ReC'ording F;ecretary, l\Irs. C. 
Cass'!n; Treasurer, :\Iiss :\laríe Grafton, .j
4 Palmerston 
Blvd.; Committees. Programme, :\Iiss Dorothy McKee; 
Refreshment, l\Iiss R. Cameron; Flower and Yisiting, 
Miss :\Iargaret :\IcInnis; Representatives, "The 
Canadian Nurse," l\Iiss Bpth Lp\\is; R.N.A.O., :\Irs. 
F. Atkinson; Welfare Auxiliary, :\Irs. D. Smith. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, 8.S.J.D., St. John's 
Convent, 28 Major St.; President, Miss Cook, 464 
Logan Ave.; First \ïce-President, Miss Holdsworth, 
Islington 297; Sl.'cond Vice-President, Miss l\-Iorgan, 
322 St. George St.; Recording Recretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss Slimon, 
464 Logan Ave.; Convener of Flowers and Sick, Miss 
Anderson, 468 Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prf'sident, Rev. Sister Supprior; President, :\Iiss 
G. Davis; First Viep-Preffident, Miss E. Morrison, 1543 
Queen St. West; Second Vicp-P.es:dent, :\Iiss E. Jobin; 
Recording Secretary, Mis'! M. O'Mallpy; Corresponding 
Sel'retary, :\1:iss L Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan: Councillors. l\Irs. G. 
Beckett, 
Iisses l\1. Conway, R. Jean-
Iarie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Correspondin
 Secretary, l\liss M. Doherty; 
Re('ordin
 Secretary, Miss 1\Iarie I\lelody; Treasurer, 
Miss G. Coulter, 3
 Maitland St., Apt. 106, Toronto; 
Pres& Representative, Miss May Greene; Councillors 
Misses 1\1. Foy, .1. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss 1. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss M. Melody. 


A.A., WELLESLEY HOSPITAL. TORONTO 
President, l\Iiss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Mis.'! .Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, I\liss Kathleen Howie; 
Corresponding Secretary. :\1iR.'! Anita Beadlp, 49 
Dundonald F;t.; Tl'Pasurer, :\Iiss Constance Tavener, 
804-A Bloor St. \Vest; Correspondent, to "The Canadian 
Nurse," 
liR!'I ,V. Ferguson, 16 \'-"alker Ave.; Flower 
Convenpr, Miss E, Fewinll:R, 177 Roehampton Ave.; 
Social Convener, MiAS :\IlIripl Lin dsay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\Iiss B. L. E!lis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recordin
 Se
retary, 
MiAS Maud Camobe!l; Secretary-Trpasurer, Miss 
IBobel Bucklpy, Toronto 'Western HO'Jpital; Re- 
presentative to "The Canadian Nurse." l\1iss H. 
Milligan; Representative to Local Conncil of Wompn, 
Mn. G. Valentine, Hon. CounC'illors, :\:hs. I. MacCon- 
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nell, Mrs. Annie York; Couneillors, Misses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive MacMurehy (Convener), 
Misses :\1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart., Miss Mary Ayerst; 
Visiting Committee, Misses J. Moore, G. Jones, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto '" estern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. 1\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, :\Iiss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
]\,Iisses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, !\Iiss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, M. Chalk and V. Allen; 
Representative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
Mpetings at 74 Grenville St. second l\londay in each 
month. . 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President. Miss E. MncP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Al'IP.; Firs\ 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillageon; Secretary, Miss 
Helen Slattery; Treasurer, 
Iiss Evelyn Wolfe; Pres. 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; Prcsident, 
Mn. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miøa 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
MiMes Mackay, Andel'llon and Hobbs; Social Com- 
mittee, Miss Hastings and Mi811 M. Culvert; Flower 
Committee, Miss R ickard and M iSll Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\[iss H. S. Buck, 8uperint p ndent, 
Sherbrooke Ho!!pital; Presiòent, Miss H. Hetherington; 
First \íce-President, 1\liss Dwane; Second Vice-Presi- 
dent, 
Iiss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary. Miss 
1. Mason; 
Treasurer, :\Iiss 
1. Robins; Representative, Private 
Duty Section. Miss E. :\Iorrissette; Representative, 
"The Canadian 
urse," Miss C. HornLy, Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
lion. President, ;\Iiss :\1. L. Brown; PreMident, 
:\Iiss :\1. Lapiprre; \"ice-President, Mrs, R. \'ïlson; 
Hecretary- Treasurer, :\Iis
 A. Roy, 379 St. Catherine 
St,. Lachine, P.Q.; Executive Committee, :\Iiss 
1. 
Mf' X utt. :\liss L. Byrnes. 
l\Iccting, first 
[onda.v each month. 


MONTREAL GRADUATE NURSES' ASS'N 
lIon. President, :\Iiss L. C. Phillips; Presidf'nt, Miss 
Agnes .Jamieson, 1230 Bishop St.; FIrst Vice-Prebident. 
Miss Rara 
Iatheson; Second \'ice-President, I\liss 
Kate \Vilson: Recretary-Treasurer and 
ïght Registrar, 
Miss Ethel Clark, 1230 Bishop St.; D:lY Registrar, 
Miss Lucy White; Relief Registrar. Miss H. 1\1. 
Sutherland; Convener Griffintown Club, Miss Georgia 
Colley. 
Regular :\leeting-8econd Tuesòay of January, 
first Tuesday of Apr il, October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, l\liss A, S. Kindpr; President, Miss 
D. Parry; \"ice-President. Miss M. Flanders; Secretary, 
Miss R. Paterson, 3-198 Harvard Ave., N.G.D.; 
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Treasurer. 
\liss H, Easterbrook; Representative, 
"The Canadian 
ur!le," :\Ii!'.s V. Schneider; Sick Nurses 
Committee, :\Iisses H. Xutall. 
1. Plamondon; Social 
Committee, 
Iisses A. :\lcFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section. Mi!'s J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, 
Ii!'s E. Frances Cpton; First \"ice- 
President, l\Iiss M. l\Iathe\\son: Second Vice-President, 

Iiss J. 
[orrel!; Recording Recretary, 
[iss H. Tracey; 
Corresponding Secretary, 
Irs, E, C. 
Ienzies; Treas- 
urer, Alumnae Association and :\Iutual Benefit Associa- 
tion, :\[iss I. Davies; Hon. Treasurer, :\Iiss H. Dunlop; 
Executive Committee, \Iisses R. Loggie, A. Whitney, 
H. Hewton, 
1. :\1. Johnston, H. Parmenter; Re- 
presentativE's. Private Duty SE'C'tion. 
Iiss L. I;'rquhart 
(Convener), :\Iisses E. Elliott. V. Hill; Representatives, 
"The Canadian Kurse," 
Ii!ls L. C :\[cCuaig (Con- 

'ener), 
liss :\1. Campbell; Representatives, Local 
Council of \Vomen, 
[iss G. Colley (Convener). Miss 
M. Ross; Sick Visiting. Committee, l\Irs. Stuart 
Ramsey (Convener), Miss E, l\lcDonald; Programme 
Committee, 
[:sses I. Davies. 
1. Batson; Refreshment 
CommitteE', 
Iiss A. 
1. :\Idi:ay (Convener), l\Irs. W. 
Sumner, l\Irs, D. Stewart, 
[iR'I B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. Prpsident, l\[rs H. Pollock; President, l\Irs. J. 
Warrpn; First Vice-PrE'sident, :\Iiss A. P0rteous; Recond 
Vice-President, Miss H. :\[c
lurtry; Secretary, Miss W. 

Iurphy; AS'lt. Recretary, 
IiM; 
1. Brit!:hty; Trea_urer, 
Miss D. W. 
Iiller; A!'St. Treasurer, 
[jss N. G. Horner; 
Private Duty Section, l\liss J. Holland; "The Canadian 
Nurse" Representative, :\[i!ls A, Pearce; Social Com- 
mittee, Miss M. Currie, l\[i&s E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. PrE'sidents, l\liss A. E. Draper. 1\I;S8 l\f. F. 
Herse}'; PresidC'nt, l\lrs. F. A. C. Sprimger; First \"iee- 
President, Miss G. Godwin; Se('ond Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. l\IacKean; 
Secretary- Treasurer. l\!iss K. Jamer; Executive 
Committee, l\li1"" l\1. F. Hersey, l\Irs. E. RobE'rts, 
Misses M. Etter, E. Rei.1. A. Bulman, l\[rø. G. l\lal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbdl: Sick Visiting, Miss A, Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss 1\1. 
l\lacCallum; Representatives to Local Council, l\frø. 
T. R. W au
h, 
[jss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, 
liss E. Stuart; Repre:.entative, 
"The Canadian Nur!.'e," Miss G. l\fartin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, :\liss Craig; President, Miss Birch; 
First VicE'-President, :\Iiss E. l\[acWhirter; SeC'ond 
VicE'-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, \\TeRtern Ho
ital; Secretary, Miss Olga 
McCruddE'n, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, i\IiRs L. Johnston, 1\Iiss 1\1. 
Martin; Progmmme Committee. l\[i!'s A. M('Ouat; 
Sick Visitil'IJ: Committee, Miss Dyer; ReprE'scntativE' 
to Pri
'ate Duty Rection, 
Iiss L. Sutton, l\frs. Stanley 
1\IorrÏflOn; Representative, "The Canadian Kur:-e," 
1\1,ss Erina Payne. 
L'ASSOCIATION DES GARDES-l\II'ALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Dirpction, :\1 pmhres Honora;rf's. Rev. 

Iere PiC'he. Rev. :\Iere :\Iail!oux, Rpv. f'oeur De!'.pins, 
Rev. Roeur Bellemarre, Rev_ Roeur RobE'rt, :\lelle :\1. 
GuillemE'tte, :\[elle F. Hayden, :\Ielle C. Rrideaux; 
Presidentp, :\IellE' A T ppillP: ReC'rehtire, 
Idle :\Iflr- 
jZuerite Pauze, 4234 St. Hubprt; Tresoriere, :\Ie1le 
Lydia Boulerice: DireC'teur
 Arlmini
trateurR, :\Ielle 
Germaine Latour, :\Ie1le C. Ch!1mpagne, :\Ielle H. 
Giroux, :\Ie1le .reanne Cl!1yettp. :\Ie1lp E. Tes'Iier, :\Ielle 
Elizabeth Rousseau, :\[elle 
ybille GajZnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. Tren('h, :\[is.'I F. George; 
President, Mrs. Crewe; First Yice-President, Mis'l 
. J. 
Brown; Second 'ïce-Prpsident, l\liss E. Shecter; Re- 
cording SeC'retary, 
fiss E. 
Ioore: Corresponding 
Secretary, 
Iiss Morrow; Treasurer, 
Iiss E. L. Francis, 
1210 Sussex Ave., 
[ontreal; "The Canadian 
urse," 
Miss Brown; Sick Vi::!Ïting, :\!iss Wilson, :\Iiss Abram- 
ovitch; Private Duty, 
Irs, T. Rohertson, Miss L. 
Smiley; Social Committee, 
[rs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, 
Irs. S. Barrow; President, Miss 
H. A" MacKay; First Vice-President, i\liss Cecile 
Caron; SE'cond Vice-President, Miss 
largaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, :\Iiss Fischer; Treasurer, 
:\Ii88 :\1. McHarg; Private Duty Se('tion, :\[is3 :\luri(>1 
Fischer; :::;ich \-isiting Committee, :\Irs. S, Barrow; 
:\Irs. Harold Planche; Refreshment Committee, 
:\lisses CeC'ile ('aron and Gladys \\ eary; Councillors, 
:\Ii!'<;C's Charlotte Kennedy, Emily Fitzpatrick. :\Iuriel 
Fischer, :\Iildred JaC'k and Hilda I"tevensoll. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, Miss E. Francis lTpton, I\liss H..len 
R Buck; President, Mrs. N S. Lothrop; First ',pe- 
President, Mrs. "'". Davey; Second \"ice-President, 
Miss Y. Beane; Secretary, :\Iiss E. i\lorisette; Treasurer, 
Miss Alice Lyster. Sherbrooke Hospital; Representative 
"The Canadian Nurse," :\[iss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, 1\Iis'J Cora I\:E'ir; Hon. 
President, l\1iss Beth Smith; President, l\Ir.!. 1\1. 
Young; First Vice-Presidpnt, l\Ii!ls !\1. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurel, 
liss F. Caldwe!l, 262 Athabasea E.; 
Registrar, Mi:os C. I\:eir; Convenels (Jf Committees: 
NursinJl; Education, 
Iiss Last: Private Duty, Miss 
WallaC'e; Constitution and By-laws, 1\1i::o'l Lamond; 
Programme, Miss G. Taylor: Sick and Visiting, :\Iiss 
McIntyre; Social, Miss Lowry; "ThE' Canadian Nurse," 
Mis!'. I\I 
IcQuarrie; Press RE'presentative, 
[rs. 
Philips. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss 1\1 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, 1\liss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, 1\liss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills: Sick 
Nurses, Miss G. Thompson 
A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
1\liss Alma Howe; Vice-President, Miss Com Harlton; 
Secretary, 1\'liss 1\1. Hennequin; Treasurer, l\lrs. J, 
Broughton, 437 A,'e., H. So. Saskatoon; EJt.ecutive. 
Misses E. Unsworth, E. Hoffinger, and H, 1\lathewman, 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul's Kurses Home, 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q, 
Hon. President, Miss Mary Samuel; Hon. 'ïce- 
President, :l\Iiss Bertha Harmer; Hon. Members, 
Miss 1\1. F. Hersey, l\fiss G. 1\1. Fairl(>y, Dr. Helen 
R. Y. Reid, Dr. J\faude Abbott, 
Irs. R. W. Reford; 
President, 1\liss 1\Iartha Batson, 1\Iontreal General 
Hospital; Vice-President, J\Ii!
s George, Women's 
General Hospital; Secretary-Treasurer, Miss Eileen 
C. Flannagan, Royal \ïctoria Hospital; Chairman, 
Flora l\ladE'line Shaw 
Iemorial Fund, Miss E. Francis 
Upton, 1396 St: Cath
rine St. W" 
lont
eal; .rrogra
me 
Committee, l\'llSS Elsie Allder, Royal Victoria HospItal, 
Miss J\IC'Quade, Women's General Hospital; Miss 
Parry. Children's Memorial Hospital; Representative 
to Local Council of Women, l\Iiss Liggett, 407 Ontario 
St. W. and 1\1iss Orr, Shriners Hospital; Repre- 
sentati
es to "The Canadian Nurse," Public Health, 
Miss l\larv l\Iathewson. 464 Strathcona Ave., West- 
mount; Teaching, 
fiss ì\' orpna MacKenzie' J\[ont- 
real General Hospital; Administration, !\fiss Blanche 
Herman, Royal Vi('toria :\Iontreal :\Iaternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, 
liss E. K. Russell; President, l\fisa 
Barbara Blackstock; Vire-President, Mi!'8 E. E. 
Fraser; Recording Secretary, Miss L W,eirs; Sepretary- 
Treasurer, Miss C. C. Fraser, 4
3 Glad!ltone Ave., 
Toronto, Ont.; Conveners: Social, 
fiss E. Manninl; 
Programme, Mi811 McNamara; ME'mberlihip, Mia.. 
Lougheed . 
A.A.. HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. Pre!lident, Miss G. Hiscocks; Hon. Vice- 
Presidents. Miss K. Russell, 1\1iss A. 1\1. Munn; 
President, Miss E. Stuart; First Vice-President, l\Iiss 
G. Jones; Second VicE'-President, Sister M. Helen; 
SE'cretary, Mrs. C. S. Cassan, ]36 Heddington A
'e.; 
Treasurer, Miss E. Langman, Hospital for Sick 
Children. 
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Strikingly, radically new 
most important improvement in sanitary protection 
since the invention of Kotex itself in 1920 


the new 
Phantom * Kotex 


SANITARY NAPKIN 


(Can. Pat. applied for) 


Re-designed to end all fear of revealing 
outlines, no matter how close -fitting the 
gown, how filmy the silks you wear! 


AT LAST! A radically new design in sanitary pro- 
tection. Made, of course, by Kotex-originators of 
the modern disposable sanitary napkin. 
It is called PHANTOM* KOTEX. Why? Because 
it is so flattened and tapered that it leaves no out- 
lines even under the closest-fitting of evening 
gowns. Not the slightest bulk even under the film- 
iest summer silk. And for those who require more 
than the usual protection, Super Phantom Kotex 
is ideal- since the ends are completely inconspic- 
uous, in spite of the extra protective surface. 
Kotex features retained 
The special Kotex features you have always appre- 
ciated are retained, of course. It is soft even after 
hours of use; wonderfully absorbent; can be worn, 
with equal protection, on either side; is, of course, 
disposable, easily and quickly. 
Insist upon getting genuine Kotex, when you 
buy it already wrapped. Each tapered end of the 
new pad is stamped "Kotex" now-so you can't 
get inferior substitutes. And this new improvement 
comes to you at no increase in price! 


\ 


For nurses who are ask I'd to assist mothl'rs in the task of 
('nlightenment 3 little booklet has been prep3T1 d. t'ntitl",) 
., Preparinj!; for \V omanhuud." For fr!'t' (Op:r, al11lrt'ss 
.:\Ioyra Monk, H.X., Room 1103, :330 Bay 1-'1.. Tm'onto, Ol
t. 
*Note! Kotex marked '.Form Fitting" i3 the new Phantom Kotcx 


. 


""'0". 

E'
' 
,
 


TO EASE THE TASK OF ENLIGHTENMENT! 


CoPJ'rI
ht 1932, KoteJ[ CompaDJ' 


PI
.e mention "The Canadian Nurae" when replying to Advertisers. 
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;i
:;
;'.'.'. 
Offers a three mouths' eourse in 
the Diseases of Children to graduate
 
of accredited Schools of Nursing. 
The course includes lectures, clinics, 
classes and demonstrations, as well 
as inclusive practical experience in 
the various departments of the hos- 
pihl. For application forms and 
further information apply to the 
Superintendent of Nurses. 


WALK-OVER SHOE STORE 

 Shoes and Hosiery â 
for all occasions 
. '," 1119 St. Catherine St. West ,\ 
MONTREAL, Que. 
- 290 Yonge St TORONTO Onto 


....................."I.....,.,ltf............,..........,.,I..'111"11'11111111'1'"'1111"'11'1"'111111'11"""'"'1'"'111'1'1'"1111 


WANTED - Position as Superintendent 
or Assistant Superintendent of Gcneral 
Hospital. Apply Box No.7, The Canadian 
Xurse. 


Copies of 
SURVEY 
REPOR T 


:Ire available at 511 Boyd 
Building, 'Yinnipeg, J\lan.; 
rniversity of Toronto Press, 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered Nurses. 



r 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 
IllInlllllll"IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.11I1I1I1I11I11I11I11I11I11I1I111I1I11IIIIIIIIIIIInlllulllll....IIIIUllllllullllllnll
 


"Elastoplast" 



 


Ulcer of 1; years' duration. 
Woman patient aged 55. 


A BRITISH PRODUCT 


The original and finest elastic ad- 
hesive for the treatment of Chronic 
Leg Ulcer. 


.' 


After 13 weeks' ambulatory 
treatment Wlth Elastoplast. 


Numerous other surgical and orthopedic uses, including support for varicosE' 
veins, sprains, dislocations and fractures. 
Literature and samples sent on request. 


SMITH & NEPHEW, LTD., MONTREAL, P.Q. 


Please mention ..The Canadian Nurse" when replying to Advertisers. 
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OUR BUY 
PRICES BLAND'S 
HAVE LONG- 
CHANGED, WEARING 
BUT DRESSES. 
THE They're 
QUALITY built to last 
REI'vlAINS and they have 
THE wonderful 
SAME sty ie 


YOUR CATALOGUE IS READY 


MADE ONLY 81' 


BLAND & CO. LIMITED 


NURSES' OUTFITTERS 
/253 McGill College Avenue 


MONTREAL 


PI.a.e mention "The Canadian Nura." when ...plying to Adv.rti..ra. 
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wl1r lJujrrtinu Wt.raímruí nf 
]larirnnr ]lrittn 


By J. H. COUCH, M.B., F.R.C.S. Edin., Department of Surgery, Toronto General Hospital 


The treatment of Yari('o
1' ypins has. 
been revolutioni:-;ed during re('ent 
years. Only a short time ago the regu- 
lar treatment was by openJ.tion. A 
tediou:; dissedion waf-; involyed, and 
long, unsightly 
l'ars rl'mained at the 
various poiJlt
 of iut'ision between the 
upper thigh and auklp. Nor were the 
final re:::mlts sati
fadory. 
\side from 
expense and tedium of a conval- 
escense lasting from foul' to six weeks, 
the enlargpd veins themselves recnr- 
red in 15
 of cases, and appro"\.i- 
mately i of 1'J, of all patients 
subjected to operation dil'd of an 
embolus to the lung. 
Varicose vein
 may nuw be ('OIU- 
pletely cured without interfpring 
with the patient'
 daily routÍ1w of 
work. TIle oJwI'ation in\'oln's nothing 
more than a needll' Iwi('k, no scars are 
left, about 4'
 only ret'ur, awl tll(' 
number who dip from pulmomHry em- 
boli is only 1/70. a
 great as under 
the former trpahllent. r n fact, tll{> 
danger of emboli is probably less in 
c..u.;es treated hy injel'tion th..m if It'ft 
untreated. 
II istory: The history of the mod- 
ern method Ula
' bp hriefly 
kl'tc}lPd. 
In the latter half of thp la
t ('entury 
physif'ia:ns in Gprmany and [i'I'alH'(' 
ohserved that the intra H'llOUS ad- 
ministration of strong chl'mieals in 
the trC'atment of syphilis soml'tinH'
 
('au
p(l thromho
i
 of veinK Thil'; It'd 
them to attempt deliherately to 
thrombose varil'oioO{, w'ins. The rf'sults 
were ('x('ellpnt as far as thrombosis 
was cone
rncd. but the ehemiC'al 1'('- 


fi(.tiom; were so 
eyerf' that :::doughs 
and ulcers occurred. For this reason 
the injt'dion treatmt>nt fell into dis- 
rppute. It has been revived with tllP 
di
('oYery of mure suitahle chemicals 
alid it is now possiblp to produce an 
excellent thrombosi
 of the veins 
without tlw unhappy l'onscquences 
whidl were previously so ('Ollllnon. 
rrhe incidence of varicose veins 
seems to be increasing. in (.ivilised 
cOlllmunities, although it is difficult 
to arrive at any accurate estimate of 
the number of people suffering from 
thi
 disease, If one may judge from 
the numbers who seek rl>lief when op- 
portunity is þl'esented, it i
 safc to 
sa\' that thl'l'c are mau\, who ha\'e 
su'ffpl't'd for a long time \;-ithout com- 
plaint. 1'llPir di
ability, while ('x- 
hausting, i:-; not (luite jo;l-'H're ('Hough 
to ju
tif.v extpllioOive operation. 
romplaints: The reasons which 
bring the patient to the dodor vary. 
With 80mp, particularly young peo- 
ple. it i
 pridt,. They dislike this dis- 
fi.gurpmpnt, of which they are eon- 
:-;tantly ('on",eiou
, and whieh inter- 
f('rp
 th'finitely with their happiness 
{IlHI ahility to pnjoy life. \Vhl'll in 
puhliC' they rpmain comÜantly in tIll' 
h..wkgl'onnd. fNlrful It>st othprs re- 
IIHll'k tlwir \ f'ins. (
'ear brings others. 
who hav(' s('f'n JH'ople with t'llOrmous 
"ari('ose n'in
, and who, with good 
I'('ason. fpa,' that tlwil' own may he- 
('ome worse. 1'hp fl'H I' t ha t t Itp' "pi Ii 
"wy hut'st awl hl(>pd (langPl'o\l..,I
' is 
al
o an e\'l'I'-pl'esf'ut rf'ality. Patil>nts 
ha "1' ht'l'J) hl'ought into hospital so 
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exsanguinated as to be pulseless and 
unconscious. Chronic ulcer is the 
terror of some patien ts. A large, re- 
pulsive and painful sore from which 
there !':eems no escape for years is an 
affliction whil'h has limited the sue- 
cess of mort' than one. Some patients 
seek relipf bel'ause of pain and aching 
aggravated by standing, while a few 
complain that their feet and ankles 
swell. 
Ci'rculatioll: An understanding of 
the venous cirl'ula tion in the leg is 
necessary if the treatment is to be 
understood. 1'he mu:o.:cles of the leg 
are ensheathed in ë:l strong, unyield- 
ing covering of det>p fascia, within 
which are large veins, well supported 
by mus('lf':o.:, C'apable of f'normous 
work, and rarely subject to varicosi- 
ties. It is these veins which are 
damaged in "milk leg," or any form 
of deep thrombophlebitis. Cnder nor- 
mal conditions the work of the!':e deep 
veins consists of the return of blood 
from the mns('lf's and bOlH's. On the 
outside of the d{'ep Ea:o.:eia is another 
set of veins lying in the fat and super- 
ficial fascia und('r the skin. These 
veins are not 
npported hy musde 
and are prOlll' to hel'ome dilated and 
varicosed whpn unfavourablp condi- 
tions arise. TIH'ir fuw,tion i!': nor- 
mally to return tlw blood from the 
skin and superfieial fas('ia to the def'p 
veins in the groin. 
Causes: Varicosl' vpim; are not pro- 
duced by any single cause, hut in all 
cases several factors al'e at work. Pre- 
disposing factors are heredi ty and 
debility following illnf':o.:s. Over 50% 
of patients give a positive fmnily his- 
tory, while the incidenC'e of varicose 
veins in the general population is dis- 
tinctly less than 50%. :\Iicroscopic 
investigation revt>als veins which art' 
actually thin walled and weak. If an 
individual who inherited poor \'l'Ïns 
be debilitated by illness and then sub- 
jected to circumstances which harass 
the return of blood from the leg. vari- 
cosities of the superficial veins may 
occur. Occupation is frequently a 
precipitating factor, as is illustrated 


by the suffering of nurses, teachers, 
salesgirls, housewives, storekeepers, 
and policemen. Intra-pelvic pressure, 
most commonly due to pregnancy, 
may be a further precipitating cause. 
This slight interferenl'e with the 
ready return of bloo<l prolonged over 
a period of nine months may cause 
varicosities or aggra\'ate an already 
existing condition. 
Once a slight dilatation has occur- 
red, the valve cusps no longer meet 
in the centre of the vein and blood 
leaks back past them. Normally, there 
are no valves in the intra-abdominal 
or thoracic veins. Therefore, in such 
cases, the superficial, unsupported 
veins are forced to bear the weight 
of a column of blood extending from 
the foot to the heart, which repre- 
sents in the erect position a comáder- 
able lift :lgainst gravity. It has been 
demonstrated that the pressure in 
certain parts of varicose veins may 
reach 170 millimetres of mercury, or 
40 millimetres greater than arterial 
blood pressure. Since tlll'se veins are 
denied the most powerful emptying 
force, namely, massage by muscle 
action, it is to be expected that they 
:o.:hould sometimes fail. Uravit
r over- 
l'omes the propulsive forl'e. the flow 
is rever!':ed, the vpin below dilMf's and 
stretches, and a typieal tortuous yari- 
C'ose vein results. As the hlood flows 
slowly down, it perfuses tllf' skin and 
superficial fascia with uspless, stag- 
nant blood low in oxygen and food 
content. dams back the inflow of fresh 
blood from tlH' arterial capillaries, 
and finally finds its way by means of 
communicating branches through the 
deep fascia into the capable and toler- 
ant, hut not inexhaustible deep veins, 
by which it is then canied upward 
tmvard the heart. At t}h
 saphenous 
opening in the groin some oyerflows 
back down into the long :o.:aphenous 
vein, and a vicious circle is e
ta blish- 
ed. Thus it becomes evident that veins 
which have become varicose not only 
fail to perform any useful function, 
but they are worse than usple!':s be- 
eause they C'ompel the deep veins to 
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do not only thl'ir own \york and the 
\York of the sUlwrfiC'ial vein
, but even 
to do some of this work over and over 
again. It is for this rem;on that the 
ohliteration of the 
mperfiC'ial veins 
a{'tually improveR the circulation in 
the leg. 
Contra-TlIdiraNollR: It might he 
wen here to IllPntion the more impor- 
tant 1'0ntra-inc1Ïl'ations to the injec- 
tion of yein1'. r n Rome C'aseR of "milk 
leg" or de('p thrombophlehitis, often 
assol'iated with pregnancy, typhoid 
ff>yer or following operation, this ex- 
('ellent system of deep veins has hpf>n 
permanelltl
' damaged and the super- 
ficial vein1' are I'ompf>]]ed to C:l.rry 
most of the blood from the whole leg. 
vVhile tllPY do this work poorl
T 
enough, they stiU rpprpsent al mORt the 
only return {'irC'ulation that tlw pa- 
tient has and tlwv must npver he in- 
jected. Tn patien'!s with thrombosed 
df'Pp vpins, tlI(' supf>rfi('ia 1 YPÍnR he- 
1'0lUe largp and tortuous from over- 
loading. hut their flO\\' is upward in 
t hf' corrf>f't diref'tion. .L \eutf> or Rll h- 
siding phlehitis is a :-:f'l'ond definite 
I'ontra-indil'ation to in.iedion. and is 
evidenl'f'n. h
' heat. rednl'ss. swelling, 
pain, and tpnderness along tl1f' vein. 
The further irritation in t11(, presenl'e 
of arute inflammation may rf'su1t in 
a widespread extension of tht' process. 
whieh assumes dang-erou" propor- 
tions. An al'ute inflamnultor,\' prOl'es1' 
emywlwrp in tlH' hodv should he C'ur('(l 
hefore veins are Úpated. Boils or 
:1('ute 1'orp throats are somptimes ac- 
C'ompanied hy haC'tpria eirl'nlating in 
the hlood stream, \"hi('h would find 
a favourahle site for growth ill a re- 
cently clotted vein. The exal'Ì C'nuse 
of thf> pati('nt's s.vmptoms must hp dp- 
termined. It is obviouR that inj('etion 
of vari('ose Yf'ins will not rp}ipvp the 
swelling of ehronir nephritis OJ' of 
h('art dis('ase, nor will it f>ase th(' pain 
of arthritis or fal1f>n arch('s' vpt a 11 
of thpse are enl'ount{'reò in thc
 rlinir. 
Tcchniq1le: The technique of injec- 
tion treatment is simple in its('lf, hut 
attention to thp details mentioned is 
llel'f'RSary if good results are to he 
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ohtclÏlled aud if distressing' complica- 
tions are to be avoided. The patient 
is spated on a tahle with the foot 
resting on a Ll'neh helow, while the 
operator 
its in front. A 
mall glass 

yringe, with a Long, fine-hore needle 
(24 gauge, long hypodprmil' nf>f>dle) 
and having a short bevel and a sharp 
point, is introd1ll'ed, he\,pl down, into 
the vein. \Vhen hlood is seen in the 
tip of the syringe tl1f' \'ein is strip- 
lwd empty above and 1)('10w hy means 
of the thumb and first finger of the 
Ipft hand and thp ('ontpnts of the 
syringe is injected ratlll'l' (lui('kly. 
Onp NIhil' {'entimi'trp of f)ý( sodium 
lIlol'l'huate is injeC'ted in eaeh of two 
plal'ps at ea(.h sitting. 'fhp two places 
are usually about four inC'hes apart 
and cut off a Rcgmpnt of the samf' 
vein. Immediately on withdrawing 
the n<,...dle the vein is ('ompressed at 
the site of pune-ture h
' llH'ans of a 
small pledget of ('otton lwld fil'mlv in 
position with a 
trip of adhp"ivp' for 
forty-eight hour
. The patients are 
enf'onragpd to ('ontinue thf>ir ordin- 
ary duties. 81H'h injeC'tion!; ma
' h{' 
repeated in otlwr affpcted vpinR o}we 
or t\yire weekly, and ahout five sit- 
tings are required for the average 
('al';{'. 
Ratior/al,,: The aim of the treat- 
ment is not, as i!'; sometinlf's thought. 
to prodw'e a dotting of the h100d 
within the vein. The primary object 
is to produ('t- a 
pvpre {'hemical dam- 
age to the intimal Jining of an ('mpt
' 
,'{'in in order that a stf'l'ilp inflamma- 
tory l'{'iwtion lIlay he rans('d and thp 
two walls of thp \,pin fUSNl togethpr. 
.\
 a :-;('('OlHl<'1l'v eff('(>t it naturallv fol- 
lows that em,: hlood left withi
 tl1(' 
vpin Illll..,t m
d('rgo rlotting, hut the 
('lot is sh'ril('. as a
ain"t that fOl'Hl('(l 
in Ol'dimlr
' thromhophlphitis of in- 
fpl'tiou
 origin. Thp injf'(.tion of the 
init;JJlÌ ('!H'mi{'nl ('aus('s tl\(' vpin to 
go into SpélSIIl \\"hi('h I'ontra('ts it to 
small sizp, the intimal lining is èlam- 
aged. tll(' t\\"o walls fire fus('(l togct}wr, 
and thi' stprilp thromhus whieh dOl's 
result is in a C'Olltraded. damaO'pd 
"ein, and is then' fore small aud 
d- 



344 


THE CANADIAN NURSE 


heres firmly to tllf> ,"ein wall. The
e 
are, perhap
, the main rcason
 why 
emboli from \"ein:-: so h'el1Ìed are so 
rare. In addition. tlw fad tlwt the 
rf'versc flm\" of blood tend
 to jam the 
dot tighter into tlw \"ein ratJwr than 
to wash it into the gpneral I'ir('ulation 
may be of SOlll
 value in prf'yenting 
emboli. 
Y onnal f'oul'se: ....\:-: a result of the 
injeetion treatment tlw affeeted ,"pin..: 
normaIl.'
 hecome small and hard at 
onl'e, and this rea('Ìion ma." extellfl in 
eitIwr diref'tion from the point of in- 
jedion for a distam'p of a hout four 
inche
. SonwtinH's a slight hrowni
h 
dis('olouration appenrs Q\'er the h[lrd 
\"ein, and oceasionaIl.'T t1w stf'rile in- 
flammatory reaction extends out for 
one inch on either sidp of tlH' involw'd 
\'ein. This results in [I fpeling of stiff- 
nes!'; and sorpnps
 and the pronuetion 
of a tender. hard nHJ
!'; whi('h nu(\' 
('aUSe some disC'omfort for fort.\
-eight 
hour:,:. hut whi{'h need not interfer(> 
with the patient's work. Any tender.- 
nes
 or rednes
 should oi
arpear 
within a day or so. learing t1w small. 
hard. lumpy Yein
. whiph arl' a bç;;orb- 
ed and disappear of thplll!':ply('s in 
a nout 
i
 months. 
Fnf()waNl Efferts: Ol'('ëlç;ionalh' un- 
towaro Pfl'P(.t
 follow S11l'h treatmpnt. 
due either to individual i(lios\Tl1{'ras\' 
or to errors in tf'l'hni(l1w. (1) rrflm

 
in tl1(> m1uwlps. usualh r of the ea1f. 
ma.\' 1)(> pll('ountf>rpd. T11is ('on(lition 

Pf'm!'; to Yar.v Witll the rhpmi('fll Uf.:PO 
for injertion. Strom! sfllin p solutions 
::Ire pfirtif'1l1arl.\T likph
 to nroourf' 
t 11(>111, hut thp\' usually (1i
:mnf'flr in 
two minutpf.: find tllP rp-.:u1t<o:: t11pre- 
:1ftf>r eontim1P to he n0 1 "11::11. (2) 
l,opa 1 nain m::lY o(,l'ur [It thp sitp of 
injf'ption. This is a sevprp 
tinging 
n:1in ,mò it indipate
 that 
Oll1P of t11f' 

oll1tion }la
 hpen iniprteò ont"jdp t11p 
ypin w::Il1. Thp in;pl'Ìion 
11()nld llf' 
clisrontimlPcl imnwcliatply. on Toxic 
111::1niff'st::ltions may follow tn p :1d- 
ministration of Y::Iriou
 Orll!!
 in in- 
àidclué! Is who h::l1111pn to r::lrrv a spn- 
sitiYity to this partirular 
ll hstance. 
Thus, severe headache. b1177im! in the 


('aI'S, and eYen urerinp contractions 
have been produl.t>d by small doses 
of (luinine, while in othf'rs a di!o:tress- 
iug and widesprpad. though tran!o\ient. 
11l'tiearia O('('lUS. This may he satis- 
fal'torily contro]]ed by the hypoder- 
miC' administration of 10 minims of 
adrenalin. 
Further, such unhappy ('on8e- 
qUPllf'es [IS tlw following may oceur 
!':OllW time after t1w injection treat- 
nlPnt: (J) Periphlphitis; the normal 
inflammatory real'tion involves thp 
surronnding tissue to an undup de- 
grep. Patients sO atfe(.tp(l snffrr from 
widesJ1r(>ad, hard. red, tendf>r swell- 
ing following tlIP ('oursp of the vein. 
TIH'
' should he put to hed and cold 
saturated magnesium 
mlphate eOll1- 
prrsses should be applied until the 
('ondition subsidps. usually within five 
or six days. (2) Slough; if the 
strong irritant ehpmical solution is in- 
jl'eted outside thr vrin and immedi- 
atplv under the skin it destroys an 
O\Te;I."ing area of skin. ahout on
 inch 
in diameter. This area sloughs, leav- 
ing ém indolent uleC'r. Sueh an area 
of slough. having oee-urred. is relieved 
most quickl.'r hy px('i!';ing completply 
tl1(' inyolvpd area and sutul'in
 the 
edges in the hope of prinu
ry union. 
(3) ....\ small sulwutcmeous hæmorr- 
hage may orrur at tl1P site of injection 
[lftf'r the nf'edle is withdrawn. Thi!'; 
J'psnlts in a h1al'k émd hhw spot and 
is due to the fart that the vpin walls 
in slH'h an individual are pélrtif'ularl
r 
fragile, so that thp
' tear readily and 
permit hæmorrhagc into the sur- 
rounding loose tis!':uf'. (4) Emboli 
[Ire reported. A pier.e of the eJot 
hreaks off, is earried to the right 
heart. from there through the pul- 
monary l'irculation to the lung. wherp 
it lodges. r('
nlting in pu]monar,\T em- 
holism. a dangerous l'omplication. 
whil'h i
, fortunately, very rare and 
which has been dis('ussed above. 
rlcI'rs: Yaricose veins untreated 
do not improve. but rather beeonw 
slowlv and steadilv worse, and :11'(' 
likelý to be fon
wed by disabled 
sequelæ, the worst of whieh are re- 
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peated cellulitis and ulceration. It 
may be well to discuss briefly at this 
point the nature of these ulcers. The 
pre
{>nce of varicose veins results in 
an impoverished blood supply to the 
skin of the leg, so that slight injury 
precipitates ulceration, which is slow 
to heal. Infection readily lodges in 
the devitalized tissues and the ulcer is 
soon surrounded by a zone of cellu- 
litis, which constitutes a real source 
of danger as well as causing consider- 
able pain and suffering, and which is 
followed by further fibrosis and fur- 
ther difficulty in healing. There are, 
then, many factors which contribute 
to the chronicity of such ulcers, and 
attention must be directed toward the 
corre/.tion of all contributory factors 
if intractible ulcers are to be healed 
and kept healed. The cure of ulcer 
neressitates several stages, which 
must be faithfully followed thruugh 
if the dpsired goal is to be attained. 
,Vhile the injection of remaining vari- 
cose veins is essential, the injection 
oÎ veins alone will not oftpn result 
in cure. The ulcers are dressed with 
antiseptic dressings until clean. Eusol 
or hygeon, diluted and applied cold 
twice daily, have proven effi('aceons. 
The use of ointments is tu he ('on- 
demnf'd. because they rt'slllt in 
macenJ.tion of tissue, spread of infec- 
tion, and the establishment of further 
chronicity. ,Vhen the ulcer is clean 
a circular Unna's paste 
tocking is 
applied from the basp of the toes to 
thf' tuberosity of tl1(> tihia. This is 
put on first thing in the morning 
wlwn of'c1ema is at a minimum, and is 
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left on for five weeks. The secretion 
from the ulcer, which collects under 
the paste, is of actual curative value 
to the ulcer. It is usually necessary 
to renew the cast once or twice at in- 
tervals of five weeks before healing 
is complete. 
Ope-rations: Operative surgery has 
a place in the curing of some ulcers, 
particularly those complicated by 
fibrosis, searing, lymph-oedema, or 
arteriosclerosis, which are not healed 
by the procedures outlinf'd above. 
Skin grafting will cover quickly a 
large granulating surface and so 
avoid loss of time and furthf'r fibrosis. 
Division of the saphenous nerve will 
relieve the pain of irritable ulcers 
lying within the saphenous nerve dis- 
tribution, thereby permitting ade- 
4uate drf':ssings, and will also improve 
the blood supply to some degree. 
Lumbar :sympathectomy will improve 
the blood supply of the whole leg, and 
in selected cases will relieve pain, 
diminish oedema, and improve blood 
flow, thereby facilitating healing or 
improving the bed so that full thick- 
ness flap grafts may survive. 
Conclusions: It has been the pur- 
pose of this artiele to draw attention 
to a prompt anù efficient treatment 
which has rec.ently been made a,'ail- 
able for an affliction that has long 
pre!,;f'ntf'd a tedious and unsatisfae- 
tory problem to dOf'tors, as well a
 
distressing the sufferer physically, 
economically and psychologieal1.v; 
and to indicate that further progres
 
in the h:mdlillg of this disease and its 
complications i!-. still to hf' expeded. 
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Marketing Mass Education* 


By HOMER N. CALVER, F.A.P.H.A., and BERTRAND BROWN, Assistant Professor 
of Hygiene, Bellevue and University Medical College, New York University; and 
Director of the Division of Publication of the Milbank Memorial Fund, New York, N.Y. 


l\Iany discussions pertaining to 
health education lead early in their 
course to confusion of thought be- 
cause the phase of the subject dis- 
cussed is not made clear at the outset, 
To avoid this difficulty the Public 
Health Education Section of the 
American Puhlic Health Association 
sew'ral ye[!,rs ago, proposed a termin- 
ology for common use. Phraseology 
was then recommended to define 
thl'pe types of puhlic health educa- 
tional activity: 
1. The formal academic instruction 
given to students of health was de- 
signated as "puhlic health training." 
(Two different types of training are 
actually emhraced under the term- 
inolog
: "public health training." 
On the one hand it includes the cur- 
ricular courses designed for those 
who are studying to efluip themselves 
as puhlic health worker
 of one type 
or another, i.e., puhlic health nurses, 
engineers, epidemiologists, etc.; and 
on the other hand. it includes the 
in<>idental training in hygoiene or 
r:ublic health given to those who may 
later becomp auxiliary aids in the 
puhlic health campaign, for example, 
teachf'rs. social workers. and phy- 
sicians. ) 
2. Tlw training of children in the 

('hool and elsewherp in health habits 
and thp principles of hygiene and 
puhlic health was designated as 
"child health education," and this 
term has hecome well established. 
3. The lpss formal activities direct- 
ed to the education of the adult 
population were designated" popular 
h e a I t h instruction," phraseology 
which has not heen widely accepted. 


(*Read before the Public Health Education 
Section of the American Public Health Associa- 
tion at the Sixtieth Annual Meeting at Montreal. 
Canada, September 16, 1931.) 


The implication here that you cannot 
educate the mass but only instruct it 
suggests defeat at the outset. 
The subject of this paper cuts 
somewhat across all three of these 
distinctive lines of endeavour. In the 
main, however, it concerns adult 
health education and child health 
education outside the classroom. Be- 
cause neither of the fields indicated, 
singly or together, serve to empha- 
size the extent of the problem here 
in mind (its scope and the methods 
it necessitates being far beyond those 
commonly visualised) we have bor- 
rowed from contemporaQ' popular 
educators in China the term "mass 
education. " 
By "mass education in health," is 
meant the dissemination among the 
,,'hole population of knowledge gain- 
ed by the technical worker in the 
field and laboratory to the end that 
this knowledge may be applied indi- 
yidually and eollecti vely for the 
prevention of disease, the postpone- 
ment of death, and the building up 
of a vigorously healthy population. 
Failure to discriminate between 
the terms "h
'giene" and "public 
health" also results in confusion at 
times. The one concerns the indi- 
yidua] and his personal acts. The 
ether concerns the individual only as 
a unit of society and his part in the 
eollf'ctive acts of the group. 
Iass 
health education is concerned with 
hoth hygiene and puh]ic health and 
l1eeds to distinguish between them'in 
formulating its programmes. 
It is not necessary perhaps here to 
dwell on the importance of public 
health education. But there have 
been times in these counsels when the 
importance of adult education has 
be
n alJowed to become obscured by 



THE CANADIAN NURSE 


emphasis on child health education. 
Adult education has heen considered, 
when at all, <>hießy as instruction in 
per
onal hygiene temporarily neces- 
sarv to correct earlier deficiencies in 
chiÌd health education. Bome would 
ha ,'e us helieve that if we could only 
thoroughly train one generation of 
<>hildren the necf'ssity for adult 
health education would thereupon 
cease. The child is father to the man 
hut the mall is also father to the 
child. And this relationship has 
significant implications for health 
educators. In a diphtheria immunisa- 
tion campaign or in such instances 
as the recent epidemic of infantile 
paralysis, prevention depends on 
hdult understanding. In many in- 
stances. adult education provideR 
!'.ociety with its only opportunity for 
reaching the child. 
Our whole programme of child 
education is dependent upon a cer- 
tain amount of adult education, at 
the verY least an amount sufficient to 
approv
 uppl'opriations for teachers' 
s2.larif's. 1hH'h educational effort 
with children is nullified by adult 
('xample. Indeed it is oft('n nullified 
l
y the example of the teacher herself. 
It is douhtful if such nullification 
would he eliminated by offering 
adequate health education in their 
youth to futur(' adults. parents and 
teachers. 
lIovY much of the content of one '<;; 
early training is really carried into 
adult life? If the principles of health 
h
ught in childhood are to maintain 
their brilliant reality through all the 
amazing experiences and expandpli 
horizons of Hdnlt life, the education 
of the individual must be everlast- 
ingly kept at, through grade school, 
high school.. college, and mature 
ndult life. 'Vhat Bruce Barton says 
of advertising is equally tru(' here: 
" You can't advertise today and quit 
tomorrow. You are not talking to a 
mass meeting-you're talking to a 
parade. " 
Even though we accept the im- 
portance of continuous m:lSS educa- 
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tion we havp but rude implements 
with which to perform our tasks. 'Ye 
pour our time and money into post- 
ers, pamphlet::;, lectures, Illotion 
pictures and the radio. but we do not 
know very much about the relative 
t'ducational value of these techniques. 
"'ho can say in what circumstances 
a radio talk is more effective and 
economical than a motion picture or 
when a poster will get better results 
than a pamphlet? Our measurement 
of the effectivenes:::; of printed matter 
has too often been in terms of good 
printing, not in terms of life saving. 
This is as if the serologist strove for 

 serum which was crystal clear 
rather than for one which produced 
immunity. 'Ve cannot assume that 
hecausC' good printing pleases us it 
will please the public, or that if 
pleasing it will result in action. It 
may be that poor printing would save 
more live::; than good printing. 
"
ho crrn prove that his established 
use of any chf'l'isbed medium has 
,'alue in terms of life saving? \Vhat 
have we to show that the general 
health of a group exposed to prolong- 
ed health educational ministrations 
is any better off therefore Y In our 
scant attpmpts to prove the value of 
our techniques, we have heen content 
with subjective standards. 
Largely because they have pro- 
ceeded empirically, health educators 
ë 1 re tolerated as step-children in the 
family of public health scientists. Th(
 
laboratory man and the health officer 
have shown that toxin-antitoxin pre- 
,,-ents diphtheria. The engineer has 
relia hIe statistical evidence that pro- 
tection of a water supply decrease:3 
the incidence of typhoid fever. The 
public health nurse, the statistician, 
and the epidemiolog'ist can produce 
convincing proof of the life saving 
value of tlH'ir efforts. If mass educa- 
tion in health is to assume its legiti- 
matf' placf' as a valuable routine in 
the public health campaign, equal in 
rank to vital statistics, hacteriology, 
or administration, the value of its 
methods must be proved, and newer 
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and more effective methods found. 
H may be no more difficult to estab- 
lish scientificallv the value of our 
educational tecb
iques tban it was to 
establi
h the value of present-day 
routines of communicable disease 
control. Those routines now appear 
to have been so easily proved, only 
because they have been proved. 
The stern discipline of the labora- 
tory and the brilliance of its results 
have attracted millions of dollars for 
research. As a result we have. com- 
pared with the past, a tremendous 

tore of knowledge in preventive 
medicine. This is a store in the war
- 
house sense in that for the most part 
this knowledge is stored away in 
textbooks and journals. hidden from 
the layman among in('omprehensible 
words and symbols and disg1lised 
with appalling statistics. Yet the re- 
search worker has performed his 
ta
k. He has found the knowledge 
be sought. \\T e have failed to make 
thi
 knowlf'dge availahle for the ser- 
vice of mankind. Production of 
knowledge has far outstripped con- 
sumption. 
It is frequently argued that mass 
education in health cannot be effect- 
ed because the public is not interested 
in health. This argument is fallac- 
ious. It is an alibi undoubtedlv often 
used when salesmen first t;ied to 
introduce the "horseless carriage." 
But the sc.Íence of puhlic health is 
not in the "horseless carriage" stage. 
There is nhundant evidence of a 
ready market for health. IJast 
Iarch 
we visited the boardwalk at Coney 
]
land. In spite of bristling weather, 
we found crowds gathered to listen 
to so-caUed health lectures bv mod- 
ern medicine men. The
e' spell- 
hinders are known as pitchmen. They 
sell hooks. rubber exercisers, psylla 
seeds. ointments, tonics and whatnot. 
They appreciate the dollar and cents 
value of the health appeal and the 
visual method. They constitute a 
clearly defined group on the edge of 
the entertainment profe
sion. The 
health appeal has been seized upon 


also by producers and distributors of 
all types of articles in selling their 
'''ares. Automohiles, soap, refrigera- 
tors, underwear. toys, books and, of 
course, all sorts of foods are urged 
upon us for their health value. That 
the health motif has such universal 
commercÜ
1 importance would indi- 
cate 
uffi('ient popular interest tù 
insure success in any mass movement 
in health education. if the proppr 
techniques were used. 
Hope for the future lies in our 
emergence from the empirical stage. 
'Yith the help of our scientific con- 
freres. we must test by objective 

tandards our long e
tahlished prac- 
tices. But while undergoing such 
self-analysis, and perchance resultant 
housecleaning. we ('annot profitably 
Rit idl
T watching the parade go by. 
The prohlf'lll of mass hC'alth education 
here outlined calls for the inaugura- 
tion of method
 adequate to the new 
concept which has already been 
caught hy commercial intere'sts. 
That mas
 f'ducation, concf'ivf'd in 
the hroadest possihle terms. is neces- 

arv to se('urf' the utilisation bv 
individuals and communities of avaiL 
ahle demon
trated health knowledge, 
whirh, applied. would lengthen lifE" 
and makf' it happier, this group doe
; 
not need to he per
uaded. Any 
methods. new or old. which will heI-i) 
to raise the h(>alth inteUigf'ncf' of tht> 
masses, this group will welcome. 
Proponent
 of vi
ual methods ùf 
health instrnction }wlieve that wider 
n
e in 
\n1Prica of the museum 
method. its value in other fields long' 
since \yell f'stahlished, wiII he a mean'.. 
of reaching thousands of individuals 
who arf' now indifferent to othe:' 
ltppeals. 
The museum of hygiene has demou- 
...trë1ted its success in Germanv and 
elsewherf'. As a museum it is not 
merely a repository of historical 
objects and data hut a trup educa- 
tional institution. It is fundamentalh T 
a permanent exhibition of deyic

 
cleverly arranged to command in- 
1 erest and crystallise understandin go. 



THE CAN _\. D I ANN U R S E 


3-19 


Such an institution would dra"w its 
elements from many sources. It 
would be equipped with workshops, 
research laboratories. lecture rooms, 
a library, broadcasting studio and 
auditorium, in addition to spacious 
exhibition halls. It would serve as a 
centre for research, experimentation 
and demonstration in visual and 
other unexplored methods for dis- 
seminating health knowledge. 
There is probahly no better exist. 
ing model for such an institution 
than the Deutsches Hygiene :Uuseum 
in Dresden. A museum like that in 
Dresden, adapted to Americnn needs 

md medical standa rds. would be an 
important adjunct in spreading 
health knowledgp among the masses, 
as ,,-ell as in offpring health educa- 
tion in elementary and secondary 
schoob. It would also he a valuable 
aid in teaching h
'giene in sclwols of 
medicine. For industry, as ,,'pll, such 
vi'mal instruction a
 only a museum 
could provide would he 'of inestima- 
3 hIe henefit in instructing worker
 
in accident prevention and health 
preservation. 
A suitahlp huilrling' for su('h a 
mUSPUTIl would .havp ample propor- 
tions, easy accessibility, and possihili- 
tips for future pnlargf'ment. Among 
the pxhibits would hp wax, glass and 
plaster models, charts. and posters. 
The
T would yisualisp all hl'alth pro- 
hlems rplated to the more ('ommon 
Úispases in j manner so graphic and 
dramatic a
 to command the atten- 
tion of the average l::1yman and be 
readilv unrlprstoor1 by him. Thev 
wouhl pro,'ide instrl;ction on th'c 
structure anrl fun('tlons of the vari- 
ous pa:i'ts of the hody. They would 
illustrnte su('h suhjpcts as hiology, 
pE'rsonal hygiene. lllP11Íal h:nÚpne. 
<'arp of tllp teeth, nutrition, prpnatal, 
postnatal. 
nd child care. communic- 
ahle dispasp control. tu1wl'culosis, 
venereal rliseasrs. tropical disease5, 
hygiene of work and the protection 
of thp worker. 
The Ueutsches IIyp:if'ne .Uuseull1 
hegan its existence in 1911 in con- 


nection with the first International 
H:"giene Exhibition. In 1930,(D the 
opening of a new and spacious per- 
manent huilding for the l\Iuseum 
served as an occasion for holding in 
Dresden the second International 
Hygiene Exhibition, an event which 
was repeated in the summer of 1931. 
The permanent exhibits which this 
new building houses are the last 
word in visual health instruction. 
The charts, specimens, models and 
apparatus used are striking in design 
and compelling in interest. 
A unique feature of m::my of the 
(lisplays is their movability, that is, 
many models arc so arranged that 
the museum visitor may operate them 
hy turning a crank, pushing a lever 
or touchin
 a button. This not only 
(>xcites curiosity but compels atten- 
tion and probably assures that the 
lesson of these particular displays at 
least will be remembered. Thes
 
devi('ps arp most valnable also in 
attracting' visitors to the museum. 
A determinf'd and highly success- 
ful effort has heen made t
 keep all 
descriptiv(
 texts in the simplest 
lan
uage. The deadl
' RPriousnes
 
which so often marks the effort to 
portray scientific information is 
ê.l hsent to a large extent. Indeed, 
man
' of the charts and legends are 
quite (11'011. èl1ul this effect has been 
achieved without sacrifice of pro- 
fpssional standards. 
The Germ

n museum prohahly goes 
further than IHlhlic hralth workers 
in America would find it judicious 
to go in its emphasis on physiology 
and personal h
Tg'ipnp ;lÌ the e
pense 
of community hygiene. It has, how- 
(-vel', succe
'sful1:' maintnillE'd a hal- 
(H1ce hetwel'n tlIP various special 
hygienrs. RuC'h an exhibit gives to 
the man in the strf'f't a means of 
:;pparating tlw t1'1I(' from the false 
mlfl differentiating hetween the im- 
portant and thp triyial in the health 
propaganda to which he is subjected 


((DDllnham, GeOJ'f!t' c. Tht' Tntprnntìonal 
Hygipnp Exhi'hition. .\..T.P.H.. XXI. 1: 1 (.Tan.), 
1931.) 
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today from a variety of speciar 
interests. 
Such a museum estahlishec1 in d 
b.rO'e city in America mig'ht weH 
he
me tile headquarters for an ex- 
tensive educational pro
rnmme com- 
prisinp: hoth intramural and extra- 
111m'al activities. Among tIlE' intra- 
mÜrnl activities thf're ,,'ould be 
lectures based on exhihits; radio 
[ll'oadcasts as clramatic in their way 
as the exhihits themselves: specially 
prepared exhihits on suhjE'cts of 
timelv interest. suc'h as influenza and 
:infan'tilE' paralysis 
 and regulal' 
courses in hy
iE'ne and health f'du- 
ration in co-opE'ration with local 
schools and universities. 
If the full value of thf' mUSf'um 
"'ere to he realised, however. its 
Hctivities coul<1. not 1)(> f'onfined to its 
own building, or its home community. 
It would. for examnlE'. deyelop small 
portahle loan exhihits for ,,'hich there 
is an ever-presf'nt demand. Official 
and voluntar;\' puhlic health agenci('s 
have now neither the funds nor 
&dequate expE'rien('f' in exhihit terh- 
nique to provide sufficient valuah](> 
material of this type. Travelling 
exhihits su{'h as the motorisf'd 
t:'xhihits of the GE'rman museum 
might well be utilised. In co-opf'ra- 
lion with state health departments, a 
numher of ,,'hi('h åre already utilis- 
ing traveling exhihits, this would 
provide an admirahle method of 
reaching rural populations. In time 
these temporary exhibitions mig'ht 
stimulate the development of a num- 
ber of permanent museums, locally 
financed. 


The question of financing such 
developments is onE' that we do not 
proposE' to raisE' here. Support has 
heen forthcoming in the past fot, 
worthwhile pro.if'cts. And if profes- 
sional health educator!;; in America 
earnestlv desire such institutf's ftH' 
health 'education. and adequately 
voice that desire. undouhtedl;\' snp- 
port for them may he had in the not 
too distant future. 
I f we are to reach tIlE' masses Wt' 
must E'nlarge onr yif'w of the size 
of the joh that confronts us. ,Ye 
cannot lean
' off with any tE'mporar;\' 
110pularisation of a few simple idf'Hs. 
The task must he institutionalised. 
All rhases of thf' health f'dlH'atioll 
mon'ment must he utilised in con- 
certec1 effort. X f'W and f'ffectnal 
methods must be devised and con- 
tinuouslv utilised in educatinp: tht' 
whole m
ss of the population. g'E'nera- 
tion upon 
eneration. as to the 
importancE' of achieving. and the 
methods for achieving that summit 
of racial 'well-heing whi{'h the re- 
searches of pioneers have made 
distantly yisihle. It is 1wlieved that 
museum's of hygiene would serve as 
permanent centres for research and 
E'xperimentation in health erlnCë-l- 
tional mE'thods and as a continual 
inspiration to reff'rence sources for 
health educators. The concE'pt of a 
national network of such institu- 
tions, serving- in concert as a far 
flung-. permanent and ljying forcf' for 
th{' dissemination of hf'alth know- 
ledge among the JY1asses. is nohlE' in 
pnrpose and inspiring to contem- 
plate. 
(American .Journal of PubliC' H"'a!t
, .Tanuar
'. 
1932. ) 
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About 200 years ago someone 
discov
red the seaside 3S a health 
resort. The discovery was exploited. 

easide hospitals were built in the 
nineteenth cpntury. 
-\nd at the pre- 
,ent time the shores of many coun- 
tries are punctuated by therapeutic 
estahlishments and countless hote1s 
and lodgings for the he::tlthy and for 
convalescents. Every year millions 
trek from the towns to the spashore 
for their summer holidays. 
Somp of these millions are care- 
full
' supervised. There are the defi- 
nitely tuherculous, for exnmple. TlH'.v 
are mprlically examined at home. and 
on rp3ching the se3side they al'e 
usually admitted to special institu- 
tions under tlw control of doctors 
who have specia1ised in tuberculosis. 
Ro far so good. 
But what of the tens of thousands 
of delic3te children sent every year 
to the seaside without any medic
l 
supervision whatever' The pare!1ts 
often have a blind belief. amountin'r 
sornptimes to an ohsession. that if 
only they can save enough money Ì'..1 
send their delicate child to the sea- 
side for a few weeks in the summer, 
he or she is hound to return full of 
radiant hf'alth and enf'rgy. The sea- 
f.idp is in their eves almost as un- 
erringly effective 'as a penny-in-the- 
slot machine. 
So off the C'hildren go. They may 
be nervous, rheumatic or subjed to 
catarrhs. Their circulation may he 
so defective that exposure to the cold 
turns them 'white r..nd hlue. But they 

re often indiscrirninntely herded 
with rohust and perfectly healthy 
children, and made to follow the 
standard conventions of the seaside 
in the summer. 
,Yhat are these' The child ;
 
hustled into tlw water irr('sppctive 
of its tprnpprature, of the weather. 
without any gradual preparation and 
hardening. Several baths a day, pach 
much too lengthy, are varied hy 
endless paddling hy th(' seashore in 
the flimsiest of garments though the 
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wind m3y be high and the day 
doudy. It is doubtful if even the 
most robust children benefit from 
this Spartan treatment. The rest 
suffer, some only temporarily, others 
permanently. 
The remedies for this unsatis- 
factory stat<, of affairs begin at home. 
Parents may find it advisahle to con- 
snlt their doctors, and the suitability 
of each child for a seaside holiday 
may be discussed "\vith him. Th(, di::;- 
cussion m2.Y end in thf' whole family 
spending its snmmer holidays inland, 
in the mountrrins, perhaps. Or it may 
(nel in thp f::nnily going to the sea- 
side, but ,,'ith a string of injunctions 
and restrictions to be practised by 
its more delicatr memhers. 
Arrived at the seaside, the family 
may find it h3s lw<,n fortunate 
enough to choosp 3 resort which has 
studied this problem cnrefully and 
spent much money on finding solu- 
tiom; to it. Some r('sorts have con- 
strueted sh31l0w, saIt-water bathing 
pools protectpd :.1g:1Ìnst the wind, 
where the temperatlup of the water 
ip sf'yeral d<'grpeR aboy(' that of the 
sea. Other resorts provide Rpecial 
hot sea-baths for those who are unfit 
to stand tll<' rigours of ordinary se;l 
hathing. Others proYide shelters in 
,,'hich the hather ('an rf'store hi
 
circulation hy hot drinks and hot 
foot-haths. StilI others puhlish ruleg 
Lwd hints for hathing suitahle for 
the climatic conditions of each place. 
All these provisions and precau- 
tions show that we are beginning to 
learn the object lesson provided. by 
the poor child. unclimatised ana un- 
willing. who is hm'ripd off into the 
spa, regardlpss of its tempet'ature, 
and is left thprp til1 chi}]pd to the 
marro"\v! But we are only he
Únning. 
Any thoughtful and ohservant per- 
son who spends an hour or two on 
almost any lwach will not fail to 
discoV('r some mortals, adults as we]} 
as children, trying to look Wf'II an,l 
happy, hut utterly failing to do so. 
How ('an they look well if their 
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cheeks are 'white and their lips are 
blue 
 And hmy can they feel happy 
if they are shivering all the time, 
flom top to toe? 
Some families may find a useful 
compromise in taking quarters a few 
miles inland. Here they are out of 
earshot of the sounds of the sea- 
sounds which are disturhing rnoup:h 
to provoke troublesome sleeplessness 

n some cases. 
The journey, only on sunny days. 
of a few miles to the sea is an auto- 
matiC' clwC'k on the unrationed bath- 
ing and paddling in ,yhich those 
children are tempted to indulge wha 
live within a fe,,, yards of the sea. 
In many cases the parents would 
do well to secure the advice of a 
doctor on the spot. :\Iedical prac- 
titioners in sf'asirle rp80rts hayf' a 
unique knowledge of their dangers 
as wf'Il as of their adypntages. 
um- 
mpr after summf'r t he
? have had to 
deal with the crop of g'2stro-intf'stinal 


disturbances. bronchitis, rheumatic 
and other ailments whieh indi
crim- 
inate sea h3.thing yields. 
o they are 
,yell qualified to deal with a problem 
which has, as a matter of fact, be- 
come so insistent that a special dis- 
cussion 'V3S devoted to it in ] !);"31 h
' 
the British :\Iedical A

ociation at its 
.mnual mef'ting at Easthourne on the 
south coast of England. 
The publicity given to this pro- 
hlem has alread
T helped material1y 
towards its solution. Parpnts and 
others have only to he taught that 
shiyering. hlue and white children 
on the seashore a1'(, unwE'1l and nn- 
happ
Y and that thE're are simple 
l'E'mE'C1if's for this state of affairs. and 
in duE' course Wf' shall find thpsE' 
childrpn pink and ,,-ell. ThE' hlur and 
,dÚtE' child is not an essential and 
inevitahle feature of the seashore. 
He is just a reminder thnt "SOlllE'One 
has hlundered." 
(Puhlished hY ('ourtesy of tlw 8('('rptariat of 
the Lea
ue of Red ('ross 'So('iptipf;.) 


Recent A dVances in Obstetrics-Concluded 
By WILLIAM J. STEVENS, M.D., C.M., F.R.C.S., Attending Obstetrician, 
Ottawa Civic Hospital. 


The Post-Parium Pel'iod 
Th(' perio(l following dE'liverv is 
another field of preventive medi'cine 
that should he developed more 
thoroughl
'. Every ohstetriC'al patient 
should hE' treated with th(' samp care- 
ful aseptiC' technique, as a patient 
requil'ing major surgery. Antenatal- 
ly, foci of infection in teeth, tonsils. 
sinuses, kidneys shonld he cleared 
up. Every precaution should he em- 
plo
'N1 to prevent infe('tion during 
delivprv. hy C'ontamination or hv the 
intro(h
('Íi
n of pathogenic ha
teria 
into tlw hirth c
nal and no careless- 
ness should he permitted to contam- 
inatf' the patient as soon as she 
reaches her hed. X eithE'r dodor, 
nurse nor other attendant with anY 
infection of the nose and throat 0'1' 
l)Qd

, should he permitted in the 
hospital ward. Sterile vulva pads and 
pitC'hrr irrigations gu<:!rd the open 
wound, prevent inff'C'tion and add 
cleanliness ::md comfort. Conserya- 


tiye h'eatment ,,-ith rf'
t, food, snn- 
slÒlP, posturE' for dr
inage. ergot and 

,too(l nursing' C'are will yield the best 
1'( -snIts. 
Slet'p and Pain. morphia or codeine 
are g'ood following delivery for the 
}
ecessm'
- n'Jief of p,-lÌn. R]pf'p should 
I'e produC'N1 if npCf'ssar
? h
- a s('da- 
t1,-e. e
peciaIl
' for the first thl'e(' 
nig'hts. 
BI3(l(1Pl' and Rowels: Catheterize, 
complf'tely, after hn'lve homos, only 
if nec('
sa1'y after 
11 attempts tf) 
induce h:1ve f1:liIN1. :Jlilwral oil mor- 
ning and nig'ht activate the howels or 

n o('('asional R.
. enema. 
Exel'(.ise Fllld Posture: 'Yith free 
mov('m(>nt in hed accomplish four 
thillQ's: Dr:linage-leading to less 
il1fpction. hetter circulation-lf'ading 
to hettel' involntion-prf'Yf'ntiol1 of 
thromhosi
 and a gPl1Pral improye- 
nlPnt of the muscle tone. .A hack rest 
en the third da
'. knee-chest position 
each morning' after the sixth day, 
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}Jed calesthenics, out of bed on the 
tenth day. 
Examfn[!,tion is made previous to 
leaving the hospital on the fourteenth 
clay. Backache with longer bleeding 
suggest retroversion and may require 
pessary insertion. Subinvolution and 
cervical tears are considered. 
\. final 
examination is made at end of six 
weeks, including blood pressure, 
urinalysis, blood count, if necessary, 
weight and himanual peldc examin- 
ation. 
Intermediate Period: The young 
mother when arriving home is closely 
confined with a new responsibility. 
She needs intelligent help. Her nurs- 
ing' prohlems can he dealt best with 
hv a well-trained nurse. for a time, 
,,:ho is in touch with the obstetrician, 
and here in Canacla fortunate indeed 
is she. who is in touch ,,,ith the 
YictorÏêm Order of Xnrses. A practi- 
ca I nnrse is 5:ometimes competent, 
relatives are often unaccustomed to 
present day routine and technique. 
Complications 
Hemorrhage Yagillal: The three 

r('at causes of maternal deaths in 
ohstptries are hemordlage, infection 
and toxf'mia. Yaginal hemorrhage 
ma:,' he prevented hy g'ood anaes- 
thesia, by prophylactic forceps de- 
livery, 01' with episiotomy. after the 
head has reached a safe level. to pre- 
,ent uterine atonv and maternal or 
1eta I exhaustion;' making' cf'rtain of 
no reh.ntion of plaeenta. mpmbrane
 
or ('lots. hy immediate repair of 
cet'vical or perÌlwal lacct'ation, hy 
p.'iving pituitrin immediately after 
hirth of ha}n-. hv fundus held im- 
mecliately ancl ma
s
ged if necp:-,sary. 
hy administering pituitrin and ergot. 
hy packing uterus if necessary, by 
glucose intravenous or transfusion, if 
indicated. In :1JH'mia the blood should 
he t:,'p('(l hefore delivery. 
PIH'rppral 
ppsis: Prpn>ntion al- 
"(1:'-S outweighs cure. .A void contam- 
inating the patient. Isolation. with 
goood symptomatic nursing. frpsh air 
and sHnlig'ht. Fowler dlll'uhitus with 
changp of position. forced water 
(h'inkil1g, easily digpsted fooel. tonics. 
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ice, narcotics, assisted by trans- 
fusions, scarlet fever antitoxin, yari- 
ous intravenous antiseptics or milk 
injections intramuscularly, help. 
Shock: Regardless of cause- 
hemorrhage or protracted delivery 
attempts. requires instant proper 
nursing and medical treatment to 
saye life-lower patient's head and 
shoulders, cover with hot blankets 
plus hot water bottles. stimulating 
}'ypos, with sedative-morphia, intra- 
yenous of gum-glucose preferable or 
blood transfusion or glucose or sub- 
mammary saline, while waiting. 
Pituitrin is one of the most danger- 
ous weapons used in obstetrics ,,'hen 
in indiscriminate hands, hut when 
admillist{>red judicia1Jy and cautious- 
ly in small and frequently repf'ated 
doses hefore delivery, offers a safe 
and affectiye method of inducing and 
shortening labour at term. It is used 
extensiye]:'T in the third stage after 
the hirth. to aiel placental separation 
and expulsion and to prevent hem- 
orrhage. Thymophysin: A new com- 
hination of f'xtraet from the thymus 
êHHl the po
terior lobe of the pitu- 
itan- is used to hasten uterine con- 
tractions hut is found unsatisfactory. 
generally. 
The X I'lcborn 
Intracranial Hemorrhage m the 
X ewhorn is hest treated with repeat- 
ed lumhar punctures. blood trans- 
fusions. oxygen if necessary. eareful 
nursing superyision, simulating pre- 
mature care with little handling and 
hrpast milk by 
:aYage. 
Asph:,'xia 
 f'onatorum : Dup to 
pre-natal atelectasis. ohstruction dlH' 
to mucous exudate. meconium, or 
amniotic fluid or to anaest11Psia. eord 
or cpntral pressure. drugs. etc., is 
hest treated ,,-itI, ('atl1('tpr or intl'êI- 
tracheal tuhe, mouth and pharynx 
suction. then mouth to mouth insuf- 
nation. or inhalation from a small 
c:,'lindcr apparatus of a mixture of 
cx:,"gf'n :md if'!,-, C02 ,,-ith mask oyer 
fape and insufflated under prt'ssure. 
('ontinupcl until respiration is <,stah- 
lished or until the heart has ceased 
to heat and cYl10sis has clëyeloped. 
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This inhalation should be given 
several times a day for 5-10 minutes 
for several days. to assure full dila- 
tation of the lungs. so, to save many 
children WIHI now (lie of pneumonia, 
consequent upon continuing atelecta- 
sis during the neonatal period. Hot 
[lnd cold tuhs are not to he over- 
Ïooked. 
Persistent Thymus is suggested 
elinically in the first few da
Ys after 
hirth by (1) crowing breathing- 
with brassy cough due to pressure on 
the recurrent laranygeal nerve, (2) 
blue speJJs-due to breath holding or 
pressure, (3) difficult
Y in nursing, 
(4) convulsions, (5) sudden death. 
Treatment-immediate. x-ray radi- 
ation at weekly intervals for 2-.1, 
times-sometimes 2-3 series are re- 
quired. It is more common in males, 
6-l. 
Differential diagnosis is atelectasis. 
cerehral hemorrhage and congenital 
heart malformation. 
Icterm; X eonatorum can be appre- 
ciably eliminated hy damping and 
tying the cord immediately after 
}-,irth. so lessening the amount of 
hf'molysing placental or cord hlood 
getting into the newborn circulation 
producing this jaundice. Familial 
jaundice is hest treated with 8 C.c. of 
"whole blood intramuscularlv or with 
injections of mother's seru
. 
.Pemphigus 
eonatorum, the hug-- 
hear of hospitals throughout the 
,,;orld, is sometimes present in tl1(' 
newborn at birth. It appears to he 
earried from hospital to hospital and 
from pustular infection on some ont" 
or thing coming in contact with the 
hahy. Prophylaxis is the hest treat- 
ment; all healthy bahies should he 
kept isohÜed in the nursery. to the 
f'xtent of onl
y being attended hy the 
nurse and heing brought individually 
to an examining room for inspection. 
As a preventative. six hours after 
hirth the newhorn is first given H 
l'ath with sterile water. fonowed b
y 
è!. hath of 1-6000 hiniodide. then with 
ie' bath of 1!q. copppr oleate solution. 
During its stay in the hospital this 
copper oleate hath is given daily; no 


soap is used. On cliscovery of any 
pustule the case is isolated, the 
pustules are immedi;:
tely hroken and 
touched up 'with 5% tincture of 
iodine, baby is kept naked and dry 
under a heater, with calomel and 
starch po,,'der applied. 
Supplementary Feeding: The daily 
weighing of baby. with careful nota- 
tion of the weight and immediate use 
of good nourishing supplementalT 
feeding, or weaning, where neces- 
sitated. hefore too much weight has 
het'll lost. constitutes a great step in 
the lessening of infant mortality. 
Early Pregnancy Test 
Is one of the most important 
achievements in obstetrics in recent 
times. The Friedman Test for early 
pregnancy is done by the injection 
intravenously of small amounts of 
urine from 
pregnant women, after 
ahout the third week into an adult 
female rabbit. which induces ovula- 
tion or recf'ntly ruptured Graafian 
follicles. seen macroscopically in this 
animal. in thirty hours time. This 
procedure will Ìikely supplant the 
orio'inal Ascheim-Zondek Test where 
im;;;'atnre female mice are used and 
the results are not seen for five days 
time. The test is certain in practi- 
cally all cases and has been recom- 
mended alsv for the diagnosis of 
Hydatidiform 'i\Iole and Chorio-Epi- 
th
olioma, where suspected, as it gives 
a positiye result in these conditions 
too. If. after the removal of the new 
growths. the test hecomes negatiye, 
a good prognosis is given; if, how- 
ever. the test remains positive for a 
long- time. it is indicated that all the 
disease has not been removed, or that 
èI Hydatidiform :\101f' has become 
conv
rted into a Chorio-EpitheIioma 
or that a rpcurrence has taken place. 
Birth Control 
It seems, is a doctrine vyhich ap- 
plies to the wrong element of the 
population. resulting in the gradual 
extincÙon of the old families. while 
the more precocious Europeans with 
ten children to the family, will, in a 
few O'enerations constitute numeri- 
cally the first families of the nation. 
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rnfortunatel
', knowledge given in 
these cases, in which it may seem 
necessary, is not kept secret' by the 
immediate recipients. hut is imparted 
to others who hav(' no just excuse for 
the avoidance of {'hildbearing. ,Ye 
are morally responsible for impart- 
ing knowledge, which we know win 
he used for evi1. The training in sex 
('ducation should begin in the school 
in a healthy, clean study of the 
matter as part of biology and advice 
should be restricted to individual 
cases as a medical and not as an 
economic measure. 
Recta7 Ethrr Ana7ge.'iia in Labow. 
Of recent years great success has 
attended the efforts to relieve the 
pain during labour. Patients are now 
demanding relief and this is as it 
&hould he. Too long- has the agony 
accompanying childhirth b(>en look- 
ed upon as "nature taking its 
course." It seems that at last 'woman 
i
 coming into her own in this regard. 
,Yhile neither patient nor surgeon 
would think of an appendix removal 
without l"ompletE' relief from pain- 
8 relief for a brief space of perhaps 
fifteen minutes or more, does it not 
seem ridiculous to allow unfortunate 
wonH'n to und('rgo the torment of the 
damned for hours or maybe days in 
labour? B
T this relief from suffering 
in childhirth. th{' world should be 
better, the children healthier, the 
motlwrs happier and much of the ill- 
ness and invalidism of the later vear.; 
of life would be avoided. . 
Rect2.1 Etr..er Analgesia is induceò 
by the combined result of several 
drugs working together. The induc- 
tion involves three or more hypoder- 
mic injections and one or more rectal 
instillations. Tn practically all case:; 
it affords reliE'f to the agonising 
ord('al and in a goodly number of 
eases does offer painless childbirth. 
Before beginning the treatment, 
the obstetrician should carefully ('x- 
plain to the patient that her co- 
oIwration ,,"m rt-'"u1t in tlIP l'l'lipf of 
pain, that she will faU asleep and 
likply not wakE'n until after thf' baby 
if' horn. The simple technique is as 


follows: The perineum is prepared 
and an 8.S. f'nema given. if not too 
far advanced. ,Yhen the pains are 
eoming at five-minute intervals and 
the ('ervix is at least two fingers 
ðilated, the patient is given, in the 
gluteal region, the first hypodermic 
of morphia, gr. t in 2 c.c. of a ;)0% 
solution of magnesium sulphate (ob- 
tainable by ampule). The patient is 
advised to try to remain quiet. go to 
sleep; cotton pledgets are placed in 
her ears, the eyes are covered with 
a tm,-e1. the room is darkened. cur- 
tains _are drawn or lights subdued. 
T}lf' window is clospd, all manipula- 
tions are gently and quietly dOllP. 
any talk is in whispers. the patient, 
if talkative. is not Hnswered. The 
insti11ation is given in Hhout twenty 
minutes, for which the patient is 
turned on her left side with knee
 
flexed and the area surrounding tlw 
èmus is smearpd with yasplinp. to 
ë.ssnre no irritation if rxpE'l1ed. The 
instillation apparatm; consists of a 
iour oz. f'namel funnel attached to 
twenty inches of rubber tuhing con- 
uected ,,,ith a glass connef'ting tip to 

 stiff French cathpter 
o. 22. The 
ether mixture consists of quinine. 
alcohol. ether and liquid petrolatum. 

\ glass of fonr oz. of warmE'rl liquid 
petrolatum is also at hand. On COID- 
mrTI('ing' the instillation. about one 
oz. of the liquid prtrolatum is poured 
into the funnel. ana just as it run-:: 
out of tIU' catheÍ('r, the tnhing is 
pinched off. 
1\fE'thod of Instillation: The doctòr 
inserts tlH' vaselinE'd, gloved, J'iQ'ht 
in(1ex fìnp:er into thp rectum and the 
luhricated French f'athetrr is follow- 
ed along tl1Îs for eight inches or morf' 
to assure its lwing inserted ahoye the 
presenting part, otherwise, if the 
eathC'teJ' ('urIs UP, the instillation will 
he exne]]('(1. TIle nursE' no,,' pours 
the ether mixture of fonr ozs. into 
the funnel and it is slO\dy run hy 
gTë\vity inte tlw rectum }JehYE'en 
pains. During a pain tIle tuh(' should 
he clamped, the patient is advised to 
try and" tighten up" on the rectum, 
not to press down and to hreathe 
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through hel' open mouth and make 
every effort to retain the instillation. 
In larger, strong-PI' or excitable pa- 
tients more than four ozs. is best used. 
""'-hen the funnel is almost empty of 
the other mixture, quickly add an oz. 
or more of the liquid petrolatum to 
assure th
 patient's getting all the 

olution and to prevent entrance of 
air. The nurse then clamps or 
squeezes the tube and with a large 
folded towel, presses strongly on the 
perineum to assist in the retention. 
especially during' a strong pain; then 
Hle catheter is quickly hut gently 
withdrawn. Towel pressure for at 
lpast t('n minutes is one of the most 
important features on which the suc- 
cess of the analgesia depends. The 
inteJIi!!ent co-operation of the nurse 
or attendant in maintaining silence 
and l(.aying the lwtient alone, not 
holding her }wnd or rubbing her 
hack i
 one of the ke
? notes of ::::uc- 
('f'ss. 
\fter the instillation the patient 
is g'iypn the sp('ond hypodermic of 

 c.c. :)Oc;. mag'nesium sulphate solu- 
tion. the s
'n(']'!!ist. to prolong- the 
fiction of thp ether. The patient ma
T 
he turned on lwr back or left on the 

ide and 
he is made warm ,yith 
l.lankets. In a half hour's timE' the 
third hypodermic of magnesium sul- 
phate solution. to deepen the effect. 
i
 giyen. 
TIpsnItc;; of the mpdif'Rtion varY 
from a :o'p<la tiyp pffpf't to analgesi
, 
with unf'OJlsf'ionsness :md completp 
amnpsia. ,Yhile instilling. the patif'nt 
mH
T drowsily remark the tastp of 
ether in the mouth-often. l'yen be- 
fore the whole instillation is giyen, 
the patient falls asl('cp. pain i
 eli- 
minated. labour progresses, tbe 
f'ontraetions ensue, sometimes ac- 
companipd hy slight murmuring or 
rf:'stleso;;npss. Oftf'r s}w remembers 
nothing from the time of first instil1a- 
tion until she awakens in her room 
after the deliven' is all oyer. Some- 
tin1f's one instillation is sufficient to 
ohtain quite wO]1(lprfnl relief-relief 
to the patient and also a Yer
? satisf
'- 
ing' relipf to thp obstetrician and to 
t11f' nurses. ....\fter instillation, relief is 


obtained for yanying lengths of time. 
accordin
 to the patient's nervous 
makeup, to the progre
s of the labour 
and to the ability of the nurse: a 
quiet. stable patient generally gets 
better relief than the neurotic or non- 
co-operative one. Freedom from com- 
plaints of pain may be from three to 
r-:L
 hours ordinarily. accordingly, but 
the instillation may be repeated if 
necessary at intervals of three hours 
or more, three, four or five times with 
absolute safety. A yaginal or rectal 
examination may be done in fifteen 
minutes or better later, to avoid 
stimulation of expulsion and disturb- 
ance. During the progress of the ca!05e 
the nurse may examine the pa tient 
for progress; that is, perineal bulg- 
ing, but not unnecessarily. On moy- 
ing the patient on the stretcher, she 
should be lifted and her aid not 
sought; to preyent rousing. her eyes 
should be protected against a strong 
eledric light, and the same quiet still- 
nf>SS maintained during her prepara- 
tion and delivery. 
After using this method of anal- 
gpsia one is conscious of a certain 
fcpling of guilt on hearing the shriek- 
ing agon
' of the unrelieved in the 
labour room. Today women may be 
carried through labour with little 
murmuring and no shrieks. With 
this rectal synergistic analgesia there 
is absolute safety to both mother and 
('hild. [n uterine inertia, as is seIf- 
eyident, the instillation is contra- 
indicated. In any case where labour 
stops, you must simply wait until it 
hegins again and repeat the technique 
when ,vou know labour is advancing. 
It is !':eldom, however, that labour 
stop
 or is delayed by the instillation 
if giyen at the proper time-not too 
early. 
ometimes quinine gr. Y. or 
gr. x. in capsule may be given by 
mouth before the instillation or be- 
twecn instillations to promote con- 
traC'tions. This ether-oil method can 
be used in all normal cases, the same 
in the primipara as in the multipara, 
in dystocia, in induction, in toxemias, 
in cardiacs, in nephritic8 and in 
tuberculous conditions. From an 
economical standpoint this method 
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doe:s aw'ay with considerable expense 
and can be used in the home with 
good results and does not require the 
services of an anaesthetist or the use 
of an expensive anaesthetic. It does 
not require more nursing or medical 
a ttendance than is necessary for the 
safe conduct of labour anywhere. This 
synergistic method is particularly 
adapted for the patient who has 
passed through difficult and painful 
labours before and is in persistent 
terror of the coming pain. The pa- 
tient'
 knowledge during the ante- 
na tal period that at the end she is 
a
sured of being relieved of pain is 
invaluable-she does not look ahead 
in fear and drearl of the ordeal. Her 
energy is conserved as she has not 
been shocked. She not only looks in- 
finitely better, but she feels much 
better and may get out of bed earlier 
than the one who has not been so 
fortunate. The patient, with her pains 
alleviated, may be under the anaes- 
thetic during the whole labour of 
manv hours. There is no increase in 
oper
tive deliveries. in post-partum 
hemorrhage or in the stillbirth rate; 
there is better relaxation and there 
is no interference in any way with 
the normal proress of labour. 
As to inconvenience, most of the so- 
called disadvantages are due to faulty 
technique, th
 commonest of which is 
proba bly the improper catheter in- 
sertion, due to failure to insert the 
Prenf'h catheter above the presenting 
part-it curls up and with the advent 
of a pain the retention enema is ex- 
pellett Occasionally an nnexpelled 
preceding S.R enema may cause ex- 
pulsion and necef'sitate another in- 
stillation. The instillation must be 
given best before the patient is too 
far advanced in labour or is fully 
dilated-before the pains are too 
strong and bearing down, as other- 
wif'e it is impof':sible to f':ubdue the 
pains and difficulty is reached in the 
patient retaining the inf'tillation. The 
towel perineal pressure for ten or 
fifteen minutes is essential. Sometimes 
the patient complains of a slight 
burning sensation in the anal region 
immediately after the rectal instiIla- 
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tion. 'N ell vaselining the part will 
prevent this, but if the technique is 
followed, no inflammation. of even a 
mild type, occurs. Extensive hemorr- 
hoids, without abrasions, are not 
affected and do not contraindicate 
this method. Poor results, however, 
undoubtedly occur from attempts at 
modifying or entirely disregarding 
the simple rules of administration. 
Minor symptoms of ringing in the 
ears and temporary deafness, as is 
ordinarily resultant from quinine, is 
sometimes observerl. The patient in 
the home should be carefully watched, 
especially the multipara, as labour 
may advance and terminate very 
quickly while the patient is fast 
asleep. ,\Yhile a nurse is preferable 
at home, an ordinary attendant is 
quite satisfactory, as the patient prac- 
ticöll.\' never becomes noi8Y or trouble- 
some, neressitating extra help. Y omit- 
ing i8 occasional. but not more than 
with any other form of anaesthesia. 
Thi.s method takes a little time, but 
the very desirable results obtained 
will more than compen
ate the ob- 
stetririan when the new mother voices 
hN' appre('iation. 
In my serie:s of 540 private cases 
uf':ing this method of rectal analgesia, 
I have yet to see any ill effect. Prac- 
tically all the cases were in hospital, 
in each of which I have had the excel- 
If'nt ('o-operation of the nursing staffs. 
In 98% of 540 cases, pain was greatly 
alleviated: of these, 67% had practi- 
cally no pain, while 31% obtained 
very considerable relief, but not to be 
graded perfect. and in 2%, due to in- 
stillation expulsion or to labour being 
too far advan('ed, the patient obtained 
no relief from this method. 
,\Yhere sueh safe relief is obtainable, 
this method can be recommended for 
more universal use, both in hospital 
and in home deliveries. 
The word of the patient after de- 
livpry i
 the best criterion as to its 
worth and the finest recommendation 
that can be given this method of pain 
relief. 


(Address read by invitation before the Reg- 
istpred Nurses Association of Ontario at Ottawa. 
January 28th, 1932.) 



358 


THE CANADIAN NURSE 


A Brief Resume of the Report of the Lancet Commission 
on Nursing 


Ey MARION LINDEBURGH, As
istant Director, McGill University, Montreal, Que. 


An editorial appeared in The Cana- 
dian ..Ylll'8C (Odober, lU:H). which 
pre:-;l'nted initial information regard- 
ing the appointment, aims and 
fundion of the Lancet Commission on 

ur
ing in Ureat Britain. This article 
referred to data made available in the 
fir:-;t and second interim reports of 
the l'onllnis
ion. as published in the 
February and August i
sue
 of The 
Lan("et during last year. The final 
1'epo)'t is now completed and may be 
obtained from The Lancet, Ltd., 7 

-\dam 
treet. Adelphi, London. 
'Y.C.2. The price, including postage, 
i
 2s. 9d. 
It is not the objective, in presrnt- 
iug thi:-; review, to undertake a criti- 
("al or comparati\'e analysis of the 
Lancet ('olllmis
ion Heport in relation 
to the Survey Report of Nur
ing 
Echwation in Canada, but rather to 
indicate certain 
ignificant features 
within the Heport itsplf which seem 
to constitute the most immediate pro- 
hlems in the nursing situation in the 
Briti
h I
les. Thp two reports pre- 
sent many puints of similarity and 
lllany points of contrast. A r-;tudy of 
thest' comparative and contrasting 
features should esta hlish a mutual in- 
terest and breadth of understanding 
relating to nursing prohlpllls in Great 
Britain and Canada. 
It is of unique 
ignificance that at 
approximately the sallle date nursing 
ha:-: reached a crisis in its develop- 
ment in Canada. Great Britain and 
the rnited States which has demand- 
ed an analysis of existing difficulties. 

\n urgent need has arisen in the hos- 
pital nursing school for reconstructio
l 
in the administration and function of 
its two major responsibilities. l1ur
- 
ing- education anrl nursing seryice. 
In contrast to the immediate nurs- 
ing problems of "over-production" 


in Canada, the Lancd Commission 
wa
 appointed "to inquire into the 
rea
ons for the shortage of eandidates, 
trained and untrained, for nursing 
the sick in general and special hospi- 
tals throughout the countQ', and to 
otTer 
uggestiom; for making the ser- 
vice more attradiye to women suit- 
able for this nece:--sary work." 
The Commi:--sion, under the chair- 
manship of the Earl of Crawford and 
Balcarre!o:, P.C., lCT., F.R.S.. was 
appointed in December, 1930. The 
personnel of the Commission was 
representative of the nursing and 
medical profession:-;, the field of 
secondary and college education, 
social economics and hospital admin- 
istration. The personnel and function 
of this committee is in contrast to 
that of the Canadian Survey, in which 
(:1 committee, composed of memberl-; of 
the Canadian Nurses _-\ssociation and 
the Canadian 
Iedical Association. 
Llssigned the study to an educational 
survey expert who, as Director of the 
Survey, became solely responsible for 
the analysis and the final recom- 
mendations. 
The Lancet Commission was ex- 
tremely fortunate in securing the co- 
operation of Dr. Bradford Rill. of the 
Department of Epidemiology and 
Yital Statistics, London School of 
Hygiene and Tropical :Medicine. To 
Dr. Hill is giyen the credit for the 
careful compilation of d
'lÌa and 
stati:;:tical pre!':entation. The Commi:-;- 
I':ion held its first meeting on Decem- 
ber 8th, 1930, and during the follow- 
ing fourteen months involved in 
making the surve
', twent
'-four meet- 
ings wer(' held. 
As in Canada, the Lancet Commis- 
sion adopted the questionnaire 
method. There were, in all, three 
questionnaires, and it is significant 
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to note that they related directly or 
indiredlv to th
 prohlem of hosi)ital 
nursing 'serYÌce. r nlike our 
urvey. 
which i
 focussed primarily upon pro- 
hlems l'plating to the education of the 
nur
e. thp English 
tnd
' i
 a\.owedl.v 
coneerut'd with the Que
tion of the 
actual care of the patient in the hos- 
pital ".arcI. To quote from the H('port, 
,. To restore the popularity of nurs- 
ing among educated girls ha!': been 
the chief objective of our inquiries. 
The economic and administrative 
difficultit's of hospitals, the vocational 
ideals of SOUle nurses, and the pro- 
fe
sional aspira tion of others concern 
us only in so far as tht'v promote or 
hinde; our ohject of ind
lcing enough 
edueated girls to come forward and 
dispel anxiety ahout the nursing care 
of the sick in hospitals. . . It is useless 
to provide hospitals and doctors for 
the sick, unless an adequate nursing 
service can be a!':sured." 
A sub-committee was appointed to 
draft the first questionnair{'. Its con- 
tent of thirty-six questions was 
selected to ascertain (1) 'Yhethel' 
shortage related to candidates for 
training or to trained nurses for staff 
positions-or both; (2) vVhether 
shortage was felt in hospitals a.p- 
proved by the General Nursing Coun- 
cil as well as by those not so approved. 
This questionnaire was forwarded to 
responsible authorities in approved 
training centres, and a selected num- 
ber of questions to ho!';pitals not ap- 
proved. Two further questionnaires 
were sent out. respf'ctively, to tl'ainea 
nurses working in hospitals, and to a 
selecteil number of student nurseR 
(known alO: "probationers" through- 
out their entire terms of training), 
with secondary school standing. 
In addition, groups of girls still at 
school 1vere questioned. The results 
of all these inquiries are summarised 
in the appendices of the Report. Re- 
sponse secured from fJuestionnaires 
was such that information received 
on conditions in Scotland and Ire- 
land was not sufficiently adequate to 
enable general conclusions to be for- 
mulated. Thus the Report in its fin
l 
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form deal!' onl,\' with ('onditions in 
England and lr ales. F'urtlwrmol'e. 
the Report is based on data secured 
ìn the first half of 1931. The effect 
of the economic depression in Eng- 
Jand, as elsewhere. resulted in a 
sudden influx of applicants to hos- 
pitals which modified to considerahle 
degree a situation which but six 
months previously demanded urgent 
httention. In this connection it must 
be noted that. regardless of thc 
change that suddenly came ahout in 
the problem of shortage of candi- 
dates, the responses received from 
matrons, sisters, staff nurses and pro- 
bationers were of such value as to 
convince the memhers of the Com- 
mission tJwt there was stm need for 
certain fnndamenta I [ldjllstments in 
hospital nursing schools which must 
be made in order that de!.drable can- 
didates be secured [lnd retained. 
During the course of t}le survey Dr. 
Hill prepared two interim reports, 
presenting a statistical mwl:vsis of 
d[lta secnrrd up to date. X 0 com- 
mf'nts whatever were included in 
I'elation to conditions revealed. Thes(> 
reports were of specific value to the 
Commission in dirpding their futurE' 
ìnquiries and in making' [lvailable, to 
associations and individuals interest- 
ed. the progress of the work of the 
Commission. Tbf' final Report nre- 
gents a complete statement of find- 
ings in statistical form. Tahles and 
graphif'al representations 3l>f' clear 
and comprehensive. The major part 
of the Rrport rleals with the Com- 
mission's interpretations of data 
secured. and thf' field of discussion 
is classified nnder twelve sections. 
Recommendations are assemhled 
under sections dealing with reason" 
for shortage of candidates and train- 
ed staff for general duty, and posi- 
tions of leadership in nursing service. 
Tn the last section a well consolidated 
summary of recommendations is pl'e- 
sf'nted. The Commission empbasizes 
the fact that in making these recom- 
mendations attention has hepll 
confined to pJ>oposals which involy
 
certain possible adaptation.':, rathE'l" 
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than with fundamental changes in 
the present system of hospital ad- 
ministration. in which nursing schools 
are profit a bly maintained for the sole 
purpose of securing nursing service. 
Following this general statement 
suggesting the aims, organisation 
and method of function adopted by 
the Lancet Commission, it would 
seem advisable to devote some atten- 
tion to the nature of the response to 
the questionnaires. and. the recom- 
mendations which follow. 
Shortage of candidates, in quantity 
and quality. is clearly evident in 
retm'ns of questionnaires. Taking tlIP 
hospitals collectively, one-fifth of 
them fail to secure Imitable eandi- 
dates as "sisters" and one-half fail 
to secure staff nurses and probation- 
ers of tlle' standard they require. 
8hOl'tag e is much less acute in the 
I
ondon voluntary hospitals than in 
other groups. The diffieuIty in secur- 
ing properly' fJualified students is 
revealed in the fact that one-third of 
the hospitals will accrpt candidates 
who have not passed be)yond the 
seYent h standard of the elementary 
school. Real difficulty is experienced 
in securin
 candidates with second- 
ary school education. The follmdng 
extract of a report of an Education 
Committee of a certain county con- 
firms this statement. "It is p
rhaps 
a little disappointing that only six 
girls out of seven hundred and forty 
took up nursing. " .A report from the 
hC'ads of eight secondary schools 
shows thnt during the period of ten 
years the number of girls enteril1!! 
rursing 'v
s under fift,v. nn ave1>age 
of less than onf' candidate pel> year 
per school. 
Rrplies rf'ceived from prohationers 
reveal fewer points in favour of 
nursing th:m were listen. under oh- 
jections. The following are some of 
the points of disfavour: limitation of 
opportunities for social life 
 short- 
ness, irregularity and uncertainty of 
off-duty time 
 m:er work and fatigue 
 
lectures during off-duty time; too 
much menial work; excessive respon- 


sibility before receiving adequate 
instruction; unnece<:;sary re::,trictiom; 
nnd discipline in "X urses' Home;" 
fayouritism shown by the sisters to 
students; poorly cooked food; insuf.- 
ficient sleep; lack of intcrest shown 
hy the hospital in the health and 
welfare of nurses: hurden of work 

md study too great; narrowness of 
outlook and C'ontinuous "shop." 
AnswC'rs to questionnaires receivrd 
from staff nurses expressed many 
rC'asons for reluetance to remain in 
hospital positions. The following 
werp mentioned the most frequently: 
poor salary-better remuneration in 
fif'lds of specialisation in the com- 
munity; long hours of work: lack of 
freedom during off-duty time (per- 
mission necessar
T if remaining out 
after ten or eleven p.m.) ; opportun- 
ity for social life no greater than that 
afforded to probationers 
 lack of re- 
cog-nition. on the part of authorities, 
of potential finalities of leade1'ship- 
little opportunity for promotion. 
Infornwtion from other sonrces re- 
,'ealed certain basic reasons which 
are influencing factors in ret::lrding 
the prof('ssion
 1 growth of nursing 
in hospit::lls. The following are of 
snef'ial significance: 
The profession still judged in terms 
of conditions of its p3st. 
Fields of specialisation offering 
more fayourahle YOf'3tional oppor- 
tunities. 
The attitude of certain nursing 
memhers in authority who sti11 hold 
to the lwlief that th'p nw'sillg spi1,it 
find nU1'sin
 skills have hCPIl dimmed 
hy the introdnf'tion of thp "curricu- 
11U11" and who still adhere to long 
hours of faithful nursing service, 
prediding that less autocratic diç;- 
cipline and provision for greater 
socia 1 freedom would prm'c fatal to 
the profession. 
The undemocratic attitude in pro- 
fpssiona I rf'lfltionships-students dis- 
paraç:ed h.\' their seniors, and some- 
times rehuked }}(.fore the patients. 
The employment of untrained or 
partially trained women b
' doctors, 



THE CANADIAN NüRSE 


by hospitals. and b
y the public, is a 
source of grave dissatisfaction within 
the profession. 
The gap between school leaving age 
and the age approved for entrance 
into nursing f'chools. In this connec- 
tion the Report f'ontains certain pro- 
posals and schemes to provide for 
continued secondary srhool f'ducation 
or preliminary employment. which 
would fí1cilitate the selection of 

'onnQ' women suitahle for thr profes- 
sion. The Colle
e of 
ursing favoul'
 
the est[1 h1ishment of a prf'-nursing 
conrse. in connection with certain 
rf'{'ognised hm;pitals. and operated in 
co-operation ,,'ith N1ncMional auth01'- 
Hies, which would not only fil1 the 
gap hut would p1'oviò.e a' stronger 
educational hackground. A draft 
sylla hus of SUf'h a proposed course 
appears in Ðppendix Y of the Report. 
In view of the fa{'t that twelv
 
differrnt classifications of hospitals 
were used, the data secured and tah- 
ulated in comprehensive tahles and 

raphs indicates marked contrast in 
standards. Therefore the Commission 
has attempted to focus attention to 
the medial ('onditions of service in 
setting up rec.ommendations. The 
following picture is presented by the 
Commission to suggest the av
ragf' 
existing' situation in approved 
schools: 
"The candidate for nursing must 
he ] 8 or 1!) )'eal'S of age hefore she 
suhmits }1<'r application. though she 
may he accepted at ] 7 if she is will- 
ing to enter a hospital that is unahle 
to give her a f'omplete theoretical 
and practical training. She should 
have had. if she wishes to rnte1' the 
voluntary hospital service, an educa- 
tion at a secondary school, and 
posse

ion of the :ì\1atriculation or 
R{'hool-lE'aving certificatf' will assist 
her to gain an rntry into one of th
 
larger tr3ining scho"ols. On the othe]' 
hand, in the ahs
nce of a sf'cOllll
}'
' 
ednC'ation, she will ha,'e no difficulty 
in gainirig admission to a municip
l 
or mental hospital if her educational 
1('\'el is that of the sl'venth standard 
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at an elementary school. Haying 
secured 
idmission to a hospital ap- 
proved for training she win usually 
find herself provided with a separate 
bedroom; but in any hospital in 
which an approved course of training 
is not given it is prohahle that she 
must he content to share her room. 
She must, if she wishes to be fully 
qualified. undergo ä three to fOl;r 
years' course of training and, con- 
CUIT('nt 1
' with her ward work. must 
attend lectures, in the morning, 
afternoon. or evening, h31f of which 
f->hf' must attend in her off-duty tinH'. 
R3rely will she he ref}uirf'd to pa
7 
Hny fee for IH-'r training. and she wi]] 
not. as a rule. he asked to hind her- 
self to work for all)Y further perio\.1 
after flualification in thf' hospital 
,,-hich has offered her her training. 
During her tuition she wi]] he in 
]'eceint of D salary, ran!!ing from -t:20 
to -t::10 per annum in he]' first year 
to -t::iO to 1:--10 in her final 
Ye::lr. In 
addition she will be provided with 
her board ::nd lodging. hf'r uniform, 
and her laundry. 'Yhen she hecomes 
[I staff nurse her initial salary will he 
-t:;)O to -t:(-);) per annum, and shouhl 
she hecome a Rister her sa lar
' will 
rise to hetwren -t:70 to -t:S5 <111(1 con- 
tinue to increase by annual incre.. 
ments to, perhaps, -t:l00 per annum. 
In two-thirds of the hospitals to 
which she may go after qualification 
she will be ahlf' to contrihute to a 
superannuation scheme, and thu'\ 
makf' some provision for her future. 
"lIeI' life will be an institutional 
onf', and during her training at any 
l"ate she must, when she is allowed 
out, return to the nurses' home by 
10 p.m., unless she has special per- 
mission to hf' later. After qualifica- 
tion her hour to return in some hos- 
pitals may he a later one. hut her 
hours will he fixed, and she will not 
he provided with a latch-ke)". 'V'ithin 
the nUl'Sf'S' home she will Imve a 
common room ::It her disposal. hut. 
as a rule, she will not he allowccl to 
introduce men guests. Facilities for 
indoor and outdoor recreation \\ ill be 
glv
n her (especially tt>nnis), and 
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she will usually he permitted to 
"mokf' in some part of the nurses' 
home. In return she win work from 
nine to ten hours per day from be- 
tween 7-7)30 in the morning to 8-8.30 
at night. During this d
y shf' will 
have half an hour off-duty for h('1' 
lun('h and her tea and. prohably. a 
CJuarter of an hour to a half hour for 
an early lunch. while shf' will have 

I further b\"o to three hours of freè 
time daily. 'Yeelily she will he allow- 
ed half a day or a whole day off, and 

he will usually be allowed some 
extra time off fortnightly or monthl
T. 
As a result her al'erage working week 
on day duty will be hetween ;)5 and 
64 hours. 
\nnuany she will he given 
(as a probationer) two to three 
"weeks' holiò.ay. 
",Yith regard to makin
 plans for 
the use of her off time. she may have 
as 1ittlf' as a month's notiec 
f this 

Innual holidav; her half-day or d::lv 
off wepld
' sh
 will know ::It the h
- 

tinning of the week. 01', less fre- 
quently. at the hf'g'inning of the 
month; her d::lily honrs off s}w will 
knmv often onl)' at the beg'inning of 
the same day. 
",Yhen she is on night duty her 
hours will he from 8-9 0 'c1ock at 
nig-ht to 7.30-9 0 'clock the next morn- 
ing'. Sometimes durin
 this time she 
win he relieved and be giyen some 
free time aw::,y from the ward. hut 
in an f'qual nl
mher of hospitals she 
y,-in have to attend to her dutif's 
thronghout the night. She win be on 
night duty for three months at a 
time, and during this period will he 
allowed two to fom' nights off per 
month in addition to coming to duty 
latf'r on occasional evenings." 
Recomm('ndations are systf'matic- 
ally formulnted in connf'
tion with 
points of issuf' as revf'alpcl h)' the 
survey. The Commission has en- 
deayom'p(l to suggest measures which 
woulel meet the peculiar difference
 
in general and special institutions. 
In all, 6] recommrndations are pre- 

ented. Rpace does not afford fun 
puhlication. but the following are 


sf'lectpd to indicate tllP nMurp and 
scope of the adjustnwnts suggested: 
"1. Conditions of service in the 
nursing profession 
hould bf' altered 
in such 
 wa
- as to Mtract a far 
lr.rgf'r proportion of those girl:., who 
in anv eDse will stay at 
chool til1 
the
T 
re ] R. . 
"V. Hospitals should realisc that 
the nursps are payiIH.!' indirectly if 
not directly for their training and 
that the onu
 rests on the hospital:, 
to providp Q'ood facilitif's for such 
training including eXTwrt instruction 
during hours on duty. To this end 
p ward sister who has to train suc- 
e('sHive hatclH's of students should be 
given extra remuneration. an[l some 
relief from other duties. for teachinQ' 
in the wards. 
"XII. ",Ye recomnwnd the uni- 
versal adoption of th/" College of 

ursing scale of minimum salaries 
for posts higher tllan that of the 
ward sister. . . . 
"ÀIV. 
\ll yoluntary hospitals. in- 
stitutions and associations employing 
nurses should participate in th(' 
Ferlf'rated Runerannuation ScheID/" 
for Xursps :md Hosnital Officcrs. 
"XYI1. Day Dutv - tIle span of 
work should not exceed 18 hours. 
"XX. X ot If'SS than thrf'f' elf'ar 
hours off duty inderwndent of meal 
timf's should })f' al1m,'pcl durin!! thf' 
span every day. ' ' 
"xxn. The honrs of night duty 
should not exceed S7 in an
' week 
"x..."".Tl r. 
 0 nurse ('xcpnt a night 
sister engag-ed as a pel'TIHlnpnt offi('pr, 
should he on nig'ht duty fOJ' more 
than thrre months in any year. 
"XXX. The matron should havè 
the power to suspend. hut not to dis- 
miss, a prohationer nending inyesti- 
gation hy a committee of the Roarù 
of 1\13n'1f!'ement. 
"XXXI. A sepêlrate hedroom should 
he provided for pach nurse. . . 
"XXXY. Off duty time sllOuld be 
rlrranged in advanc
, so that the pro- 
bationer knows at least a week he- 
forphand. between what hours she 
will be hee on a given day. 
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" XXXT1. A probationer on day 
duty should he free to go out he- 
tween the time she comes off, and 
bedtime, without special permission. 
"XL. The preliminary state exam- 
ination of the General Xursing 
Council should he divided into two 
parts: Part I. Anatomy, Physiology, 
H
'giene; Part II. Theory and Prac- 
tice of Nursing. 
"XLIV. Questions in t11e final state 
examinations for all parts of the 
register should be confined to nurs- 
ing treatment, and !';hould not involve 
systematic medicine, surg-ery, gynae- 
cology. or psychiatry. 
"XL YTI. Si
:;ter tntors should not 
be required to undertake any duties 
other than those connected with 
education. 
"XLL
. A redistribution between 
nurses and ward maids of the do- 
mestic work in the wards of hospitals 
is urgently required. 
"LIH. Posts as staff nurse should 
be reserved for fully trained nurses. 
"LIY. Hospitals which are not 
approved by the General Nursing 
Council should not seek to enlist pro- 
bationers for training but should be 
staffed by trained nurses and domes- 
tic workers." 
An editorial appears in the 1\Iarch 
issue of the British .Journal of Nurs- 
ing in which a criticism is presented 
regarding the recomnH'ndation con- 
cerning "reg-istration" which sng- 
gf'sts the placing of part of the 
"Preliminary StaÌl' examination out- 
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icle the control of the (-}eneral Xurs- 
iug Council. " The principle of 
supreme importance under1ying' the 
Xnrses Registration Acts in Great 
Britain is the admission to the State 
"Rf'gister through the "One Portal." 
lt is regretted within the profession 
that iu mental hospitals there still 
exists two accepted forms of qualifi- 
cation; through the Grneral :
"tusing 
Council and through a certificate 
issued hv the Royal 1\Iedico-Psvcho- 
logical 
\ssociati
n. Further r'egret 
is expressed, in that no recommenùa- 
1 ion is made b
T the Commission in 
eonnection with the Inspection of 
Xursing Rchools by registered nurses 
as well as by medical practitioners. 
A very real interest h::ls been taken 
among nurses in the British Isles in 
the work of the Commission. During 
the study a memorandum of suggest- 
ed changes was submitted to the 
Lancet Commission, for considera- 
tion, by a group of nurses, many of 
whom had followed the International 
Courses organised in London hy the 
League of Red Cross Societies. Their 
concern as to the attitude toward 
nursing held, not only hy the public, 
hut by hospital authorities. is ex- 
pressed in the character of their 
recommendations. Xursing leaders in 
England. as in 
\.merica, are becom- 
ing strongly a-ware of the fact that 
Jlursing sehools must he placed upon 
i\ morf' favourable financial and C'du- 
cntional hasis, in keeping with mod- 
ern pducational stanibnls. if nursing 
JS to receive professional recognition. 
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Nurses' Christian Fellowship 


During the pa:--t few years there 
has b{'en mueh improyement in the 
proyision made for the intellectual 
and I'oeial n{'eds of the :-;tudent 
nm'I'Ps. e.g.. hetter t{'aehing facilities 
and the shortening of the huurs of 
duty. But ,,"hat has been done for 
the 
I'piritual needs of their liyes? Oh, 
that 1{'::Ider:-; would arise in the pro- 
fes:-:ion to help nluses to satisfy that 
hem't-hunger }Jre:sent in each one! 
Is there any nurse who cannot re- 
memher when. in her training 
chool 
days. she felt it diffic'ult to adjust 
herself to the "new order of life." 
and how lonely I'he felt at times for 
.the old a
l'ociation
 in spiritual 
things, the old companions and places 
which had <';0 richly helped her in the 
pa
t-her church and the fel1ow
hip 
with Christian friends Y 
One camp away from graduation, 
hayin
 gained a diploma, but with a 

pn
e of lwdng lost !'omething-tha1 
something which a nur
e really needs 
to hplp IH'r to go out into the world 
to min ister to the suffering and 
afflicted, and to lift the fallen. in the 
pradiee of her profession. 
That 
omething can be described 
as " a consciousne::;s of fellowship 
with Him. who is Redeemer and 
Creator.' , 
During the past year a moyement 
ha
 been :-:tarted to form a "C'hristian 
Fellowship for "Xnrse!:,." It is be- 
lieyed that there are small groups of 
nurs(-'s in various cities throughout 
CanaL1::1 who are meeting together 
from tillW to time in t11eir own train- 
ing school
. or perhaps out
iclf' of 
training scho01:-;. for the purpose of 
securing fellowship in 
piritual things 
and by companionship to encourage 
and strengthen one another to main- 
tain their hold on the vital things 
of life-tho
e things pertaining to 
eternity. 
In Toronto, during this past year, 
a group of nurses has been meeting 


together onl't' a month (or oftener) 
for the purpose of Christian fellow- 
ship. :\1rs. F. 
oel Palmer. who is 
joint secretary with her husband. the 
Hey. P. Koel Palmer, of the Inter- 
y ar:-\it:'\' Chri
tian Fellow
hip of 
Canada. ha:-: bl'en 1'ery kind in opf'n- 
ing lwr home for meetings. Also :\lrs. 
::\1aud IIo,,'e, sPf'retary of the Cana- 
dian Christian Cru:-:ade. has opened 
her home and has given freely of her 
time. Both these ladies are standing 
whole-heartedly behind the movement 
and' are the in:-:piration of the group. 
',,"hile this group i
 organi:-:ed 

imilarlv to the Inter-Yar
itv Chris- 
tian PeÌ1owship, the Xurses" Fellow- 
ship is organised and 
ollducted by 
the nurses thelll
elves. It is inter- 
denominational. Its aim is to encour- 
age individual and colledi,'e prayer 
and Bible study among nurse:-;, 
graduate/::; and students in training. 
There is no detailed programme 
planned, but the guidance is songht 
from the Leader, the Lord and 
Sayiour, Jesu
 Christ. Friendly in- 
formality and spirituality are the 
outstanding charaeteri
tie
 of the 
meetings. Kew acquaintances are 
made, with free interchange of ex- 
periences, hopes and aspirations; for 
some meetings special 
peaker:-; are 
secured, at others the nurses' talent 
is used. They sing, have the reaùing 
of the :::;eriptnres, receive requests for 
pra:,\'er, hear of an
wers to prayer, 
and then at the end of the meeting 
refrpsluuents are served. 
This delightful fellowship with one 
another is enjoyed, as all are "one 
in Christ Jesus." 
The nurses realise the fact that 
union means 
trength; they would 
like to get in touch with others and 
hear how they are getting on. Per- 
ha ps others would be interested in 
starting ::,omething similar in their 
own groups. Correspondence is 
invited.-ETHEL E. CHILVER8, Reg.N., 
278 Bloor Street East, Toronto, Onto 



THE CANADIAN NURSE 


365 


A Symposium on the Administration 0/ Student Field Work 



 . [E(l.itor's. Xotc: For stude
ts enrolle(
 in the 
ep:ntment of Public Health ::\I'ursing, 
l JIlyersIty of Toronto, a contInuous perIod of mne weeks of field work is arr:mgeù. 
The time. i
 spent with two of three agencies: The Provin<-Ìal Department of Health; 
The :\hBll('Jpal Department of Health, and TIle Yietori:m Onler of Nurses. Prior to that 
period a (,oll
:ren('e of r
pre
entatin's pro:-idill.g fiehl work is arranged by the Depart- 
ment of Pul.Hl.1' He:.dth 
U:Slll
 of ,
he PI!Jyer:Jty of Toronto. This Yf'ar a Symposium 
on the AdnnUJstrahon of NtlHlent F "'-cld \\ ork Illl'luded sf'yeral hrif'f papers. A synopsis 
of the
e is published.] 


I 
Plans belore the Field Work Period 
Irom the Standpoint 01 the 
Supervisor 
By JESSIE M. WOODS, 
District Superintendent, Department of 
Public Health, Toronto, Onto 
&elcction of Distrirt: Tn planning 
for the field work of students. careful 
splection of tlH' type of district is im- 
portant; one that will give the student 
an opportunity for observing every 
type of activity carried on by the 
nurse and later for carrying on inde- 
pendent work; and one that win give 
as even a division as possible to 
school and district work. It is well 
to have the student earry on field 
work in a district 'where she will 
havf' contact with the independent, 
teaehable type of fmnily as wf'II as 
with the more difficult type present- 
ing 
ocial problems, where health 
tf'è1ching is carried on under diffi- 
culties. 
Stlprtirm of .YuN?e to 1clz01n Stu- 
dent Ùt As.
igncd: In choosing the 
nurse to whom students are to be 
assig-nf'cl the following points should 
be kept in mina: the interest of the 
nnrsf' in the work of student.s. her 
ahilit
. to tC
Jch, to plan anò to direct 
their work. Tlw nur!':('
 who have thf'sf' 
qualifications, however. are not al- 
ways tlw 011f'8 to whom students arc 
assigned as their districts may not he 
the type best suited for field work. 
Prrpurufion of the Programme: 
Thf' nursp should he notifipd ,veIl in 
advance th
t she is to have a stu- 
dent. A conference of the staff nurse'S 
selected and the superintendent 

hould be held hf'fore the students 
arrive', to discuss the nurses' plans 
for dire(.tion of students' work and 


the supervision to be carried on by 
the staff nurse and superintpndent in 
schools, district and ehild hf'alth 
centres. 
.A re
ular time for conference of 
the student and the superintendent, 
onrf' a \H,t'k if possihle. should he 
arrang('(l hefore the student!': arrive. 
The !-itaff nurs('1' having students 
should he prepared to be present at 
such conff'rf>nces for part time 3t 
lea!':t, although this may not b{' pos- 

ible for them every week. The super- 
intendpnt should plan to Sf'e the stu- 
dent daily if pos
ible and gi,'e her an 
opportunity to disC'ul-:s individual 
cases or problf'ms. 
Obtaining Co-()prrutiol1 of TlIm;t' 
1f'h() rnntribute to the Programme: 
Nurses having students shoulrl ex- 
plain previously to their schoo] prin- 
cipals and tpal'hers who thf' students 
are, \,'hy they come and what it i
 
hoped to give them. 
. Tn the homes selected hy tll(' nurse 
for ('lose follow-up work by the stu- 
dent it i
 well to prpparp the family 
for the "isit!': of a new nnrsf'. It makes 
i1 mUl'h easi{'r for the !':Ìlulf'nt :md 
family if. on the first ,'isit. tJ1P staff 
nursf' i'i :l hlf' to 
ay. "This is thc 
nursp who I told 
Ton would hp ,'isiting 
you for t he next few weeks." 
Tlw dÜ4riet medieal of'fit>er has q, 
g-rea t deal to euntrihntp in the way of 
information ('on('('rning the different 
1H.tivitips l'nrried on in !':chooI. district 
and (.hi]d }walth 
entrl'S and his help 
in making the fipld work of the stu- 
dent of morp \'ahH' should he asked. 
Th(' ('hilrl h{,à1th C'entrp physil'ian
 
8hou1d he preparpd for tl1(' students 
in their centres and ao..:ked to take 
timf' to explain to thPlll tll(' wor'k of 
thf' centre. 
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The secretary of the Neighbourhood 
'Yorkers' Assoeiation should also be 
notified that the students will be with 
the district staff and asked if she will 
tell the student!':, after they have been 
there for a few day
. of the work of 
the Neighhourhood 'V orkers' AssoC'ia- 
tion and their l'f'lationship to other 
soC'Ìa I organi!':ations. 
The staff nurses. apart from those 
to whom students are assignf'd. shoulrl 
be asked to help tllf' sturlf'nt in f"'ery 
way they can, to show an interest in 
her work and make her feel that, 
during thf' time that she is with them, 
she is onf' of the group. 


II 
Plans during the Field Work Period 
from the Standpoint of the 
Supervisor 
By MARION STEVENS, 
Supervisor, Victorian Order of Nurses, 
Toronto, Onto 
The succe!':s or failure of the stu- 
dent nurse in the field depends largely 
upon herself. The opportunity is open 
to her once she enters the district. 
After application to studies. her en- 
thusiasm is keen, and she has high 
hopes that !':hf' may bf' ahle to apply 
her knowledge with a measure of 
success. 
It lies within the power of tho!':c 
responsible for her instrtH'tion anrl 
guidance to preserve and increase that 
intpre!':t. The !':upervi!':or may assist. 
but tIle real opportunity is given to 
the staff nur
e who works !':o ('loselv 
with thf' student. . 
Plans ha,'e heen made weeks in 
adva1u'(' Hftf'r carefnl f'onsideration 
and it is the opportunity of tlH' ad- 
ministrator to as!':i!':t the staff nurse 
in tlw nweting of thf'
f' ref]uirements. 
The phm is H deyh.f' whieh aims to- 
wards pnrpospfnl Hchievenwnt and it 
IUl
 h.'pn made simple to allow neces- 

mn
 frf'f'òom. 
For a week or ten days the 
tudent 

honld he left with the staff nurse. to 
find her ground. All t
'pf'S of visit..;: 
should lw ohsf'rved. Earl
T indf'pen- 


dent and supervised visits should be 
made as planned. From these visits 
familie
 of special interest should be 
selected for 
tndy. Emphasis should 
be placed on the selection. upon the 
opportunity pl'f'sf'nted for ('ase study 
and construction work. 
The following of a ca
e from pre- 
l1atal to postpartum and through 
postnatal care, affords a good oppor- 
tunity for experience and has in the 
past contributed to the 
ucces
 of the 
work. But since the requirement as 
a minimum number of these visits is 
so reasonable. it ought to he po!':sihle 
to select a prenatal in which a special 
advantage is offered to the 
tudent 
and her plan of activit
, should not 
be interrupted. unless the ease seems 
to offpr some !'<ppcial interest. Pre- 
natals early in pregnancy gh'e excel- 
lent opportunity for health teaching 
and should be provided. A certain 
number late in pregnancy should be 
observeò and visited. Confinements 
3nd operations should be arranged for 
each student for observation. 
It is important that the student 
should have opportunit
7 to use a re- 
cord system and to realise the extent 
to which it may promote the work. 

\t the end of a period of practical 
experiencf'. thp student ma
' then he 
ready to di
cu
!': hf'r cases on confer- 
pnre with staff nnrse ::Ind supen'isor. 
Evpry opportunit
7 !'<hould hf' given 
the student to be pre!':f'nt when a ca
e 
known to her may be di8cussed in 
short ('onference with other ::Igencies. 
N f'W ('::Ises openf'd shoulrl hf' oh- 

erved early; indf'pendent work of 
this typf' giv

 the !':tndf'nt the chance 
to rli!,:(,ovf'r hf'r prohlf'1TI!': and work 01,1t 
the method of meeting tlwm while the 
úpportunit
. for r'onsu1tation is pos- 
!':ihle. Ever
. opportunity for the 
student to show initi
tiYe should be 
HHowf'fl at the 
mme time the student 
should have flIP henefit of experience 
in disC'us
ion of work and sp(>('ial 
f'mpha!':is should he pla('ed on dang-ers 
ari!':ing in the treHhnent of a. case. The 
supf'rvisor may hf' most helpful to the 
studf'nt wlH'n visits are madf' with her 
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in the field and should choose those 
eH:ses where the advantage of an 
edul'ational visit i
 offered. 
It i" illlpOJ.tant that tl1(' staff nurse 
or superdsor catl'h the vision of the 

tuapnt whose idea!': may differ from 
hf'r own. Then' i
 no de:o;ire to curb 
th(' spirit of the student who!':e origin- 
alit
, ma
' he purpo!'eful. To the weak 

tndf'nt enl'ouragement may be neces- 
sa rr for development. 
Tn admini
tration the plan should 
in('lude: 
1. 
\ sympatIwtie nnderstrmiling or 
the 
tudent and staff nurse. 
2. The importance of preserving 
initiative. 

. The nllue of concentration in co- 
oIwrative effort. 


III 
Plans lor Initiation and Subse- 
quent Experience throughout 
Entire Period Irom the Stand- 
point 01 the StaR Nurse 
By KATHLEEN McNAMARA, 
Victorian Order of Nurses, Toronto, Onto 
Befm'e meeting the studl'nt whom 
she is to introduce to the field, 
the !':taff nurse attends conferences 
relating to the purpose ::.nd content 
of student field work in genrral 
and to p:trticular point!': of routine. 
Rlw re('pives written in
trul'Ìion
 in 
the form of a s('hedule as a guide in 
carrying out the various t
-pes of 
yÜ;it
. Rhp has information regarding 
the previous aeademir. and profes- 
sional erhwation and expprienC'p of the 
studf'nt ,,-ith whom 
he i!': to work. 
lIf'r plan a
 instructed (tIw writer 
speaks in rplation to fi(>lrl work with 
tIw Yietorian Ordf'r of 
nrses) gives 
an earl
' introdll<.tion to all t
.pf'!'< of 
vi
its and following the ohsf'rvation 
pl'riod the student p:uti('ipating in 
ind(>ppndf'nt expprif'nC'e and !':nppr- 
vision hy the snpervi!o'or 
nd staff 
nurse. 
Rine(' the staff nurs(' has 1)(>1'11 fur- 
nislwd hy the sUlwrvisor with this 
writt('n g-uidp ns to th(' t
.p('" of vi!'<its 
to hf' lIIadp ('aeh day; the apnroxirnatp 
tim(' when xupervised <IUd indepen- 
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den t visits should be maue, the staff 
nurse's plans and responsibilities in 
the initiation and subsequent experi- 
ence of her student would include: 
1. Daily reference to this guide 
and plans to carry out the sugges- 
tion!'; contained therein, realising 
her own definite responsibility for 
the progress and education of her 
student. 
2. Careful introduction of the 

tudent into each home. So much 
df'pend!'; on giving her a happy wf'l- 
come or mere toler::mce, which 
would prevent giving the 
tudent a 
situation in whi('h sl1f' might teach 
and le:wing a poor contact for re- 
peated vir.;its to that home. 
3. Partieipation of the student 
in thf' Ordpr's contacts with co- 
opf'rating agf'ncies. 
4. Discussion of and. participa- 
tion in pnti('nt's records. Here one 
might Wf'lI tn kf' 11f'ed of }wr own 
care in recording, for the student 
has so latf'ly studied in theory 
the valur of records. She must 
ohserve and participHte in careful 
rf'('orcling from the hf'
Ónning of 
her practice work if one expects 
continued care in this regard 
throughout suhsequent experience. 
5. Frequent reference to hrr 
own practice sheet (the student's 
record of field work for the uni- 
versity) to he sure thnt all types 
of visit and supr>rvisions arf' hping 
includNl and not left over until 
perhaps hurrierl visits would be 
m
l(le just at the conclusion of the 
field work period. 
6. .\ n opf'n mindf'ilness in dis- 
cussing casps in hrr dish-ict to 
,,,hich th(' student Iws h('en ë-Issign- 
ed. or 1ws met with the staff nurse 
-allmdng her a feeling of reli- 
anpe on her own initiative and 
work. One has YÏsions of one's 
own student days \dwn although 
wal'llf>d in classes t1wt rt'snlts of 
work mon.fl slowly, Yf't how defi- 
nitp werr> OIH"S own plan" for the 
rapid rr
rti('al application of tl1eo- 
retical instruction. 



368 


THE CANADIAN NURSE 


The student must feel that the staff 
nurse is interested in her, Being ån 
infant in public health experience 
she will depend a great deal on the 
staff nurse, who is perhaps her first 
teacher in the practice of the special 
work she has chosen and the applica- 
tion of her as yet untried theories to 
those homes. As it is well known 
individuals must he studied; environ- 
ment, social handicaps, poverty and 
all the other things met in daily con- 
tach; and teaching modified in rela- 
tion to these obstacles. Yery often 
one's whole plan for a given visit 
must he eh2nged until a later and 
more f
YonrRhle time in order to 
meet the immediate n('('fl The staff 
nurse win serve her purpose in ìì.
-r 
responsihilities for her student 
through the earpful application of 
her own experience in health teach- 
in!!' find the carrying out of the rou- 
tine proC'edure of her organisation in 
the developmrnt of these various 
cases. 
The plans of a staff nurse for the 
initiation and suhse(]uent experience 
of the graduate student throughout 
the C'ntire period of field work have 
a very important hearing on the con- 
tinueí1 experience in practice of this 
new puhlic health nurse. 


IV 
Plans lor Initiation and S ubsequen t 
Experience in School Health Work 
Irom the Standpoint 01 the 
StaR Nurse 
By ELIZABETH PRICE, 
Department of Public Health, 
Toronto, Onto 
1. The Rtaff nurse wiI] he careful 
to stress the responsihility of the 
princinal in all school matters. 
2. Fir.,;f Jlm'ni11f}: (1) Oh<ò;ervation 
of morning routine: (a) Setting up 
Health Rervipe Room; (b) Readmis- 
sions ,,-ith explanations; (c) Exclu- 
sions-and form
; (d) Transfers in 
-; (e) Dental appointments; 
(f) Conff'rf'nce with principal. teach- 
ers pupils and parents; (g) Filing of 


work slips; (h) .Making work slips 
or return reports for follow-up visits 
to homes-visits probably made later 
in the day with the student observ- 
ing; (i) Classroom inspection-the 
student observing. There ma)' or may 
not be a classroom talk. 
Second 
llorning: (1) The student 
shares the morning routine; (2) 
Classroom inspection: two parallel 
lines of children-one to the nurse. 
one to the student-close enough for 
conference. A talk by the nursr fol- 
Imrf'd hy a conference with the 
teacher reg
rding pupils, with the 
!::>tudent observing. 
Third Jlor11;nf}: Same-with ex- 
planation of records. The nurse 
snpf'nrises the student's part of the 
work. 
Fourth J10r11,i11,g: Cla!isroom inspec- 
tion done hy the student with the 
nurse supervising; a health talk in- 
cluded. (=.\Iost students prefer small 
children who hehave hetter with 
visitors. It would seem a good prac- 
tice to use junior classes. The nurse 
supervises again in the second week. 
"Then there are two or more schools 
the student might be ::dlowed to carry 
the smallf'r one, with th(' district 
superintendent supervising.) 
R The records should he fairly 
well covered hy now sinc{' explana- 
tion
 wel 
 givf'n d:lÎly as occasion 
arose on preceding days. 
4. The prepar
tion for complete 
ph
rsical e
aminations should be 
madf' with the student assisting. She 
should he allowed to ('arry on alone, 
from preparation to completion twice 
during the field work period. 
5. Prnctiee in arranging for psychi- 
atric examination \\'ith taking of 
social history. 
6. Pr3ctice in al ranging for special 
classes, e.g., sight saving, forest 
f;chool. open air, etc. 
7. The student should he allowed 
(-where nurse lws one school only) to 
carr:r on one day alone in the second 
week. Prohlems m::l.\' arise which can 
he explained when the nurse returns. 
Later the student may have this 
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practice a8 often as suits thp in(1i- 
vidual case. 
8. The school nurse should make 
clear Toronto's system for procuring 
glasses, orthopedic appliances, milk, 
clothing, etc., for school children: 
i.e., through the district nurse. Bhe 
should give such a picture of the 
school work that the studf'nt, when 
she takes charge of a new school, 
will he able to modify the procedure 
to suit a given situation. 


V 
Plans lor the Initiation and Sub- 
sequent Experience in the Child 
Health Centre Irom the Stand- 
point 01 the Staff Nurse 
By GERTRUDE HUNTER, 
Department of Public Health, 
Toronto, Onto 
There are s<,"eral plans which 
might be nsed for the initiation and 
experience of student nurses in child 
health centres. but the fol1mving 
seems to the writer the most feasible. 
As eaeh student is usually with a 
Department of Public Health nursp 
nve weeks, her 6me he apportioned 
in this way: 
Fir8t lYeel.:: Devoted to weighing 
and general ohservation, which 
should enahle her to obtain: 
(1) A general idea of the child 
health centre and the way it 
is :set up; also of the work and 
duties of the child health 
centre nursps. 
(2) Type, appearancr and condi- 
tion of the children attending. 
(:3) Attitude of the mothers. 
8errmd 1fT NT.-: Rpent in taking on 
new histories, which would pntail: 
(1) Interviewing the mothers and 
writing information on hist- 
ories. 
(2) FilJing in wpigh1 cards. 
(3) ""riting rptU1'n rpports. 
(4) Fi11ing in letters to family 
physicians for the child health 
<'entre physician to sign. 
Third l
T Nk: Devoted to assisting 
the physician: 
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(1) In a general way. 
(2) 'Vriting his orders, together 
with any helpful information 
on return reports for the dis- 
trict nnrse. 
(3) Interpreting his orders to the 
mothers and instructing them 
regarding preparation of feed- 
ings. 
(4) Giving reference cards to hos- 
pit:}l clinics. 
(5) Arranging for extra nourish- 
ment. 
(6) Ref('rl'ing to social agencies. 
Fourth lYcck: Spent in conference!'! 
with mothers and in health teaching 
with reg'ard to: 
(]) Regular breast feeding. 
(2) l\Ianual expression. 
(3) Diet. 
(4) Immunisation, etc. 
Fifth lY('('k: Devoted to getting a 
general idea of the records which 
might pJ'ov(, particularly helpful if '1 
student nurse were planning to work 
alone in a rural community. 
It would seem advisahÌe for the 
Department of Public Health nurs
 
to rpview with the student nurse the 
teaching and experience she has had 
in the child health centre. This 
might he done at the completion of 
eaeh child health cenh'e or in the 
district office in conference with the 
superintendent. 


YI 
Plans lor the Initiation and Sub- 
sequent Experience in Home 
Visiting re Communicable 
Diseases Irom the Stand 
pointoltheStaff Nurse 
By IRENE WEIRS, 
Department of Public Health, 
Toronto, Onto 


I. (1()nf(l'cn('( u'ith Studrnt: Before 
starting into the home to ,'isit there 
should be a general di
cussion with 
the student as to procedures Hnd 
}'eJationships. e.g., quarantine regu- 
h1tions prrtaining to communicable 
di
w
lse in the distl'Ìct, the rc!-'ponsi- 
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bility of the public health nul's\:', 
emphasizing the fact that one of the 
first reasons for the nurses being in 
the district is the prevention and 
control of communicable disease. 
Prevpntion-explaining the use of 
existing clinics. means of reference 
to these and a discussion of existing 
cases npon which the nurses are 
working in the district. 
Control-explaining the objective 
in the home visit to a suspicious and 
è! diagnosed case. 
.A general discussion is important; 
it helps the student to get the puhlic 
hea lth n ul'se's viewpoint and helps 
the staff nm'se to get tlH' student';,; 
,'iewpoint: it creatl'S more intplligent 
interest in the work to be accom- 
plished in the home. 
II. Ob8(,1Tation l'isits: 'Yhen pos- 
sible each tYPl' of visit should be 
ohservpd hy the sturlent: exclusions 
from school. emergency cans, dis- 
charges from and arlmissions to hos- 
pitals. and the fo]]owing of eontacts. 
She should ohsC'r\'e co-operation ,vith 
the famil
' physician, the district 
mf'dical officer and the Division of 
Quarantine. Plans should he made to 
d('mo11strate each step whenever pos- 
sihle. e.g.. tdephonimr. discussion 
with the district medical officer or 
distriet supel'intf'ndent. The student 
should ohsel'n' a diagnosed case 
c2.red for hy. the public health nurse 
in the home and should realise the 
nurse's respol1sihility for teaching a 
reliahlf' memher of the household the 
care of tne patient. and wa
Ts of pre- 
H'nting others fJ'om contracting the 
disease. Although the student knows 
how to nurse ('ommunicahle disease, 
it mnst hf' realised there is much to 
l('ar11 ahout care in different homes. 
inadequate ef)uipment in the homes, 
and in many cases the poor mentality 
of the one who is to care for the 
}Jatif'nts. 
Perhaps communicahle diseases are 
not at their height at the time of the 


year visits are made hy the univer- 
sity students. and if it is not possible 
to see ,,'ork ,,'ith her own nurse, the 
OPPol'tunit
, should he given to go 
with thosf' nurses who have active 
cases as differf-'nt districts offer 
varied types of experiences. 
III. Exprn"r'nce: The subsequent 
expf'rience of the student, following- 
her initiation, should he as varied. 
and full as is possible. She should be 
allowed to carry the full detail of the 
work with supervision. The student 
might carry some cases of tuber- 
eulosis (not all would be adyisahle). 
It would b
 ideal if she could carry 
an aetin' <'ase waiting admission to 
sanatorium, an active case cared for 
in the home, and the supervision of 
contacts. 
The field of communicahle diseasf> 
dof's not always present experience 
as desired, -but not many visits 
n 
the home are without an opportunity 
to teach pre,'ention or control of 
the common cold. 
The following varied points shoulil 
be ('oyered during the field work 
period: bag equipl11rnt and its use: 
technique of taking -a temperature 

md caring for the thermometer; the 
relation of the neeil for teaching of 
genrJ'a 1 health rules in the home to 
the control of ('ommunicable disease: 
repeated and persistent urging of 
immnnisation against diphtheria and 
smallpox; the need for nersistent 
effort in nealing with skin condi- 
tions. Tlw dress of the puhlic health 
nurse at all times is also a point in 
the teaching. 
Ii/ral!;: The uniyersity student 
comes to the Held with an ideal of 
the part the puhlic health nnrse can 
play in control of communicable 
disease. Tn the difficulties met in 
making ad.instm('nt in the home n.l1 P 
to poor equipment, etc.. it is well tc 
keep ideals conshmtl
y in mind, that 
the. situation may be handled as wen 
as is possible. 
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Plans for the Initiation and Sub- 
sequent Experience in Home 
Visiting regarding Health 
Supervision from the 
S tandpoin t of a 
StaR Nurse 


By GERTRUDE REID, 


Public Health Nurse, New Toronto, Onto 


Criteria adopted for students in 
field work in a large centre cannot 
always be fully carried out in a 
smaller community, "where there is 
only one nurse to plan and carry out 
every phase of the work. There are 
many demands on her time that are 
not made upon the staff nurse in a 
city. .Moreover, it is not always pos- 
sible to find suitable families to giv<.-' 
the student supervised experience in 
home visiting. The people are so 
accustomed to having one nurse, that 
it would seem advisable for the stu- 
dent to merely observe in these cases 
and then go back alone and make 
her own contacts with the family. 
Sueh families must be selected 
especially for this, as some people 
are so strongly opposed to all public 
health work and are inclined to con- 
sider the appearance of any new 
person as undue interference. Thi8 
might also apply were the student to 
make three visits to one home in so 
short a tin1P, as it is seldom a nurse, 
working alone. visits that frequently. 
I t would be apt to give a wrong 
impression and wrong impressions, 
like diseases, are very communicable 
in a small town. 
It may be possible in some rural 
communities to fully meet the de- 
man(h of the criteria but in others, 
the student's time is fairly well :filled 
if she observes and takes part in all 
the public health nursing activities. 
that is, if the staff nurse presents her 
whole programme to the student. 
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Modification in the Small Health 
Centre or Rural Community 
from the Standpoint of 
the Supervisor 
By ELEANOR SEELEY, 
Supervisor, Public Health Nurses, 
Department of Health, Kitchener, Onto 


Without in any way seeking to 
modify the adopted schedule for stu- 
dents, the writer finds it becomes 
modified or curtailed somewhat all 
round for the following reasons: 
1. A highly intensive programme 
is covered in one month. 
2. The greater part of, if not all 
the first week, must be spent in 
observation. 
3. The students, after a year's 
academic work, are fagged and ap- 
pear to be driving themselves. The 
trying spring weather aggravates 
this. 
4. The demand$ and exigencies of 
the staff nurse '8 own work very often 
throw the general schedule out. 
Special activities and emergencies 
coming up - such as vaccinations 
which are done about this time, the 
pre-school examinations in June, etc. 
-all tend to interrupt a general pro- 
gramme. 
5. The schools at this season are 
working 
t high pressure, and the 
staff nnrse's inclination is to disturb 
classes as little as possible. 
6. The students work more slowly 
than e"XTwrienced nurses, and all 
their yisits, intf'ryirws. inspections, 
etc., are prolonged, taking extra 
time. 
7. .Again, owing to the weather, 
many cal1s are made uselessly a
 
housewivps are often out OJ" ('ng-aged 
in spring cleaning. If a visit is made 
the circumstallC'es are not always 
propitious. 
8. The work and visits on nwnta1 
cases have heen done indifferrntly 
we11, hecause the writer did not 
know just what the student was ex- 
pectpc] to }lave in this line. 
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IX 
Modification in the Small Health 
Centre or Rural Community 
Irom the Standpoint 01 the 
Local Public Health Nurse 


By GEORGINA CLARK, 
Public Health Nurse, Paris, Onto 


AlthouO'h the 'writer has had the 
pleasure 
f having only one student, 
the :l\Iedical Officer of Health, the 
Board of Health. all the private 
physicians of the town, the principal 
of the schools and the teachers feel 
that it is quite an honour to have a 
student visit. The student, with the 
puhlic health nurse. is made most 
welcome and a keen interest taken in 
her so that she may recei\'e the re- 
quired experience. 
The school work may be carried on 
practicall
' the 
3me as in the cit
. 
schools. Last veal' the teachers 
rather resented 'the time taken for 
short health talks hut this year they 
are most f'nthusiastic, having- seen 
some resu1ts. 
Difficulties do arise, 1100vever, in 
sonte of the technicalities of home 
visits: 
(1) The typP of visit: IJast year 
there "'pre no pommunieahle di
- 
eases in town, consequentl;\. that 
type of visit coulcl not be included 
in thp programme. 
(2) Thp mental hygiene visits 
werp quite negligihle as this type 
was not thOl'oughly understood 
and the work heing [0\0 recently 
org'anised no outstanding cases 
had arisen. 
(
) One cannot dissociate social 
work and puhlic lwalth nursing 


work when one is the only profes- 
sional worker in the field, since 
everyone looks to the public health 
nnrse for advice and help whether 
of a social nature or a public 
health one. rnfortunately a large 
pel'centage of these families resent 
the presence of a stranger. and as 
most of the prenatal visits made 
are included in this category. it 
makes it \'ery difficult to give the 
student much experience in pre- 
natal work. 
(4) Yisits made hy the student 
alone are difficult. Possihly aftC'l' 
the COll1mUl1Ït
. hecomes more ac- 
customed to visitors tlH'se will he 
assigned more readily. As there 
has been a crrtain resentment 
toward the public health nnrse 
visiting in homes it would seem 
impossible to risk allowing the stu- 
dent to visit alone in case futur/.' 
visiting were denied. If a student 
could have as much experience as 
possihle in home visiting and some 
supervision of these visits, this 
prohlem \,;'ouh1 hp greatly hrlped. 
At the Child 'Ye1fare Conference 
there is no doctor in attendance. The 
student is [>hle to pnt into practice 
all of hel' traching as the majority 
of mothers [11'e most interested in 
the ,,-e]fare of thf'ir hah)' and most 
anxious to hear Cihout 311;\-thing that 
wil1 lw hrlpful. However. in con- 
ducting a conference alone the SaUH) 
prohlems ::Irise a
 in home visiting- 
alone. It does seem inadvisahle to 
allow this at present. 
The "Titer's opinion is that the 
Puhlic Health Kursing Course is 
quite incomplete without ç;;ome field 
work ,,'ith the Pl'm'ineial Depart- 
ment of He::I1th. 
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Are There Too Many Nurses) 
By JEAN DAVIDSON, Paris, Onto 


Xur
es! mn'ses! e,'erywhere, and 
man\? of them have the same refrain: 
,. T h
lven't worked for many weeks." 
ftJHl more often, months. . 
In reading an article, written by 
Hazel R
nYson Codes, much interest- 
ing information is given regarding 
the oYersupp]
' of nUl'ses. 
The private nursing field is the one 
which suffers most from overcrowd- 
ing'. TnH'. many fine nnrses enter tlU' 
private duty field and shl
' in it 
hecause the;\? love it, hut often the 
pl'ivêlÍe (luty nurse fef'ls di
:;content- 
rd, ill adjusted and under-paid. This 
may lw, hecause she has not had the 
propel' echwation and technical train- 
ing' for any 
pecial hranch in the 
l;rofrssion. 
Tlwre i;" a c01llparntiYe lack or 
hig'h]y trained nurses for obstetrics. 
!H'(1iah'ics êlnd nervous diseases and 
not enoug'h skilled in fliet diseasr 

!nc1 contagious work. 
Retter positions are seeking appli- 
('flnts hut while therf' is an ahundance 
r,f le!'s high]
? trained nurses. the 
t rouhle lies in the hH'k of educational 
re<ruirenwnts and f
1I'ilities. There is a 
df'finitp effort in thf' nursing proff's- 
sion to mak(> a romplrtf' high sellOO! 
('OUl'!-l' a minimum l'N1uirf'mpnt. 
Dr. G. 
I. \Yeir, in the Rf'port of 
t1w 
Ul>vey of Xursing E<1ucation in 
Canada. has suhmittf'd some interest- 
ing' conclusions on work and pay: 
The prinlte duty nnr
p m;eraged 20.9 
wepks' work a 
'f'al'. ]4.
 wf'eks' 
idlenf'ss. ill -1.;) wef'ks and nlCution 

.:1 ,,"eeks; her n1('dian annual gross 
iupome was $1.022.00. Thf' puhlic 
hpalth nurse aVf'raged 47.1 ,,'eek8' 
:Idual nursing dnt
., 1 wrf'ks' vaca. 
tion and .f) wpel\:'s ilhw
s; her 
median annual gross income was 
$1.:)7.1.00. Th{' institutional nurse 


ryeragrd 46.
 weeks on actual duty, 
4.2 ,,-eeks' ,'acation, .R ,,-eek's i11ne8::; 
fIllel .7 week's unemployment. Her 
median annual gross income was 

l.
S;).OO. 
The appeal of the nursing profes- 
sion is nf"-f'r fundamentally monev. 
It is that ,'ital human quality whi
h 
is ahnlYs present in work on such 
intimate tf'l'ms with human beings. 
A good nurse must be strong. deft, 
poised, tactful. patient, controlled, 

.el'cne. not du]] hut sensitiyp in the 
hest meaning of the word. 
...\]so, she must he animated by in- 
tplli!!'encf' as ,,-e11 as great lll
man 
understanding. She must be neat, 
thOl'ough, f
it]1fnl and sense emer- 

!'encif's and pOSSf'SS the courage to 

;ct in them on her own initiative. 
Xm'sing is gradua]]y dovrtailing 
,,-ith efforts to improve the health of 
thf' people. The aim of any nurse, 
institutional. puhlic health or private 
(lut
.. is to leave her patient knowing 
'11ore ahout Iwa1th than 11(' did hefore 
he hecame ill. 
There h3S heen and is a great deal 
of dissatisfaction among private duty 
I1U1'ses. dne to the uneven f'mploy- 
1\lent êHlIl a C'orl'psponding irritation 
in the puhlic mind, of the costliness 
mHl sometimes the inad('(flulCY of 
1l1l1'sing seryice. Definitp effol't
 are 
heing madf' to raise thf' educational 
l'f'quirement and standu1'dise train- 
mg; also, plans for organisation of 
rpgistl'if's in tou('h with the commun- 
ity so that nursr
 will hp snp('r,-ised 
for hetter service. 
From the standpoint of hoth nlU'Sf'o; 
and pnhlic, therp is Jl1f'l'it in the 
hourly nursing plan ,,-herehy regis- 
tries charg'e hy thr hom' fn!' a nurse'
 

ervices hut pay her a fiat rate to 
iìS",nl'e }wr é1 <1rpf'nrln hIe li\-ing \\'ag
. 
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ALBERTA 
CALGARY: The Alumnae Society of the 
Holy Cross Hospital in Calgary cLanw into 
existence in 
lay. H)=3l. The Holy Cross 
Hospital belongs to the Sisters of Charity, or, 
as they are sonlf'times eaIled, The Grey Xuns 
of l\IòntreaL These :-::isters haye Ùaining 
schools in Canada and in the Pnited 
tates, 
as well as orphanages, sehools and homes for 
the aged. There are over a hundred graduate
 
of the Calgary School s(.attered all over the 
,yorId, even in the far Xorth, where some of 
the Xuns who are also registered nurses are 
pioneers in remote and inaccessible places. 
It was through the efforts of Sister St. Jean 
de l'Eucharistie, who was the Superior of the 
Holy Cross Hospital for nine years, and those 
of :\[rs. de Satge, who has been for many 
years in charge of the Records and is now 
Instructor of Xurses, that all these nurses 
were communicated with and an Alumnae 
Society organised. The inauguration of this 
society was marked by a reception and tea in 
the reception room at the Nurses Home, 
where the guests, over a hundred graduate 
and student nurses as well as their friends, 
were received by the Sisters and the officers 
of the Societv. The aims of the Alumnae are: 
(1) To keep In touch with all graduates of the 
Holy Cross Hospital, Calgary; (2) To visit 
the sick nurses and provide them with 
flowers; (3) To provide indigent patients or 
their babies with clothing. There are fifty-five 
paid-up members at present, and the officers 
are: President, :\lrs. L. de Satge; Vice-Presid- 
ent, l\Iiss A. Willison; Corresponding Secret- 
ary, :\1iss P. X. Gilbert; Recording Secretary, 
:1\-liss E. Thom; Treasurer, 1\1iS8 S. Craig; 
Honorary :\Iemhers. Rev. Sister S1. Jean de 
l'Eucharistie, :\[iss 1\1. E. Brown. 
. LETHBRIDGE, ALT-\.: The regular meeting of 
the Lethhridge Graduate Nurses' Asso('iation 
was held at f't. ::\Iichael's General Hospital on 
January 11. 1932. The meeting was preceded 
by a delicious banquet served hy the Sisters 
of St. l\Jichael's. Approximately forty nurses 
were present. The speaker of the evening was 
Mr. A. E. Russell of the Metropolitan Life 
Insurance Company. 
At the February meeting an election of 
officers was held. Officers for 1932 are as 
follows: President, 
[iss L. Parry; Vice- 
President, 1\liss 1\1. Slater; f'ecreta.ry, :\liss B. 
Ford; Treasurer, 
liss J. :\lacKenzie; Regis- 
trar, 1\liss A. Tilley; Conveners of Commit- 
tees: Sor'ial, :\li8s 1\lcGowan; Programme, 
1\1iss B. Clark; :\1 embership , 1\liss L. ""atson; 
Rick Visiting, :\Trs. P. 1\1. Sauder; Local 
Council. :\lrs. R. 'Yilson; Conveners of 
Sections, Private Duty, :\liss L. Larson; 
.Kursing Education, :\li8s H. Levenick. 
Regular meetings held on the se('ond 1\[onrlay 
of each month. 
The :\Iarch meeting was held at the home 
of Miss L. Watson, twenty nurses being 
present. Arrangements were madf' for the 


annual dinner and hridge. Following the 
business meeting Dr. R. 'Y. L:\"nn gave a ver
" 
interesting talk on Birth ControL 
lis." 
Heather Jardine was appointed as the 
Lethhridge delegate to the A.A-.R.X. Con- 
vention at Edmonton on 
[ar<'h 22nd and 
23rd. 
On April 11th the Association held its 
annual dinner. Approximately forty nurses 
from Lethbridge and distri(.t were present. 
The catering was undertaken bv the \\ omen's 
Auxiliarv of a loeal church. . FolJowin!! the 
dinner, Mr. T. Burnett, with his kaleido
cope. 
took the guests on a world tour. inr'luding the 
Holy Land, Egypt, the Orient, India and 
Honolulu. 
On .-\.pril 26th the Assoeiation entertained 
the Graduating Class of Galt Hospital at a 
delightful Spring Tea given at the home of 

lrs. P. 1\1. Sauder. 
The regular monthly meeting in 1\1ay was 
held at the home of :\1rs. R. W. Lynn. The 
financial report showed a credit balance of 
$73.76. The Registrar's report gave the 
names of three additional members. :\liss H. 
Jardine, delegate to the A.A.R.N. Conven- 
tion, gave a splendid report of the Provincial 
Meeting. The members found it most en- 
lightening and many discussions followed. 
The next meeting was held at the Galt 
Hospital on June 13th. 
GALT Ho."PITAL, LETHBRIDC;E: The gradua- 
tion exercises were held at the \Yesley 
Church, April 28th. Eight nurses received 
their medals and diplomas. Following the 
ceremony, the graduating class and their 
friends were entertained at a dance in the 
Masonic Hall, given by the Hospital Board. 
1\IEDICIJ'\E HAT: The Graduation Exercises 
of the Medicine Hat Training School for 

urses were held at Fifth Avenue Church on 
June 2nd. The chur(.h was filled to capaeity, 
and amid a profusion of beautiful flowers the 
graduates received their diplomas, which 
were presented hy :\liss .Mary N. Murray, 
acting superintendent. :\Iayor Bullivant 
presented the spe(.ia] prizes ,which were 
awarded to: l\Iiss Ellen Ostlund, genpral 
profi('iency; l\liss Kathleen Bell, surgery; 
1\1iss Bpatrice Harvey, obstetrics; l\liss 
Yioletta Xeal, practical work. 1\11'. G. 1\1. 
Blackstock addresspd the graduating class 
anei Dr. B. C. Armstrong administered the 
Kightingale Pledge. A mnsir'al programme 
was given by local artists. 
The Medicine Hat Graduate 
 urses 
.-\sso('iation was represpnted at the Ripnnial 
Convention in Saint John by .1\lrs. ::\Iary 
Tohin. 
The Association has !'>uffered the Joss of one- 
of its most outstanding membprs in the death 
of 1\1iS8 Edna 1\label Auger on 
lay 2, 1932. 
The late Miss Auger was born in Chatham, 
Ont., and when seven years of age the family 
moved to l\[aple Creek. where she r('eeived 
her early sr'hooling, going east to Ontario to 
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take her high school course. She returned to 
Medicine Hat in 1903 and, entering training 
in the General Hospital, graduated in 190ü. 
then becoming operating room nur'Je on the 
staff of hpr alma mater. In 1910 she went to 

ew York for post-graduate work. In that 
citv she worked under Dr. Erdman at Dr. 
BlÌIl's hospit31 until 1913, when she returned 
to :\Iedicine Hat a:'\ assistant superintendent. 
Commencing overseas servire in 1915, l\1iss 
Auger served with the Canadian Army 
:\Iedical Corp
 Kursing Servire until she 
returned home late in the fall of 19HL A year 
later she organised a hospital at Grande 
Prairie, but came bark in 1921 to take the 
position of lady superintendent of the 

Iedicine Hat Gent'ral Hospital, which 
position she held at the time of her death. 
"
hile overseas I'Jhe won a high reputation of 
efficiency in her work, and for bravery in the 
face of danger slw was awarded the Royal Rt'd 
Cross m('dal. At home in more peaceful sur- 
roundings she enh:uwed that reputation by 
her efficient administration and devotion to 
dutv while in charge of the hospital here. 
The death of :\liss Auger marks the passing 
of one who visualist'd h('r life work, prepared 
herself for it, following in the noble footsteps 
of Florem'e Kightingale, evt'r effusing the 
radiance and nobility of a life for others. 


BRITISH COLUMBIA 
Results of Examination for Registered 
Nurse's Certificate 
An examination for Title and Certificate 
of RegisteH'd Surse was heM re('t'lltly 
throughout the prodnt'e of British C'olum- 
hia with the following results: 
1;;4 wrote the examination. 
142 passed. 
4 passed vtith supplemcntals 
to write. 
Atanding' order of merit: 
First Class-80% and over: 
Misses J. H. C'ollett, Royal Jubilee Hos- 
pital, Victoria; M. G. Prescott, Vancouver 
General Hospital; E. F. C'rampton, At. 
Joseph's Hospital, Victoria; M. J. Birdick, 
St. Joseph's Hospital, Victoria; M. A. 
Clarke, Royal Jubilee Hospital, Victoria: 
Mrs. X. :\1. Dickinson, Royal Inland Hos- 
pital, Kamloops; A. M. Milnes, Yancouver 
General Hospital, Yancouver. 
Second Class--65% to 80%: 

Iisses K. M. McDonald, R. W. Mac- 
Gillivray, Sister Ignatia, (A. M. Field and 
H. B. Keeler-equal), H. G. Barron, D. E. 
Cann, (G. B. Harvey and C. C. Ford- 
equal), (1. J. Clark, M. Bnllderston and 
M. L. Dobhin-equal), M. .Jaques, M. L. 
Mott, 1\1. T. Hodgson, R. F. McKernan, 
(E. C'. 
Iill('r and L. W. D. Haines-equal), 
(:\L 
L Wilson and M. 1. :Maddaford- 
equal), B. V. G. Ross, ::\L Campbell, (M. 
l,pman, 
L MacIvor and F. "\Villan-equal), 
:\L E. Rmith, E. Taylor, (A. E. Robertson, 
E. D. G['eenlees-equal), F. 1. Goward, D. 
:\1. Hall, :\1. :M. Fletcher, L. :\1. Blomberg, 
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:M. Laity, (E. E. Braund and W. R. Travis 
-equal), (:\1. C. Otterbine, H. E. Stephen 
and E. E. Rossiter-equal), (H. 1\1. Bell and 
I. V. Hewer-equal), (1. Clare and F. Gillies 
-equal), (M. E. Smart, Sister M. Audrey, 
E. N. Wadelin and O. :M. Gray-equal), 
:M. D. Burtch, (K. E. Green and E. Pease 
-equal), L. M. Hughes, (H. McL. Mutrie, 
:1\1. F. Clements and T. 1. Kearns-equal), 
K. Hessey, (K. :Ivloore and K. M. Stowe- 
equal), (E. C. Bragg and G. S. Christie- 
equal), (E. S. Dempsey and M. 'Voollett- 
equal), Mrs. G. :M. Beeeh, (1\1. A. :Mc- 
Intyre and :Iv1. E. J. Spooner-equal), 
(J. M. Blake, J. McL. Nicholson and E. O. 
:Mitchell-equal), E. F. Cunningham, E. K. 
Birley, (P. :\{. Bond, E. Collins, V. M. 
Neil, L. Lieman and B. O. Orr-equal), 
(M. A. Amos and M. C. Naylor-equal), 
(1\1. B. Cummings, M. R. Earle, L. T. Fagan 
and M. J. Field-equal), (R. J. Younge, 
E. L. Johnson-equal), (M. Gracey and 
D. 11. C'larke-equal), 1\1. L. Armand, (F. 
E. H. Whitaker, T. LaR. Baker-equal), 
(.
1. A. Burnes, E. Reid and P. E. Rockwel1 
-equal), O. Foss, (E. :M. Moody and Sister 
J. de la Passion-equal), (P. Riley and 
D. S. Grant-equal), (M. A. Ennis, ]1.1. E. 
Gihbons and M. E. Rasmussen-equal). 
Passed-60% to 65%: 
Misses (K. V. Johnston, A. G. C. Hall- 
strom, Mrs. O. Purvis, E. E. Short and C. 
Reid-equal), (G. 1\1. Smith and J. T. 
Atelmack-equal), (Che1ta Reid, G. M. 
Higgs and E. A. Postill-equal), (:\1. J. 
DuMont, l\L G. Bu('kan. D. E. LO\
eI'ing 
and 1\1. I. Hoggan-equal), (R. 1\1. Flumer- 
felt and A. :M. Gee-equal), Sister M. 
Faustina, (1. G. Facey, A. J. Lathrop and 
E. E. MacKenzie---equal), 1. 1\1. :\fatheson, 
M. M. Foster, D. L. Lee, (A. 1. LeQuiea 
and E. V. Stenner-equal), (E. D. Doe, 
L. C. 'Vilson and L. E. Tripp-equal), 
(P. 0 'Sullivan and J. E. Fontana-equal), 
B. D. W. McGillinay, J. L. J. Bourke, 
So 1. l\faki, (L. C'randlemire and M. E. 
Falding-equal), V. M. Darney. 
Passed in supplemental: 
Miss E. Y. .J ohnston. 
Passed with supplementals to write: 
Misses L. I. Buckmaster, H. K. Beckett, 
(N. E. Foster and 1. M. Morgan-equal). 


MANITOBA 
BR_,,"NDON: The graduation exercises of the 
Genpral Ho",pital were held on 1\[ay 24th in 
St. Paul's rnÏtpcl Chnrrh, when twenty-two 
nursp
 r('{'eived their diplomas and pin
 from 
Robert Darr:wh. ehairman of the Board. and 
Miss C. McLeod, SUT1Pri11tendent of the 
Training Hrhool. Dr..T. S. Matheson pre- 

cnted the medals-the Gold 
[('dal to Miss 
Edith Dunr:m, the Silver 1\Iedal to Miss .\da 
Htanley, Bronze Medal to l\[is
 Jean 1\ I evers, 
Pri7.e for GeIlf'ral Profieit'llC'v to ';\Iiss Eliza- 
ht't h Flett, and a prize for Dietet iI's to LuC'y 
Lace
.. In the intermediate ypar, Dr. 
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Bigelo\\ 's prize for surgery was won by Betty 
Birks, who also recpived the prize for highest 
standing in her year. Dr. Peter's prize was 
awarded to Gladys ðlimons, and Dr. Sharpe's 
prize for paediatrics to Agnes l\Ic:\Iillan. In 
the junior year 
Iarjorie Jackson received the 
prize for General Proficiency awarded by 
Dr. Purdy Griswald, and 
Iiss Brigham won 
Dr. Elliott's prize for highest standing in 
first "ear. 
Iui';ical numbers were contributed 
by l\Ìiss Ruth :\Iorgan and Dr. E. S. Bolton. 
A reception was held in the X urses' Home, 
where :\Iiss :\lcLeod, Robert Darrach, and 
members of the graduating class received 
their friends. 


NEW BRUNSWICK 
The ;,aint John Chapter of the Registered 
X urses .-\ssoeiation held its dOt'iing meeting of 
the season in the Xurses Home of the Saint 
John (;eneral flospital on :\Ia
' Hith. :\Iiss 
E. J. :\IiteheIl, the president, was in the ('hair. 

Yhen thp coming eonvention was t'i!)oken of, 
It wa:s estimated there would be between two 
hundred and fifty to three hundred nurses 
assemhlpd at the Biennial :\Ieeting of the 
Canadian Xurses .\ssoeiation. Outstanding 
leaders in the profession will take part in the 
programme. 
:-::\IXT JOHX nEXERAL HOSPIT.\L, :-:AIXT 
JOHX: :\Irs. G. L. Dunlop was ele(.ted presid- 
ent of the \lumnae Association at the 
meeting held in the Xurses Home on :\Iay 9th. 
(>thers elected were as follows: First Vice- 
President, :\Iiss Ethel Henderson: Semnd 
\ïee-President, :\Irs. F. :\1. l\IeKeivey; 
TrPasurer, :\Iiss K. Holt; :->e('retary, :\Iiss 
Jane Thorne; additional members, :\Irs. 
.J. H. Vaughan, :\Irs. H. H. :\lcI.ellan and 
l\Irs. }... C. Clin('h. Gratifying reports of 
the work of last year werp presented. 


ONTARIO 
Paid-up subscriptions to "The Canadian 

urse" for Ontario in June, IP32, were 9ï3, 
forty-one more than in May,-1932. 
ApPOINT:\fE
TS 
Miss Grace Chapman has heen transferred 
to the :\Iountain Hospital, Hamilton. :\Iiss 
:\Iary Langford has been transferred from 
the :\lountain Hospital to the General 
Hospital, Hamilton. 
DISTRICT 1 
VICTORIA HO::;PITAL, LONDON: The annual 
pi('ni(' of the Alumnae Association was held 
rceently at Springbrook Park. Xinety-eight 
members ,\'ith their friends and ('hildren 
were given a most enjoyable outing. A dainty 
lunch was served bv the refreshment com- 
mittep, and in the evèning a novel programme 
of games and races was introduced. l\liss:\1. 
Jones, the president, made an interesting 
announcement regarding a golf tournament 
to be held at the Fairmont Golf Course. 
DISTRICT 2 
GEJI.""ERAL HOSPITAL, GUELPH: It is very 
much regretted that .:\liss Bliss has resigned 
as f':uperintendent of the General Hospital 
and left on :\lay 14th to go to her home at 
Perth, Ont. The Alumnae Association 


entertained at afternoon ,tea and presented 
.:\Iiss Bliss with a beautiful silver tray. 
Presentations were also made by the staff 
members of the Hospital, student nurses and 
l\1edical Association. 
:\Iiss Hardey left June 1st for Toronto 
Western Hospital, where she will take a three 
months' course in operating room technique. 
:\Iiss Dennis and :\Iiss Fennel recently 
received their diplomas in Public Health 
Administration at thp graduating exercises of 
". estern r niversity, London. 
:\Iis"" ". atson, who has been very ill, has 

one to her home in Fergus, Ont., much 
Improved. 
HO\JEWOOD ::;ANATORI1::\I, GUELPH: The 
graduating exercises of the 19:32 Cla
s were 
held on :\Iay 31, 19:32, at the :Sanatorium. 
ST. JOSEPH'S HOSPITAL, GUELPH: The 
graduating class of 1932 were entertained at 
dinner by the \lumnae Association on 
Iay 
?lst at th
 Edgehill Tea Room. The graduat- 
mg exern"es were held on June 2nd at the 
Collegiate Auditorium. 
IÚTCHEXER-\YATERLOO HOSPITAL, KITCH- 
EXER: Xational Hospital Day, l\Iay 12th, was 
observed at the Kitchener-Waterloo Hospital, 
when the building was thrown open for in- 
spection. 
The Alumnae Association entertained the 
1932 graduates at a banquet on :\Iay 12th. 
The graduation exercises of the Hospital were 
held on May 19th at the Collegiate Audit- 
orium. 
On :\Iay 26th the staff and pupil nurses of 
the Hospital and graduate nurse friends of 
:\Iiss :\Iary \Yard, assistant superintendent, 
showered her with gifts in view of her ap- 
proaching marriage. 
:NORFOLK COrNTY HOSPITAL, SDICOE: Miss 
H. Booth has been vacationing for the past 
week in Clinton, Onto :Miss P. Pringle has 
spent a week at her home in Owen Sound. 
GENERAL HOSPITAL, BRANTFORD: The 
graduating exercises of the 1932 ('Jass 
were held on June 3rd at the Brantford 
Collegiatp. Institute, when twenty-five young 
women recpived their pins and diplomas. 
Seholarships were won by: :\Iisses Clara 
Biffin, Jean Zurbrigg, Lena L. VanEvery; 
Intermediate scholarship, Miss Jean Baird; 
and Junior Year prize, Mrs. l\lildred GehmD-n. 
:\Ir. Xorman Somerville, K.C., addressed the 
graduates. A reception was held immediately 
following the exercises, when the guests were 
received by Miss E. :\1. McKee and i\li
s 
,Jessie 1\1. Wilson. In the evening Miss 
l\IcKee entertained at a dance in honour 
of the graduates at the Brantford Golf and 
Country Club. 
The graduating class of 1932 were guests 
of honour at the aJumnae reunion, which took 
the form of a dinner dance at the Brantford 
Golf and Country Club. 
DISTRICT 4 
GENERAL HOSPITAL, HAMILTON': Members 
of the Alumnae Association entertained at 
tea in honour of the 1932 graduating class. 
The guests were received by Miss E. C. 
Rayside, Superintendent of Nurses, Mi'3s 
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Clark, 
uperintendent of Xurst's of the 
l\Iountain Hospital, and l\Iiss Buchanan, 
president of the Alumnae. Presiding at the 
tea table were: 
1rs. B. 
IcBride, 
Irs. R. 
Hess, 
1iss 
Iay HipweU, l\Irs. J. B. Lannin 
and 
Irs. James Roberts. 
DISTRICT 5 
TORO
TO: A gpneral meeting of District 
Ko. 5, R.X..-\.O., was held at the Roval York 
Hotel on :\Ia.v 21, 1932. During the àftprnoon 
session reports from various committees were 
received and abstracts from the Survey of 
Nursing Education in Canada werp disclìssed 
bv the Public Health and Private Dutv 
sèctions. A dinner meeting was held in th'e 
roof garden, when about 120 members \\"Pre 
present. The speakers were 
Iiss Jean E. 
Browne and Dr. E. 
I. B{'st. 
Iiss Browne 
outlined briefly Dr. Weir's report of the 
Survey. Dr. Best spoke of the qualifications 
of the individual that, sOí'iety is looking for 
today. Professional education was the pre- 
vailing spirit of the evening. 
"
ESTER
 Hm:'PITAL, TORO
TO: On 
Iay 
10, 1932, in the XurSf'S Residf'nce, th'e 
members of the Alumnae 
\s
ociation were 
honoured by t.he presence of 
1iss Florence 
Emory, President of thf' C.
.A. A briUiant 
address on the historv of the C.N.A. and 
the importance of lnembership in that. 
organisation was givpn by .Miss Emory. The 
meeting closed with a social hour. 
On .April 27th, 1932, the Alumnae Associa- 
tion entertained the graduating class with a 
banquet given in the roof garden of the Royal 
York Hotel. Covprs were laid for one hundred 
members with thirty-four of the graduating 
class. Speeches" toasts and a valedictory 
contributed brightnes
 to the affair. The 
toast to the class was proposed b
T Miss Mary 
Bird (1927); 1Iiss Kathleen 
Iae:\Jil1an (1929) 
proposed the toast to our alma mater, which 
was responded to by l\1iss Ellis, Honorary 
President. Miss Ludlow (1931) proposed a 
toast to the absent members, which was 
responded to by a letter from 
Iiss Franí'es 
Wiltsie (1930). The entertainment was 
concluded by dancing and bridge. 
The graduating exercises of the Toronto 
\Yestern Hospital took place at Convocation 
Hall of the Toronto Univ{'rsity on June 2, 
1932. Rev. Canon Cod"., D.D., LL.D., 
gave the invocation and address. Mrs. Alex. 
Fasken presented the diplomas and pins. 
A number of prizes and a scholarship were 
awarded several members of the graduating 
class. The H. A. Beatty Scholarship, l\IcGiU 
University, :\10ntreal, for one year's post- 
graduate work in Teaching and Administra- 
tion was presented to 1\Iiss Kathl{'en 1\1ac- 
l\IiUan (1929). A prize of twenty-five doUars 
from the Alumnae Association was presented 
to Miss Pearl Shore (1933) for Proficiency in 
Bed-side 
 ursing. Following the exercises 
a reception was held in Hart House. 
:\Iiss Ruth Kenney (1920), of 11iami, 
Florida, visited the hospital and class-mates 
recently. 
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DISTRICT 5 
TORO
TO GEXERAL HOSPITAL, TORONTO: 
1Iiss Joliffe (1931) has left for Saskatchewan 
to do distriet nursing. :\liss Doris 'YiUiams 
(1930) has gone to .Korth Dakota. and Miss 
EunÍf'e Bebres (H}:n) to 
eattle, to do 
distri(.t nursing. 
A delightful shower for l\Iiss Frances 
Hannafora (1923) was given by :\Iiss 
leta 
Gretzner, at whií'h about tw{'nty membprs 
of the 1923 class and others were present. 
COLLlXGWOOD: The annual meeting of the 
"!\ urses .-\.Iumnae of the General and 1\Iarine 
Hospital was held in the Board Room of the 
Hospital on 1\Iay 27th. .\.fter the business 
had been fuUy dispensed with the secretary 
r{'ported seven regular meetings held during 
the year, with an average attendance of ten 
memhers. A number of social functions were 
held during the year. Also several new 
articles added to the room \yhich the Alumnae 
is furnishing in the Hospital. The Treasurer 
reported a membership of thirty-three in 
good standing, with four in arrears. Officers 
elc('ted for the ensuing year are as follows: 
Honorary President, :\Irs. Price; President, 
Miss K. Hanley; First Vice-President, 
Mi
s L. Ludlow; Second Vice-President, 
1\Iiss B. :\IcQueen; Secretary, 
Iiss F. 
Pearen; Treasurer, l\Irs. J. l\IcAUister; 
:-;ocial Committee, 
Irs. F. "-atts, l\Iissps 
Robinson and Cooper; Tplephone Committee, 
1\Ii!Sses Robinson, Brown and Faulkn{'r. 
OSHAWA: The graduation exercises of the 
Genpral Hospital Training Rchool for Xurses 
were held in the CoBegiate Auditorium on 
June 7th. Ten candidates received their 
diplomas and medals. 
DISTRICT G 
ONTARIO HOSPITAL, \VHITBY: The Alumnae 
Association honoured the 1932 graduating 
class with a dinner and dance. This was held 
on 
Iay 16th at the Falcon Inn, Kingston 
Highway. The speakers of the evening were 
Miss R. G. Bryon, Honorary Preident of the 
Association; 
Iiss P. öharpe, President; 

1iss E. Porter, representative to Thf' 
Canadian 1\urse. :\liss L. Fair, :\Iiss L. 
Scholtz and Miss 1\1. Coe spoke on behalf of 
the graduatin
 class. :\lrs. 1\Ierson, Instructor 
at the 'Yhitby Institution, spoke briefly on 
some aspects of nursing life. Everyone spent 
a very pleasant evening. 
DISTRICT S 
PE:\IBROKE: The spring meeting of District 
No.8 was held in Pembroke on May 21, 1932, 
with about one hundred nurses from Ottawa 
and vicinity present. During the luncheon, 
held in the school room of Calvin Cnited 
Church, the speakers were Dr. Sparling, 
Medical Health Officer of Pembroke; 
Ir. 
McCormick, of the Board of Governors of 
the Cottage Hospital; and Rev. Allen, of 
Calvin Pnited Church. At the afternoon 
session Dr. C. 
L Purcell gave an interesting 
address on "Teeth and Health". This was 
followed by a demonstration of First Aid by 
a St. John's Ambulance team from Ottawa. 
The afternoon was brought to a close by a 
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tour of the hospital:s. followed by a delightful 
tea at Pettawawa, which was sponsored by 
the nurses of Pembroke. Th(> members of 
Distict Xo. R fed they owe a debt of gratitude 
to :\Iiss Hodgins, Superintendent of the 
Cottage Hospital, and to 
ister :\Iary 
Bridget of the General Hospital; alpo to the 
Board of Governor" of both hospitals for 
making possible a day :so filled with pleasur- 
able interest. 
LADY 
TAXLEY IXSTITUTE, OTT.nn.: The 
annual meeting of the .\lumnae As....oriation 
was held at the home of .:\11'5. G. O. Skuce on 
:\Iay 13th. The following officers ,,'ere elected 
for the coming year: lIon. President, :\Iiss 
:\Iar
- Catton; lIon. Vice-President, .:\Iiss 
Florenee Potts; President, .:\[iss Jean Blyth; 
Yice-President, :\Iis,; :\1. 
lcXeice: Secretary, 
:\[1'5. L. l\[orton; Treasurer, :\[iss .:\Iarv 
Slinn; Directors, :\Iisses :\[eColl. :\IeQuadè, 
Bedford and :\[rs. Elmitt; Press Representat- 
ives, :\Iisses E. .\llen and A. Ebbs: Flower 
Conyener, l\Irs. Y. Bo!es. 


QUEBEC 
GE
""ERAL H05PIT\L, .:\IONTREAL: The fol- 
lowing members of The :\Iontreal General 
Hospital Alumnae Association were among 
those who received certifieates from 
leGill 
School for Graduate Xurses on Convoca- 
tion Day, :\Iay 2.", 1932: 1\liss Kate L. 
Annesley (192S) repeived certificate for 
Teaching in Schools of Xursing; .\Iisses 
Edna L. Chureh, Ethel B. Cook (both 1928), 
and :\liss Louise f'tedham (1930). all reeeived 
certificates for Public Health X ursing. 
The Alumnae Association arranged an 
informal reception in the School for 
urses 
in honour of the graduating class 1932. 
The guests, who numbered approximately 
300, were received by the President, :\Iiss 
E. Frances Upton, and Miss 1\label K. Holt, 
Lady Superintendent, and included, besides 
the class, all those who had assisted with the 
educ:ltion of the Class during the past three 
years. The event was a most enjo
'able one, 
resembling a large family reunionn. 
Sixty nurses received their medals and 
diplomas on June 8, 1932: Misses V. B. 
Almond, 1\1. E. Bernard, G. E. Blakney, 
A. G. Brewer, E. E. Camphell, E. 1\1. Coffin, 
D. L. Cosman, A. F. Coughtry, X. F. 
Crandell, E. I. Denman, J. P. Dustin, 
F. S. Evans, 1. A. Frizzell, M. E. Fulton, 
1. F. Gemeroy, G. :\1. Goobie, 1\1. C. Hamil- 
ton, A. J. Harvey, :\1. K. Henstridge, G. P. 
Hjertholm, ,1. E. King, H. P. Lockhart, 
E. R. 
larshall, K :\1. l\Iaynes, N. N. 
Meighen, F. E. :\1 elkman , 1\1. de S. :\lurphy, 
1. X. MacIver, F. :\1. :\lacKinnon, K. C. 
:\lcLeod, V. 'I. :\[acRae, D. .:\1. :\IcCrarken, 
K. ;-;. Osmond, D. R. Petrie, A. B. Rodger, 
:\1. -\.. Shannon, H. K. Shaw, C. B. 
prigings, 
E. :\1. Sykes, 1\1. K. Wilbur, C. H. Wil
on, 
D. E. Wosltenholme; Final Htandin
 80% 
and over for theoretical subjects in the, 

ursing curriculum: :\lisses C. L. Anderson" 
1\1. A. Baxter, E. :\1. Bradford, N. T. Christie, 
:\1. G. CopJand, E. Donald, E. :\1. Fisk, 


C. H. Foster, C. \Iiehaels, Y. :\Iiehaud. 
E. \\". .:\Ioffat, A. :\1. :\1 urphy, :\1. E. :\le Kiel, 
O. :\1. Roe, :\1. E. Small, B. E. Steele, B. C. 
rnderhi]J, E. H. \\
ats()n. 
Prizes presented by the Board of :\lanagc- 
ment of the Hospital for General Proficiency 
were awarded to :\Iiss F. .:\1. :l\IacKinnon and 
:\Iiss B. E. Steele. and the 
Iildred Hope 
Forbes 
cholarships, awarded for the highest 
aggregate marks during the three years, were 
received uy :\Iis'3es 
. T. Christie and C. L. 
Anderson. 
:\Iiss Xorena 
. :\[acKenzie (l
2!)), certi- 
fieate for Teaching in 
phools of Xursing, 
:\[('Gill Sehool for (
radllate 
urses (192S), 
has been awarded a special scholarship frum 
the :\lildred Hope Forbe" :\Iemorial Fund. 
:\Iiss :\Ia(' Kenzie expeets to leave for England 
on ,July 2nd, and will follow a post-graduate 
course of study and experienre which has 
been arranged hy :\lis'\ Parsons, Director of 
Eduration. College or Xursing, London, 
England, and will ('Over a period of several 
months. 
\Iiss :\lapKenzie, who is a native 
of London, Ontario, has been a member of 
the teaehing staff of the :\lontreal General 
Hospital, since ]fJ2" previous to which she 
did Rei CroS'3 Outpost Duty in Ontario for 
one year. 
. \mong those ,,-ho left .:\Iontreal to attend 
the Biennial :\Ieetin
 of the C.X.A. in :-hint 
John are: :\Iisses .Jennie Wehster, :\1. K. Holt, 
_\gnes Jamie
on, C. :\1. "-atling, Eleanor 
Handcork, Beatrice HadriU, and E. Frances 
r pton. 
EASTER
 HOWITAL, :\lo..VTREAL: The pro- 
gramme committee were fortunate in pro- 
curing Dr. E. C. :\Ienzies to address the 
Alumnae at the re2:ular meeting in :\lay, 
which was held in the 
urses Home. Dr. 
l\Ienzies spoke on X ervous Diseases in a most 
intere
ting manner. The usual social half-hour 
was spent afterwards. :\lrs. H. F. :\lcLean 
(Irene Robertson, 191ß), of :\lerrickville. Ont., 
left early in .\.pril t'J spend S0me time travel- 
ling in Europe. :\Iiss Lillian Brand, arcom- 
panied by friends, sailei from :\lontreal for 
Franee on :\la,' ïth. :\Iiss Jean \Yhimbev has 
returned to 1\iontreal from Bermuda, \
-here 
she spent the winter months. 
HO\IOEOPATHIC HOSPITAL, :\IO'
TREAL: 1\lrs. 
H. Pollock has returned to :\lontreal from 
Bermuda, where she spent a short vacation. 
l\Iiss :\1. E. Anderson (1931) has been 
appointed to the night staff in charge of the 
Case Room. Sympathy is extended to Miss 
D. \Y. :\liUer in the loss of her father; also to 
1\1rs. C. Ciceri (Ruth 
lowry, 1918) and :\11'8. 
T. Costigan (Esther 1\1owry, 1930) in the loss 
of their sister 
\lildred, (1926). 
THE ('HILDRE
'S :\IE\rnRBL HO"I'IT.\L, 
:\IIIXTREAL: The annual dinner given to the 
graduating class bv the Alumnae Assoeiation 
was held at th(' Queens Hotel on :\lay 9th. 
:Hiss :\Iarion Lindeburgh of .:\leGill {
Ili- 
versity gave a most interesting tnlk. :\Iiss 
I. Young, soloist, rendered two delightful 
selertions. 
The graduating exercises were held in the 
hospital on .:\lay 10th. Dr. Goldhloom gave 
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an inspIrmg address to the class. .:\Irs. 
Gordon :\Ia(' Dougall pre:.;;ented t he pin
 and 
diplomas. :\Iiss A. 
. I
inder re('eived at a 
moro,t enjoyahle dance the sanlf' evening in 
honour of the graduates. 
:\Ii:,;s .-\. S. Kinder and .\Iiss E. HiHvanl 
attended the Biennial .\Ieeting of the C'ana- 
dian .xurst's \ssof'Ïation hpld in 
aint John, 
X.B. 
.:\It'mbers of the Alumnae wish to join in 
offering congratulations to .\Ii:-,;.... .:\1. Flander 
(192S), who has just eOlllpleted a most 
successful year at the school for Graduate 
Nurse:.;;, .\ÌeGill t-niversity. :\Iiss Flander 
graduated wit h honours and was presentpd 
with tht' Lit'utenant-Governor's 
ilver .\Iedal. 
:\liss R. .\liller (192:-;\ has just f'omp]pted 
a succes:"ful v('ar at the 
cho(}l fm' Graduate 
:Kurses, :\Icèill rniversity. 
.Miss B. Goobie, St. ,Johns, Xewfoundland, 
is sppnding the summer in Montreal. . 
.\Iiss J. Cochrane, of thp O.R. staff, IS 
away on vacation. 


SASKATCHEWAN 
THE CITY HOSPITAL, SASKATOO
: The 
graduation exercises of the School of Nursing 
were hpld in Third Avenue United Church on 
May 12th. :\Iiss E. Paloway received the 
general proficiency prize; 
iss L. 1\1. Thomp- 
son the gold medal for the highest Rtanding 
in the senior division; and :\Iiss J. Williamson 
the gold medal for the highest standing in the 
junior division. The S.C.
. Alumnae enter- 
tained the 1932 graduating class at a banquet 
in the Hudson Bay Dining Room on .:\Iay 
15th. Nurses represt'nting many clasRes were 
present. Grace was said by Mrs. :\liscampbell 
the first graduate of the school. The toast to 
the King- was given by .\Irs. Pendleton; The 
School, .\Iiss E. Amas, responded to by 
:1iss 
'Yatson; The Graduating Class, :\lrs. Pulley, 
responded to bv :\Iiss Kettles. About one 
hundred nurses from the City Hospital 
attended service in Knox Church on Sunday 
night; Rev. J. Â. l\IacKenzie gave the 
baccalaureate address to the graduating class. 
Over two hundred 11l1rses in uniform attended 
the Floren('e Xightingnle service in Third 
Avenue rnited Church on .:\Iav 9th. The new 
wing: of the City Hospital was opened on :\Iay 
12th. The 8.C.H. Alumnae has furnished 
three rest rooms, and the Roldiers' ward has 
been furnished by the LO.D.E. chapters. 


NATIONAL HOSPITAL DAY AT 
HOTEL DIEU HOSPITAL 
Chatham, N.B. 
The \Veatherman broke all records on 
May 12 of this year (1932). Following a 
week of sunshine, the day dawned warm 
and balmy, though somewhat cloudy. As 
the hour of noon approache(l, the sun hroke 
through the mists, and we knew that the 
afternoon would be a pleasant one. This 
was a unique pleasure, when we recall that 
in former years the weather on thi3 day 
has been m;ything but pleasant. 
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Two 0 'clock in the afternoon, the hour 
marked for the opening of hospital doors 
to the public, saw streams of visitors 
wending their way up the hill, to see, pro- 
bably for the tenth time, since the inaugu- 
ration of this Hospital Publidty Day, the 
institution which they have learned to 
recognise as the best' friend in time of 
greatest need. Young and old passed gaily 
through the halls, \"Ìsiting tlu" tliffprellt 
departments, aud meeting lwrhaps, some 
famiIiar faces among the nursing staff, 
some who had C'heered them through th
 
lonely days of illness and suffering, in one 
or other of these departments. 
Hospital Day means a day of teaching 
as well as of pleasure. and as the many 
visitors passed along the corridors, they 
were confronted by signs and signals at 
every turn, each in its own way pointing 
out the road to better health. On the third 
floor, the little ones were greatly interested 
in two tiny houses, which appealingly in- 
vited them. The Health House was built 
with all the food-stuffs that go to make up 
the strong and sturdy boy or girl. The 
Unhealthy House, though presenting at- 
tractive colours and tempting sweetmeats, 
was nevertheless condemned as a menace 
to the health of growing children. 
On the second floor a class of little boys 
and girls, under the direction of two- 
graduate nurses, demonstrated to an eager 
and admiring audience the first-aid lessons 
which are being taught in the class-rooms 
of the present-day schools. 
The first floor was alive with a very busy 
group, for there the ladies of the Hospital 
Aid served dainty and attractive lunches 
to the visitors of the hour. 
The very dainty and useful contribution, 
to the nurspry, On display, by the members 
of the LO.D.E. neerls no comment, for all 
visitors to the institution are fully aware 
()f the fact, that the nurserv and its tinv 
Gccupants are kept always i
 tip-top shap'e 
by these wonderful providers. 
The Well-Baby Clinic brought to the 
hospital a number of Jittle people who 
were gladly welC'omed by the nursing staff, 
as Hotel Dieu Hospital babies, whose con- 
tinued good health is a sourC'p of much 
pleasure to those who were the first to 
welcome them to the sunshine and gladness 
of old Mother Earth. 
But the day with an of nature's bright- 
ness and warmth and good cheer would 
not have been half so nttrartive and 
pleasure provoking had it not been for the 
wonderful musiC' supplied by the members 
of the Newcastle Rand, who were among 
the first to reach the hospital entranC'e at 

 p.m. At frequent interv:tls during the 
afternoon the breezes carried soft mC'lodies 
of the orchestra to the most remote parts 
of the extensive grounds. 
One attractive fe:1turp of tIle different 
departmpnts On this day was the displa)- 
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of the mnny rnre and beautiful potted 
plants in full bloom. This wns due to th,' 
generosity of Mr. R. A. Snowball, who 
sent these heauties of nature to grace the 
occasion. 
The s("hool children were not left out of 
hospital celebrations. Miss Sophie l\!('- 
Donald, Reg.X., gave a pleasing and in- 
strudive lecture to the pupils of the high
r 
grades, on "Communicable Diseases," 
stowing how even they can help to combat 
these enemies of the human race. The 
younger children had their share of hos- 
pital instruction hy listening to the read- 
ing of helpful little stories pointing out 
thf' rules of the Health Game. 


A special feast had heen reseryed for all 
the pupils of the dasses through the 
courtesy of the Man"en Biscuit Company, 
who donated a generous supply of tooth- 
some dainties on the request of the hos- 
pital superintendent. 
'Yhen the gift baskets have lwen re- 
turned Hotel Dieu will welcome anothel' 
occasion of thanking the publi(" for their 
eontinuell and generous aid in caring for 
the suffering. 
Rix 0 'dock {'losed Xational Hospital Day 
celehrations, when upwards of four hUl1- 
dn-"(l vi"itors }Oeturned to their homes, well 
sntisfie(l with all the pleasures that the 
(
ay hnfl offered. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
CR..HVFORD-On April 11, 1932, at "
ing- 
ham, Ont., to Mr. and l\Irs. Harley 
Crawford (Bernice Brown, Toronto General 
Hospital, 19:30), a daughter. 
COO-Recently, at 
udlJUry, Ont., to :\Ir. 
and :\Irs. Cf'cil Coo (1\I:.tdeline Duùley, 
Toronto General Hospital, l
tn), a son. 
IL\:\IBL Y --On :\lay 9, H);32, at :\lontreal, 
Que., to :\lr. and l\Irs. Frank T. Hambly 
(Edith Black, \\
f'stern Ho,,>pital, :\Iontreal, 
192.')), a son. 
HARRIS-On :\Iay 6, 1932, at Ottawa, Ont., 
to :\lr. and :\Irs. Fred H
rris (Ruth 
Duquettf', Ottawa Civic Hospital, 1929), 
a daughter. 
HILLIKER-On April 29, 19:
2, at Toronto, 
Ont., to Dr. and 1\IN. Hilliker (Kathleen 
Keyes Toronto General Hospital, 1920), 
a dau
hter. 
IRYIXG-On April 11, 1932, at West 

hefford. Que., to 1\Ir. and :\Irs. Lawrence 
Irving (Alida Thompson, 1925), a daughter, 
:\Iargaret Patricia. 
JOH
E\TOX-On April 25, 1932, at Ottawa, 
Ont., to :\lr. and :\lrs. John Dewey John- 

ton (Eva L. Thomson, \Vinnipeg General 
Hospital, 192:3), a son, John Donald. 
:\IcCOXXELL-On :\Iay 26, ]9:32, at 
Tor0nto. Ont., to :\Ir. and l\Irs. l\IcConnell 
(Clara Wheatley, Toronto General Hos- 
pital, 19UI), twin daughters. 
:\IC'\YILLIA:\IK-On February 26, 1932, to 
:\1r. and :\Ir::-. :\lcWilliams (Freda Conley' 
Brandon General Hospital. 1926), a son. 
PEAR"O
-Recently, at Brandon, Man., to 
:\lr. and :\Irs. Pearson (Christina Junek, 
Brandon General Hospital, 1930), a 
daughter. 
ROWLEY-On April 
O. 1932, at l\lontreal, 
Que., to :\lr. and l\Irs. R. B. Rowley 
(Frances Armitage, \Ye..;tern Hospital, 
:\Iontreal. 1921), a son. 


(
REX-On :\Ia
- 31, 19:12. at Toronto, Out.. 
to Dr. and :\lrs. Leslie (' ren (:\Iildred 
:\1(,(
lIffin. Toronto (
ener.ll Hospital, 1926), 
a da'lghtf'r. 
WILSOX-On April 2
. 1932. at Toronto, 
Ont., to Dr. and :\Irs. Roy Wilson (1\laud, 
H.. Webb. Toronto General Ho
pital, 1914), 
a son. 
WIL
OX-On :\1ny 3, 1912, at Ottawa, Ont., 
to :\Ir. and :\lrs. Ernest \\ïlson (Audrey 
Chene
', Ottawa Civir Hospital, 19aO), a 
daughter. 
\YOOD
-On :\Iay 19, 1932, at Ottawa, Ont., 
to :\Ir. and :\lr
. John E. \Yoods (Luella 
:\1C'Ewan, Lady 
tanley Institute), a son. 
YEIGH -On :\Iay 20, 19:12, at Toronto, Ont., 
to :\Ir. and :\Ir,
. Yeigh (:\largaret Pelton, 
Toronto Gener:ll HJspital, 1 
ua" a s)n. 


MARRIAGES 
G -\.H.RETT -\YILSOX-On April 20, IH32, 
at Toronto, Ont., Lillian Wil
on (Toronto 
General Hospital, 1928) to Dr. Douglas 
Rogden Garrett, of \Veston, Onto 
HIRD-AR:\ISTROXG-On 
1ay 23, 1932, 
at Brantford, Ont., Marjorie Ellen Ârm- 
stron
 (Brantford General Hospital, 1931) 
to Albert E. Hird. Residing in Brantford 
Township, Ont. 
LFCAS-TAYLOR-Recently, at :\linne- 
dosa, Man., Helen Taylor (Brandon 
General Hospital, 1930) to E. J. Lucas. 
:\IYLREA-DEXYE
-On February 20, 
1932, Freda Denyes (Toronto Genf'ral 
Hospital, 19:L0) to James :\lylrae, of 
Toronto, Ont. 
TROTTER-BRIGGS - Recently, Korma 
Bri
gs (Brandon General Hospital, 1930) 
to Dr. Harold Trotter. Residing in the 
Flin Flon, :\Ian. 
DEATHS 
:\IO\YRY-On :\lay 14, 1932, at l\Iontreal, 
Que., :\Iildred ì\fO\\TY (Homoeopathic 
Hospital, :\lontretll, 1926). 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary __ :\Ii
s Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___:\liss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F. H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________:\Iiss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President______Mi!o1s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Unto 
Honorary Secretary_____________Miss Npra Moore, City Ball, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLOR8 
Alberta: 1 'Iiss F, Munroe. Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave. 1 
Edmonton; 2 
Iiss J. Connal, Genera] Hospital, Toronto; 2 Mias Constance BrewEoter, Genera 
Calgary: 3 :\Iiss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 Mil!8 Clara Vale, 75 Huntley 
Edmonton; -1 
[iss Phyllis Gilbert, 113 2,';th Ave. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary Toronto. 
B . i h C I b '. 1\ , 1 ...... P C h 1 } Prince Edward Island: 1 Miss Lillian Pidgeon, 
rl
 s 
 um la. 1. ISS !u. '. amp e_, 118 Prince Co. Hospital, Summerside, P.E.I.; 2 MiBIJ 
\1an('ouver Blo.ck, V
ll:cou,:er; 2 MI
. M. F. Gr9:Y, Anna Mair, Prince Edward Island Hospital, Char- 
I?ept. of 
ursll
g, Umverslty o! B.nbsh Columba, lottetown; 3 Miss Mona Wilson, Red Cross Head- 
'
nco
ver, 3 
hS6 
. Kerr, 343<> VictOry 
ve., New quarters, 59 Grafton St., Charlottetown; 4 Mi88 
"estmmster; 4. 
hss E. Fr.
nks.. Ste. <>, Tudor Mary Lowther, 179 Grafton St., Charlottetown. 
Manor, 103<> Fairfield Rd., \Jctorla, B.C. Quebec: 1 Mi8l! M. K. Holt, Montreal General Ho.- 
Manitoba: 1 Miss Jean Houston, Manitoba Sana- pital, Montreal; 2 Miss Flora A. George, The 
torium, Xinette; 2 :\Iiss 1\1. S, Fraser, Nurses Home, Woman's General Hospital, Westmount; 3 Mis. 
Winnipeg General Hospital, Winnipeg: 3 Miss A. E. Marion Nash, 1246 Bishop Street, Montreal; 4 Misl 
Wells. 30-300 Furby St., Winnipeg; 4 
Iiss :\1. Lang, Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
507 Walker Ave., Winnipeg. 8
k:tc

0;


1. 1 Miss Elizabeth Smith, Normal 
New Brunswick: 1 Miss A. J. MacMaster, Moncton School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Moncton; 2 Sistpr Corinne Kerr, Hotel Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
Dieu Hospit.al, Campbellton; 3 Mi8l! H. S. Dyke- of Public Health, Parliament BuildingS, Regina; 
man, Health Centre, Saint John; 4 MiB!! Mabel 4l\1iss M. R. C hisholm, 805 7th ..\ '\'e. N., Saskatoon. 
McMullin, St. Stephen. 
Nova 8cotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 l\Iiss A. Edith Fenton, Dalhousie Healtb Clinic, 
Morris St" Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBBR8 TO EXECUTIVB 
(Chairmen National Section.) 
Nursing Education: Miss G. 1\1. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Mil!8 M. Moog, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: MiB!! Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary __ _ u __ ___ u__ ___ _ ___ ____ ____ __ __ _ __ _ Miss Jean S. WilsoD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of "Nurses. 3--Chairman Public Health Section. 
2-Chairman Nuraina: Eduoation Section. 4.-Chairman Private Duty Section 


NURSING EDUCATION 8ECTION 
Chairman: MiBIJ G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Mi8l! M. F. 
Gray, University of British Columbia, Vancouver; 
8ecretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Mi8IJ M. 
Murdoch, General Public H08pital, St. John, N.B. 
Councillors.- Alberta: 'Ii!'!' .T. COlina!. General 
Hosl>ital, Edmonton. British Columbia: :\Iiss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 1'.1. S. Fraser. Xurses 
Home, "ïnnipeg General HospitaL New Bruns- 
wick: f'ister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office. 612 Dennis Bldg., Halifax' Ontario: 
MiBIJ Constance Brewster. General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna l\1:air, 
Prince Ed ward Island Hospital, Charlottetown. 
Quebec: 
Iis.'! Flora A. Georl2:e. Woman's General 
Hospital. \\"estmount, P.Q. Saskatchewan: Mi88 
G. 1\1. Wat:;oon, City Hospital. Saskatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY 8ECTION 
Chairman: MiBIJ Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Mi8l! Moya 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street. Toronto, Onto 
Councillors. -Alberta: 
Iis.'! Phyllis N. Gilof'rt. 113 
2.ïth .\Vf'. W.. C'llgary, "\]ta. British Columbia: 
:\[iss E, Franks. f'te. 5. Tudor Manor, 103.'; Fairfield 
Road. '-ictoria, B,C. Manitoba: Miss M. Lang, 507 


Walker Ave" Winnipeg. New Brunswick: Miss 
l'.Iabel l\Idlullin, St. Stephen. Nova 8cotia: l\Iiss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
:\liss Clara Brown, 23 I
endal A ve., Toronto. Prince 
Edward Island: :\Iiss 1'.1ary Lowther, 179 Grafton 
St., Charlottetown. Quebec: 
\Iiss Sara Matheson, 
2151 Lincoln Ane.. Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Mi8IJ Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SBCTION 
Chairman: MillS M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Mieø M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; 8ecreta.ry-Treaa- 
urer: :\Irs. \v. :\1. Prince. School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillorø.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Mil!ll 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba; :\Iiss A. E. Wells, 30 300 Furby St., 
Winnipc
. New Brunswick: l\Iiss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Ff'nton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: l'.Iiss Clara 'Pale, 75 
Huntley St., Toronto. Prince Edward Island: 

liss Mona 'Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: 
Iiss 
Marion Kash, 1246 Bishop St., Montreal. Saskat- 
chewan: l\lrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: 
IÎ8I! Mary Campbell, 
Victorian Order of Nurses, 344 Gottinaen St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
Pn'sident, :\Iiss F. :\Junrue, Royal Alexandra 
Hospital. Edmonton; First 'Ïce-President, :\Irs. de 
:-:atge, Holy ('ross Hospital, Calgary; Recond Yice- 
President, :\Jiss S. :\Jacdonald, General Hospital, 
Calgary; :'ecretary- Treasurer, ::\Iiss Kate R. Rrighty, 
Administration Building, Edmonton; Xursing Educa- 
tion 
pction, :\Jiss J. Connal, General Hospital, Ca]- 
gary; Public Health Section, :\Jiss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, 
Iiss 
Phyllis Gilbert. 113 25th ..he. \\., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss 1\1. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Brer.ze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G, Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, :\Jiss E. Franks, R.N., Ste. 5, Tudor 
Manor, 103,,) Fairfield Rd., Victoria; Councillors, 
Misses J. Archibald, R.N., L. Boggs, R.N., :\1. Duffield, 
R.N.. L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss 1\1. Reid, 
10 Elenora Apts., :\lcDennot Avc_; SeC'ond Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, .Winnipeg General Hos- 
pital; Public Health, Miss A. E. Wells, 30-300 Furby 
St.; PÜvate Duty, Misot M. Lang, 507 Walker Ave.; 
,Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apte.; 
Legislative. Miss E. Ruesell, 5 Fainnont Apts.; Direct- 
ory, Miss E. Carruther!'t, 902 Palmerston Ave.; Execut- 
ive Sl'cretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones. Albf'rt, N.B. 
Councillors-Saint John: Misses Brophy, Coleman, 
I,awson and Dykeman; St. Stephen, Mieses Jessie 
MUlTay and Mabel McMullen; Fredf'ricton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Missel! 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham; Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
.Miss Elsie 1\1. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown' 
PlI:blic Health,. Miss H. S. Dykeman, Hf'alth Centre: 
Ramt John; PrIvate Duty, Mls9 Mabel McMullin St. 
Stephen; Constitution and By-laws Committee 
:1iss 
S. E. Brophy, Fairville; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie 315 
Barrington St., Halifax; First Vice-President,' MiS!! 
Anne Slattery, Dalhousie Health Clinic, Morris St. 
Halif
x; Second Vice-Pr:esident, Miss Margaret M: 

artm, 
ayzant l'4emonal Hospital, Windsor; Third 
Vice-PreSIdent, MIss Josephine Cameron, Halifax- 
Recording Secretary, Miss A. M. Fraser, "Pineleigh ,: 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F, Fraser, 10 Eastern Trust 
Building, Halifax. 


REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President! !\Ii
 :\Iary. Millman, 126 Pape Ave., 
Toronto; Flr'.!t '\ Ice-President, Mis.'! Marjorie Buck 
Nor
olk Gen
ral J:Io
pital, Simcoe; Second Vice: 
Preslr;Ient, !\1158 Puscllla Campbpll, Public General 
H.ospltal, Chatham; Secretary-Treasurer, Mir.s Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
DIstrict Xo. I: Chairman. :\liss Priscilla Campbell 
Public gene
al Hospital, Chatham; Secretary-Treaa: 
u
er, :\hss Lila Curtis, 78 Forest St., Chatham. Dis- 
trICts. Nos 2 and 3: :\Jiss Jes.'1ie :\1. \Vilson, General 
Hosmtal.TBr:wtford; Serretary-Treasurer, :\liss Hilda 
Booth, Norf
lk General Hospital, Simcoe. District 
1'f? 4: Chairman, .1\Iiss Anne Wright, General Hos- 
pi aI, St. Cathermes; 
ecrPtary-Treasurpr, 1\l1s. 
N?rn;an 
arlow. 13
 Catherines St. S., Hamilton. 
DIstnct No.5.: (,hauman, Miss Rahno M. Beamish, 
Westf'In l:lospltal, Toronto; SecretarY-Treasurer, MiSl! 
I
ene WeIr,s, 198 l\f
nor Road E., Toronto. District 

o. 6: ChaIrl
an, :\hss RebeC'ca Bell: Gen
r
l Hospital, 
Port Hop
; Secretary-Treasurer, .\l1s'l Lilhan Simons 
311 . Rubldge, St., Peterborough. Distri('t No.7; 
C
allman, :\l1s" Louise D. Acton, Genpral Hospital. 
KIngSton; Spcretary- Treal!urer, 
Iiss EveJyn Freeman 
General 
ospital, Kinglrton. DÌldrict No. 8: Chair
 
man: :\llss Dorothy 
ercy, 434 Queen St., Ottawa; 
Secretary- T
ea
rer, l\hss A. C. .Tanner, C:ivic !lospital, 
Otta,,;:a. .Dlstrlct .No. 9: Chairman, :\hss I\.atherine 
MacI\.enzle, 235 First Ave., E. 
orth Bay; Secretary- 
T
a
urer
 .\Jiss C. 
JcLaren, Box 102, 
orth Bav. 
Dlstnct 
o. 10: Ch8:Ir
an, :\Jrs. F. Edward,", 226 Ñ. 
Harold 
t., .Fort Wilham; Se.cretary-Treasurer, Miss 
Helen Vi atkmson, 2 17 Cummmg St., Fort William. 
ASSOCIATION OF REGISTERED NURSES 01' 
THE 
ROVINCE O
 QUEBEC (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., l\Jabel Clint Rev 
Mere 1\1. V. Allaire, Rev. Soeur Augustine' President 


iss !\I
bel K. Hol.t, Montreal Generai Hospital; 
V
ce-
resldents (Enghsh) 
Iiss C. V. Barrett, Royal 
VictorIa Montre.;'-l 
Iatermty I!ospital, (Fren,ch) Mlle. 
Edna Lynch, Nursmg SupervIsor 1\1etropobtan Life 
Assuran

 C?; Hon; Seeretary, Miss Eleie Allder, 
Roy
l \ Ictona 
ospI
al; Hon. Treasurer, Miss Olga 
V. LIlly, Royal VIctOrIa 
IontrealMaternity Hospit.al- 
Other members, Miss Flora Aileen George, Th
 
Woman's General Hospital, !,:1iss Marion Nash, V.O.N., 
Montreal, !\Iadame Carohne Vachon, Hotel Dieu 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon: 
Conveners of Sections, Private Duty (English), Mi
 
S
ra Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lmc
ln Ave., !\lontreal; (Fr:ench) ,MIle: Alice Lepine 
H\?pltal Notr:e Dame; NurslDg EducatIon, (English) 
MIss Flora AIleen George, Woman's General Hospital, 
Westmount; (French), R;ev. Soeur Augustine, Hopital 
St. Jean-de-Dleu, Gamelm, P,Q.; Public Health MillS 
Mario.n Nash,. V.O.N., 1246 Bishop St.; Bo
rd of 
Exammers, MIss C. V. Barrett (Convener), Royal 
Victoria Mon.treal. Maternity Hospital, Mme. R. D. 
Bourque, Umver:nte de Montreal (Ecole d'Hygiene 
Appliquee), MellI's. Edna I,ynch, Hopital Notre Dame, 
Laure Senpcal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hoepital, Marion Lindeburgh 
Scho
l for Gradu
te 
urses, McGill University, Olg
 
V. LIll:y, Royal VictorIa l\I\?ntreal Maternity Hospital; 
ExecutIve Secretary, Registrar and Offici:\! School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherme St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose .Jaw; First Vice-President, l\IiS3 R. M, Simpson, 
Department of Public Health, Regina; Second Vice- 
Presid
nt, !\lis
 1\1. McGill, Normal School, Saskatoon; 
Councillors, Sister .\Jary Raphael, Providence Hos- 
pital, :\Ioose Jaw, Miss G. 1\1. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. 1\1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION OF GRADUATB 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Mw 
Barber; Treasurer, Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Mw I. Jackl!on; Regilrtrar, Mil!ll D. Mott, 616 15th 
Ave. W.; Convener Prjyate Duty Section, Mra. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esirJent, :\Iiss Ida Johmon; First Yice-PreÜdent, 
!\1is..'! \V f'lsh; Second \Ïce-President, Mrs. K. :\Ianson; 
Secretary, :\1iS3 V. Chapman; Trf'asurer, :\liss :\1. 
Staley, 9.-;33 JOSth St., Edmonton; Corresponding 
Secretary, :\1:i!j'l Clow. J11
.., Whyte Ave., Edmonton; 
Registrar, :\1iss Sproule, 1113S \\ hyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :\lrs. :\1ary Tobin; First Vice-President, 
1\1rs. Laing; Second Vice-President, Mis:! F. Ireland; 
Secretary, :\1iss :\1. Hagerman, City Court House, 
1st 
t.; Treasurer, :\liss Ida Henderson; Committee 
Conveners: Sew Membership, :\lrs, C. \Vright; Flo\\er, 
Miss :\1. :\lurray; Private Duty Section, :\liss \". Ross; 
Correspondent, "The Canadian 
urse," :\1iss F. Smith. 
Regular mf'eting first Tuesday in month. 


A,A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, l\ll"f!. R. E, Harrison; Prcsident, 
Mi..s :\1. Boutillier; Vice-President, :\liss L. Wright; 
Secret.ary-Treasurer, :\l1s. C. Craig, Namao, Aita.; 
Corresponding Secretary, :\fiss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, :\lr8. G. Harold, 
Mrs. :\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; :\Irs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, :\liss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, :\liss A. Cant; First 
Vice-President, l\lrs. P. Bates; Second Vice-President, 
Miss :\1. Madden; Third Vice-President, :\Irs. Scatch- 
ard; Secretary-Treasurer, :\lrs. A. Banks, Box 1053, 
Nelson, B,C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\liss K. Sanderson, 1310 Jervis Rt. 
Vancouver; First. Vice-Plesident, Miss Grace M. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, 
Ijss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Mi83es O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith; Creche, !'vliss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative, "The 
Canadian NUl"ge," Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss M. Johnson, 
Secretary-Treasurer, :\Iiss L. Elizabeth Otterbine; 
Executive, :\lisses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, .:\lrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss 1\1. Grainger; Treasurer, Miss A. Geary, 3lï6 
'West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, l\Iiss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar: Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., .Miss Wilson. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, :\liss L. .:\litchell; President, :\liss 
E. Oliver; First Yice-President, Mrs. Chambers; Second 
Vice-President, :\Irs. Carruthers; :-:ecretary, :\lrs. <\. 
Dowel!, 30 Howe St.; Assistant Serretary, :\liss C. 
1\lcKenzie; Treasurer, !\Iiss E. 1"ewman; Convener, 
Entertainment Committee, :\liss I. Helgeson; Sick 
!';' urses, 
liss C. .:\IcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon, President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, :\1iss M. Finlayson; 
First Vice-President, Miss H. Meadows; Sec.:md Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 

Iiss 1. Fargey, 302 RU88ell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, 1\Iiss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister l\lead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, 
1iss E. Sl,idey, 28 
King George Court; First \ïce-President, Miss Helen 
Stephpn, 15 Ruth Apts" MaryJaJ"d St.; Second Vice- 
President, l\liss E. Pearey, 1307 Alexander Avp.; 
Treasurer, :\Iiss A. Price, 259 f'pence St.; Secretary, 
.Mrs. Stella Gordon Kerr, 753 Wolselpy Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, :\Iiss E. 
liller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba 
urses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, 1\Irs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, 
liss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood 
Mpetings-Second \Vednesday of each month, R 
p.m" St. Boniface Nurses Re!>idencf'. 


A.A" WINNIPEG GENERAL HOSPITAL 
Hon. Preeident, Mn. W. A. Moody, 97 Aah St.; 
Preeident, Mn. J. A. Davidaon, 39 Westgate; Fint 
Vioe-Prellident, Mrs. B. Harry. Winni
g General 
Hoepital; Second Vice-President, MiM I. McDiarmid, 
363 Lanpide St.; Third Vice-President, Miu E. 
Gordon, Ree
arch L
b., M

cal Colle&e; Recoldina 
Seuetary, M1B8 C. Bl1gC8, 70 Kma.way; Corre.pondinc 
Secretary, MÏ1!8 M. Duncan, Winnipeg General H
- 
pital; Treuurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Viaiting. MiaB W. StevelUon, 535 Camden Place; 
Procramme, l.Ii. C. Lethbridjte, 877 Gr
venor An., 
Mf'mberllhip, Mia A. Pear.on, Winnipec General 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D, 1\1. Percy; Vi('e-Chairman, Mi88 
!\1. B, Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ott,awa Civic Hospital; Councillors, Misses 
E. C. McIlraith, J. Church, 1\1. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
:\1cIlraith; Nursing Education, Miss M. B. Anden.on; 
Private Duty, :\liss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION or ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Mi88 V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Mi.. 
B. Bell; Public Health. Miss L. Young; Private Duty, 
Mi88 I. Sheehan; Publication, Miss l\f, Flannagan, 
Membership, MiM M. Sideen, Miss D. Elliott; Sorial: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. M.o- 
Tavish; Representatives to Board of DirectonMeetin.. 
R.N.A.O., 1\1rs. F. Edwards. 
Meetinp held firat Thur.day every month. 
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GRADUATE NURSES ASSOCIATION, 
K1TCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, 
liss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. KnelI, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, l\liss E. Smith, Superintendent, 
WeIland Genf'ral Hospital; Hon. Vice-President, MisS 
M. Hall, WeIland General Hospital; President, MisS 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss :\1. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, 
1. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, :\liss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
:\liss M. MacFarlane; Representative, "The Canadian 
Nurse," :\lrs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. MarshalI; Vice-President, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
BranHord; Social Convener, Miss 1\1. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCltVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, MiM J. Nichol.on; 
Third Vice-President, Mrs. W. B. Reynolds; Seuetary, 
Mill" B. Beatrice Hamilton, Brockville General Boa- 
pital; Treasurer, Mrs. H. F. Vanduøen, 65 Church St.; 
Representative to "The Canadian Nul'll," Mill V. 
1tendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, l\lrs. J. Boldick; President, :\liss 
Mary Fleming; First Vice-President, :\liss Barbara 
Peterson; Second Vice-President; :\liBl! H. C. Wilson; 
Secretary-Treasurer, :\liss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," :\liss K. Burke. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, MillS G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. MitchelI, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, MiBl! M. F. Bliss, Supt., Guelph 
General Hospital; President, MiBl!. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President: 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, l\liss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Mi88es Creighton, I. Wilson; Social, 
Mrs. M. Cock well (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nuree," Mia A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, :\liss E. C. Rayside, Hamilton 
General Hospital; Presidf'nt, 
liss M. Buchanan, 
Hamilton General Hospital; Vice-President, :\li&' H. 
Aitken, 21 Head St.; Recording Secretary, l\liss E. Bell, 
184 Bold St.; Corresponding Secretary, l\liss A. 
Gayfer; Treasurer, :\liss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, :\lutual Benefit Association 
.!\fiss ::\1. L. Hannah, 25 West Ave_ S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, 
liss A 
Boyd (Convener), :\1isses C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, l\liss 
C. Chapple (Convener), :Misses J. Murray, :\1. Ash- 
baugh, C. Inrig, :\1. Ross, :\1. Eastwood, S. Chapman; 
Flower and Visiting Committee, :\liss :\1. Sturrock 
(Convener), 1\lisses Squires, Burnett. Strachan; 
Representatives to Local Council of "'omen, :\liss 
Burnett (Convener), :\lrs. Hess, :\lisses C. Harley, 
E. Buckbee; Representative to R.)l.A,O., :\liss G. 
HaIl; Representatives Registry Committee, l\lrs. Hess 
(Convener), 1\Iisses A. Xugent, Burnett. I. :\lacIntosh. 
E. Davidson, L. Hack. C. WaIler, E. Grinyer, :\largaret 
Clark, Florence Leadley, :\1. Buchanan, 1. Buscombe, 
Hazel Dahl; Representative 'Womf'n's Auxiliary, l\lrs. 
Stephen; Representatives to "The Canadian Xurse," 
Misses C. Gayfer, S. Herbert, 
1. Spence, :\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, :\lother :\lmtina; President, Miss 
E. Quinn; Vice-Pre!'lident, :\liss H. Fagan; Treasurer, 
Miss I. Loyst, il Bay Street S,; Secretary, :\lis
 F. 
KeIly, 104 Ontario Ave.; Convf'ner, Executive Com- 
mittee, Miss 1\1. Kelley; "The Canadian Kurse," :\Iiss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mn, Cochrane, Mrs. L. E. Crowley, 1\li88e. 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses 
lacKinnon. Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, M rs. FalIon. 
A.A., KINGSTON GENERAL HOSPITAL 
Fir!!t Hon. President, Miss E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, Millll 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mr'i!. C. W. Mallory, 203 Albert St.; Correspondine 
Secretary, Miss C. Milton, 404 Brock St..; Recordinc 
Secretary, MiBl! Ann Davis, 96 Lower William St.; 
Convener Flower Committee, 
lrs. George Nicol. 355 
Frontenac St.; Press Representative, Mi!!s Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McT.ean. 478 Frontenac St. 


A.A., XITCHJ:NER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, !l1iM 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, :\li!!8 J. 
Sinclair; Treasurer. Miss E. Ferry; "The Canadian 
Nurse", Miss E. H artlieb 
A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, Mothf'r 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'NeiIl; 
Second \,ice-President, Miss Florence Connolly; Re- 
cording Secretary, Misíl Stella Gignac; Corresponding 
Se('retary, Miss Gladys Gray; Treasurer, Miss Alicp 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Rf'gistry Board, Misses Elizabeth 
Armishaw, RheR RonRtt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, .!\fiss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Mi8'!i Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLau
hlin, 
Victoria Hospital; Treasurer, Miss Mildred Thoma!!, 
490 Piccadilly 
t.. London; Secretary, 
Iiss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Mi89 Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, 1\1. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, MI'!!. 
Sterritt; Representatives to "The Canadian Nul'l!e," 
Mi89 G. Erskine, Victoria Hoøpital, and Mrs. ScanlOD 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President. 
Iiss 1\1. S. Park; President, Mrs. J. 
Taylor; First Vice-President, :\liss L. McConnel; 
Second 'ïce-President, Miss K. Prest; Secretary- 
Treasurer. :\Iiss I. Hammond, 6:
2 Ryerson Crescent, 
Niagara Falls; Corresponding I';ecretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
!\Irs. ". ea ver. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, :\Iiss E, Johnston: President, Miss 
A. V, Reekie; First 'ïce-President. :\Iiss L. Whitton; 
Rerond Yicp-President, l\liss :\1. Harvies; Secretary- 
Treasurer, :\Iiss Alice 1\1. Smith, 18 
Iatchedash St. S. 
Regular :\Ieeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, :\Iiss E, :\lacWilIiams; Plesident, 
Mrs, 
Iabd Yellanr1, 14 'ïctoria Apartment!., Simcoe 
St. South, Oshawa; Vice-President, Miss .Tessie Mc- 
Intosh; Secretary, 
li5s Helen Batty. Brooklin. Ont.; 
Trpasurpr, .:\Iis!' Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Mise 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer. 1\lrs. Florencf' Ellis; Nominating Committee. 
Misees 1\lina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss 1\1. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; Presiden
, 
Mrs. W. Elmitt; '"ice-Pu.sident, Miss M. l\'IcNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Virny Apts., Charlotte St., Miss C, Flack 
152 First Ave.; Miss L. Belford. Perley Home, Aylmer 
Ave.; l\Iiss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse:' Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, RO Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. Pres:dent, Miss Gertrude Bpnnett; Pres;dent, 
Miss Evelyn Pepper; First Vice-President, l\Iiss 
Elizabeth Graydon; Second Vice-Pres:dent, Miss 
Dorothy :\1 oxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, 
Iiss Grace Froats, Nurses 
Residence, Civic Hospital; TremlUrer, Miss Winnifred 
Gpmmell, 221 Gilmour S1.; Councillors. 
Ii&-'! K. 
Ne
ol, :\liR" L. Stevpnson. l\Iis
 G. Wilson, Miss M. 
Downey. :\liss :\1. :-';ormand: Convener of :\fernbcrship 
Committef'. :\Iiss Winmfred Gemmell; Press Cor- 
respond(:nt, :\Ii&& E, O
burne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. PresidN,t, Rev. 
r. Filwie Don.ïtille; President, 
Miss ]\:. Bayley; First 'Ïce-Pre!'irlent, 1\frs. McEvoy: 
Secund 'Ïce-President, ì\liss I\I :\lunme; 
ecrl'tary- 
TreasUler, :\Iiss G. Clarke: l\Iember>!hip Secretary, 
Miss :\1. Daley; Representatives to Local Council of 
Women. :\lrs. C. I.. Devitt, l\hs, A, Latimer, Mrs. E. 
Viau, :\Iiss F. Nevins; nepre
entatives to Central 
Registry, :\liss r.. Eg'lll, 
Ii8R .\. Stackpole; Re- 
presentati\'c to "The Canadian !'urse," !\fiss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. Presidl'nt, Miss B. Hall: Prc8ident, Mrs. D. J. 
McMillan, ll!'il 3n:! Ave. W.; Vice-President, :\liss C 
Thompson; Secretary-Treasurer. 
lills A. Mitchell, 
466 17th St. W.; Allsistant Secretary-Treasurpr, l\lrs. 
Tomlin80n; Flower Committee, Mis!! M. Story, Mill. 
C. Stewart, Mrs. Frost; Prog-amme Committee, 
Miaae8 Sim, C. Stewart; Press Representative, Miaa M. 
Morriaon. 
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A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 1\1. Lee&on; President, MiBB 
Helen Anderson, 358 Hunter 8t, W.; First Vice-Presid- 
ent, Miss I.. Simp!'on; Second Vice-President" Miss M. 
Watson; Secretary, Miss F. Vickers, 73S George St.; 
Corresponding Secretary, 1\liss E. :\lacBrien; Treasurer, 
Mis.'! I.. Ball, 584 Division Street; Convener Social 
Committee, 
Iiss A. Dobbin; Convener of Flower 
Committee, :\Iiss 1\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, 1I.Iiss !\1. Lee; President, Miss I.. 
Seigrist; Vice-President, Miss B. McFarlan: Secretary, 
Miss A. Silverthorne; Treasurer, l\liBB M, Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Miss J. l\fcKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, 1\1. McCrae. E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1\1. Munn; President, Miss 
Florence Kudoba; Vice-President, 
Iiss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock. 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss 1\1argaret Derby; Correspondent, "The 
Canadian Nurse," MiBB Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, :\liss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, :\Irs, C. Hea- 
burn, 54 George St.; Second Vice-President, 
Iiss 
Marriott, 94
 Queenston St. ; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, ?o.'liss 1\largaret Stewart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Re r resentative, 
MiBB Aleda Brubaker, 29 Page St.; Socia Committee 
(Convener), MiBB l\1ildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, 1I.Iiss Lucille Armstrong, 1I.Iemorial 
Hospital; Hon. 'Ïce-President, Miss Mary Buchanan, 
Memorial Hospital; President, 1\liss :\Iargaret Ben- 
jafield, 39 Wellington 8t.; First 'Ïl'e-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, :\lrs,. John Smale, 34 
Erie Street: Corresponding 
ecretary, .:\Iiss Florence 
Yorke, 52 Kains Street; Treasurer, :\liss Irene Blewett, 
88 Kains Street; "The Canadian 
urse," :\Iiss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, :\Iiø!les 
Hazel Hastings, Liss:1 Crane, Mary Oke, :\liIdred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presirlent, !\Iiss Snively; Hon. Vice-President, 
Miss Jean Gunn; Pres:rlent. l\Iiss E, .:\Ianning, 100 
GoUdale Rrl,; First 'Ïce-President, .:\Iiss A. Neil; 
Second Vil'e-President, :\IiS3 Shaffner; 
el'retary, Miss 
J. W, Ander
on, 14') Glenholmc Av e _; Trea
urer, 1\liss 
E. Forgie, T,G,H. ResidenC'e; Ass1. Treasurel, :\liss 1\1. 
Morris; Archivist, :\Iiss Knisley; Councillors, :\Irs. D. 
R. Mitchell, :\Iiss H, Russpll, :\Iiss E. Clancy; Com- 
mittee Com'eners: Flower, .Miss E. Stuart; Press, I\lis.'1 
K. Scott. T.G.H, Residence; Social, Miss J. :\litchell; 
Nominations, :\Iiss 1\1. :\Iurray; E!izabeth Field Smith 
1I.Iemoriai Fund, 
Iiss Hannant; 
ew Year Book, 1I.Iiss 
Dulmage, T.G.H. Residence; Insurance, Miss :\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, :\Irs. C. J Currie; President, l\Irs, 
"'. J. Cr
derman: Recordin
 
f'cretary, l\liss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 1\lason Bh'd., Toronto 12; Treasurer, :\fiss 
V. 1\1. Elliott, HI-t Cottingham 81- 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther 1\1. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, ]30 Dunn Ave.; 
Vice-President, 
Iiss Sadie :-'lcClaren; Recording 
Secretary, 
Iiss Ivy OstiC'; Corresponding Secretary, 
lI.fi
 Louise Hopkinson; Trf'asurer, 
Iiss 1I.Iaude 
Zufelt; Social Convener, :\IiS8 Phylli!l Ebert. 



386 


THE CAN ADIAN NURSE 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, l\Iiss ì\IacLean, 100 Bloor St. We!lt.; 
Presidpnt., Mis':! Hazpl Young, 100 moor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secrf'tary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. 'West; RepreSf'ntative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloot' St. West; Representative to R.N.A.O., 
Miss A. Bodle.v, 4 3 !\Ietcalf Rt. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field, 11-.;-) Bain Ave.; First 
Vice-President, l\Iiss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, l\IiRs F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, 
Iiss Violet Reed, 
Riverda!e Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood Ave.: :\Iiss C. RusRp]], Toronto General 
Hospital; :\Irs. E, Quirk, Riverdale Hospital; :\IiRs L. 
l\IcLaughlin, Riverdale Hospital; Representative, Press 
and Puhlications, :\liss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon, President, 
Irs, Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, :\Iiss K. E. Panton and Yliss P. B. 
Austin; President, 
\Iiss 1\ora :\1001'1'; First Vice- 
Presidpnt, 
Irs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 

Iargaret :\'larshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, 
Iiss l\Iarie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, l\liss Dorothy :\lcKee; 
Refreshment, :\Iiss R. Cameron; Flower and Visiting, 
!\'liss l\Iargaret :\JcInnis; Representatives, "The 
Canadian Kurse," Miss Beth Lewis: R.
,A.O., 
Irs. 
F. Atkinson; Welfar e Auxiliary, M rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon, Presidpnt, Sister Beatrice, H.S.J,D., St. John's 
Convent; PrC's:dent, :\Iiss Ruth F. Cook, 464 Logan 
Ave.; First \ïce-President, :\Iiss Susie :\Iorj2;an, 322 
St. George St.; Second ViC'e-President, :\Iiss :\JRrgaret 
Anderson, -l6
 Kingston Road; Corresponding Secret- 
ary, :\Iiss Grace Ratcliffe, 10 Lawton Blvd,; Rpcording 
Secrptary, :\Iiss Helpn Frost, 4,')0 l\Iaybank Ave.; 
Treasurpr, :\Jiss A. B. Slimon, 464 Logan Ave.; Com- 
mitteI' Conveners: \ïsiting, :\Irs. :\1. Bolster, 54 Follis 
Ave.; Entertainment, :\Iiss Elaine Peterson, 305 
Dupont St.; Press Representative, :\Iiss Grace P. 
Doherty, 2i' Balmora l _'\.\"
 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister Superior; President, Miss 
G. Davis; First Vicp-Preffident, !\Iiss E. Morrison, 1543 
Queen St, West; Second Vice-P.esident, Miss E. Jo
in; 
Recording Secretary, Mis'll\1. O'Malley; Corresponchng 
SeC'retary, 
Iiss 1. Gallagher, 320 J.onsdalp Rd.; 
Treasurer, Miss A. Harrigan; Councillors, Mrs. G, 
Beckett, I\'lis.'1es l\1. Conway, R. Jean-:\'larie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Yice- 
President, Miss H. 1\1. Kerr; Second VICe-PresIdent, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss l\L Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, 1\1iss May Greene; Councillors 
Misses 1\1. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
Miss l\'l. l\'lelody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, :\IiRs Ruth Jackson, 80 Summerhill Ave.; 
Vicp-Prl'sident, :\Iis.'1 .Janet Smith, 13g Wellesley Cres- 
cent; Recording Secretary, 
Iiss I<:athleen Howie; 
Corresponding Secretary, :\hss Amta Beadle, 49 
Dundonald Rt.; Treasurer, :\liss Constance Tavener, 
804-A Bloor St. "'"est; Correspondent. to "The Canadian 
Nurse," :\liss "'". Ferguson, 16 'Yalker Ave.; Flower 
Convener, 
li8'l E. Fewings. 177 Roehampton Ave.; 
Social Convener, :\Iiss 
Iuriel Lin dsay. 
A.A. TORONTO WESTERN HOSPITAL 
Hon. p:-Csident, :\'liss B. J.. E!lis; President, Miss 
Rahno Bpamish, Toronto "'"estern Hospital; Vice- 
President, :i\1iss F. :\latthews; Recording Se
reta
y, 
:!\JiM Maud Camobell; F:ecretary-Trpasurer, 1\llss 
Isobel Bucklpy, Toronto "'-estern Ho
pital; Re- 
prpsentat.ive to "The Canadian Kurs
," ::\Iiss H. 
Milligan; Rppresentntive to Local Council of Women. 
Mrø. G, Valentine' Hon. Councillors, !\-'Irs. 1. MacCon- 


nell, 1\1rs. Annie York; Councillors, :\f isses Annie 
Coonpy, Leota Steacy, E. Knowlps, G. Sanders, 

'lyrtle Hamilton, H. :\Iilnp, 
Irs. H. B.l!,er; Social 
Committee, 1\Iiss Olive ì\IaC'
lurC'hy (Convener), 
Misses 
L Agnew, A. 'Wood ward , E. Bolton; Flower 
Committee, Miss Helen Stpwar t , !\liss Mary Ayerst; 
Visiting Committee. Misses J. !\<loore, G: Jones, 
Helen MacI\Iurchy; Layettc Committee, 
'liss Cooper, 
Miss Ballantyne. 
Meetings will be hl'ld the seC'ond Tuesday in each 
month at 8 p.m. in the Asæmbly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, !\lrs. H. :\1. Bowman; Hon. Vice- 
President, :l\Jiss Harriet Meiklejohn; President, Mi88 
E. J. Henry; First Vice-President, 1\1rs. Scullion; 
Second Vice-President, :\Jiss Eleanor Clark; Recording 
Secretary, l\Jiss Jessie ""agner; Corresponding S
cret- 
ary, Miss Grnce Clarke, 46 Delaware Ave.; Assistant 
Secretary, !\Iiss Margaret Free; Treasurer, 
Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, l\lisses A. Bankwitz. Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., l\Iisses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss :\Jay Roberts; Social, :\Iiss Agnes McGregor; 
Councillors. :\lisses W. Worth, 1\1. Chalk and V. Allen; 
Representative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
1\Ipetings at 74 Grenville St. second :\Ionday in eacb 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon_ President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple A[,!p.; First 
Vice-President, Miss Hp!en Piper; Seco,.d Vice- 
President, Miss Alice Baillageon; Secretary, Millll 
Helen Slattery; Treasurer, 
liss Evplyn 'Volfe; Prell. 
Correspondent, Miss 1\'Iary A. Finnegan. 


A.A., GENERAL 
OSPITAL, WOODSTo.CJt 
Hon. President, :Mlss Frances Sharpe; Presldl'nt, 
Mrs. Melsome; Vicf'-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miu 
Green; Corresponding SeC'retary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
MiMeI'! Mackay, Anderson and Hobbs; Social Com- 
mittee, Mi88 HB!ltings anrl Mi88 
1. Culvert; Flower 
Committee, l\'liss R iC'kard and M Iss Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\Iiss H. S, BuC'k, Superintpndent, 
Sherbrooke Hospital; President, Miss H. Het

ringtof!; 
First Vice-President, :\Ilss Dwane; SeC'ond \ Ice-PresI- 
dent, :\Iiss N. Arguin; Recording Secretary, 
Iiss P. 
Gustafson; Corresponding Secretary, l\Iiss. 
1. l\Il;Ison; 
Treasurer, :\Jiss.:\1. Robins; Representative, Pn,,:ate 
Duty Section. 
liss E. l\Iorris.'1ette; RepresentatIve, 
"The Canadian Nurse," l\Iiss C. Hornby, Box 324, 
Shprbrooke, P.Q. 
A.A., LACmNE GENERAL HOSPIT
L 
Hon, President, :\liss :\1. L. Brown; PresIdent, 

Iiss :\1. Lapierre; Vice-President, :\Irs. H.. Wilson; 
Recretarv-Treasurer, :\Iiss A. Roy, 379 St. Catherine 
St" La
hine, P.Q.; Executive Committee, :\Iiss M. 

Ic:\futt, :\Iiss L. Byrnes. 
Meeting, first :\Ion day each mo nth. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, 
Iiss L. C. Phillips; Presidpnt, l\Iiss- 
Agnes Jamieson, 1230 Bishop St.; first Yic,e-Pre!oidel}t, 
:\1iss Sara 
Iatheson; Second \ Ice-P
esldent,. 1\llss 
Kate \Yilson; Secretary-Treasurer and :\fIght Reg!strar, 
J\Iiss Ethel Clark, 12
0 Bishop St.; Da.v RegIstrar, 
l\Iiss Luey White; Relief Reg:strar, 
li,ss H. 1\
. 
Sutherland; Convener Griffintown Club, :\hss GeorgIa 
CO
:

lar :\leeting-Second Tues-lay of January, 
first Tuesday of Apr il. October a nd December. 
A.A., CHILDREN'S MEM. HOSP., M
NTRE
L 
Hon. President, 
1!ss A. S. Kinder; PreSident, :\l1ss 
D. Parry; \ïce-Prcs:dent, l\'liss 
1. Flandprs; Secretary, 
J\liss R. Paterson. 34
8 Harvard Ave., N.G.D.; 
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Treasurer, I\liss H. Easterbrook; Representative, 
"The Canadian Kur
e," '\[i!'.s V. Schneider; Sick Nurses 
Committee, Misses H. Xutall. 
1. Plamondon; Social 
Committee, I\Iisses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative. Private Duty 
Section, Miæ J. Wilson. 
A A., MONTREAL GENERAL HOSPITAL 
President. .Mi!'S E. Frances Upton; First Vice- 
President, MiRS ;\[. Mathewson; Second Vice-President, 
Miss J. 1\1 orrel!; Recording Secretarv, .M iss H. Tracey; 
Corresponding Secretary, l\lrs. E. è. :\[enzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, :\fiss 1. Davies; Hon. Treasurer, )[iss H. Dunlop; 
Executive Committee. \Iis.''!es R. Loggie, A. Whitney, 
H. Hewton, 
1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section. Miss L. t::'rQuhart 
(Convener). Misses E, Elliott. V. Hill; Representatives. 
"The Canadian Kurse," Miss L. C. .\lcCuaig (Con- 
vener), ::\Iiss )1. Campbell; Representatives, Local 
Council of Women, ::\fiss G, Colley (Convener), Miss 
M. Ross; Sick Visiting Committee. 1\1rs. Stuart 
Ramsey (Com'ener), :\fiss E. 
fcDonald; Programme 
Committee, ::\I:sses 1. Davies. ::\1. Batson; Refreshment 
Committee, :\Iiss A. 1\1. )lcKay (Convener). l\lrs. W. 
Sumner. Mrs. D. Stewart, Mil'lS B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\lrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Portf'OUS; Second 
Vice-President, Miss H. McMurtry; Secretary. Miss W. 
Murphy; Asst. Recretary, Mi
 M. Bright.y; Trea....urer, 
Miss D. W. Miller; Asst. TrpaBurer, Miæ N. G. Horner; 
Private Duty Section. Miss J. Holland; "The Canadian 
Nurse" Representative. l\Iiss A. Pearce; Social Com- 
mittee, Miæ M. Currie, MibS E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents. Miss A. E, Draper. Miss M, F. 
HenleY; President, Mrs. F. A. C. Scrimger; First Vioe- 
President. Miss G. Godwin; Second Vice-President, 
Miæ E. GaU; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Misq M. F. Hersey, Mrs. E, Roberts, 
Mill8e8 M. Etter, E. Reid, A. Bulman, Mra. G. MaJ- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miæ M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; RepreLentative, 
"The Canadian Nur
," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; Prpsitient, l\Iiæ Birch; 
First Vice-President, 
Iiss E, MacWhirter; Sef'ond 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
..Jane Craig, Western HO!IPital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave.. 
'estmount, P.Q.; 
Finance Committee, l\lisa L. Johnston, Miss M. 
Martin; Programme Committee. Mil'S A. !\1'cOuat; 
Sick Visiting Committee. :\Iiss Dyer; Rpprespntative 
to Private Duty Section, :\fiss J
. Sutton, !\Irs. Stanley 
J\Iorrison; Representative, "The Canadian Nur!>e," 
Mi
 Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction, .\Iembres Honoraires, Rev. 
Mere Piehe, Rpv. Mere 
Iailloux. Re,". Soeur Ðe!>pins. 
Rev. Soeur Bellemarre, Re,'. Soeur Robert, .\Ielle 
1. 
Guillemette, .\Ielle F. Hayden. )[elle C. Brideau,,; 
Presidentc, :\Ielle -\ Lepine; Ref'ret'lire, 
Ielle 
Iar- 
guerite Pauze, 42
! St. H ubprt; Tresoriere, .\Ielle 
Lydia Boulerice; Direeteurs .-\rlminiRtrRteurs. :\Ielle 
Germaine Latour, :\Iplle C. Champ'lgne, .\Ielle S_ 
Giroux, :\Iplle ,Jeanne Cbvette. 
[el1e E. Tesiier, 
Ielle 
Elizabeth Rousseau, .\Ielle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, )[iss E. Tren('h, 
[iss F. George; 
President, Mrs. Crewe; First Yice-Presirlent, MiS!! 
. J. 
Brown; Second Vice-Presidpnt, :\Iiss E, Shecter; Re- 
-cording Se('retary, Miss E. .\1001'1'; Corregponding 
Secretary, :\I;ss :\Iorrow; Treasllrer, l\Iiss E. L. Francis, 
1210 Russex Ave., 
[ontreal; "The Canadian :-;-urse," 
Miss Brown; Sick Visiting. .\liRs '''iIRon, :\Iiss 4.bram- 
i}vitch; Private Duty. .\Irs, T, Robertson, Miss L. 
Smiley; Social Committee, :\Irs. Drake. 
Regular monthly meeting every third 'Wednesday, 
8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President. ::\lrs. S. Barrow; President, )Ii!'S 
H. A' MacKay; First -"ice-President, .\Iiss Cecile 
Caron: Recond Vice-Pre
ident, Miss :\[argaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secrptary, .\Iiss Fischer; Treasurer, 
l\Iiss :\1. :\[cHarg; Private Duty Section, 
Iiss .\Iuriel 
Fischer; Si('k \Ïsiting Committee, .\Irs, S. Barrow; 
:\Irs, Harold Planche: Refreshment Committee, 
:\Iisses Cecile Caron and Gladys "'eary; Councillors. 
.\IisRes Charlotte Kennedy, Emily Fitzpatrick, )Iuriel 
Fischer, l\Iildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, :\Iiss E. Francis lIpton, :\'liss Hplen 
S. Buck; Prpsident, :\Irs. X S. Lothrop; First Vice- 
Pres,dent, .\frs, 'V. Davey; Second Vice-Pres'dent, 
Miss V. Beane; f'ecretary, 
Iiss E. Morisette; Treasurer, 
Miss Alice Lyster. Sherbrooke Hospital; Representative 
"The Canadian Xurse." .\Iiss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President. Miss Cora Keir; Hon. 
President, 
Iiss Beth Smith; President, Mrs. M. 
Young; First Vice-Presirlf'nt, 
Iiss 
I. Armstrong; 
Second Vice-President, l\Iiss L. French; Secretary- 
Treasurel, Miss F. Caldwe!l. 262 Athabasca E.; 
Registrar, 
libS C. ReiI'; Conveners of Committees: 
Nursing Education, )Iiss Last: Private Duty, Miss 
Wallace: Constitution and By-laws, !\fiss Lamond; 
Programme, Miss G. Taylor; Sick and Vi.siting, Mi98 
McIntyre; So('ial, Miss Lowry; "The Canadian Nurse," 
MiS!'o M. McQuarrie; Press Representative. Mrll. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President. Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; 
econd 
Vice-President. Miss L. Smith; Secretary, M181! B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer. 
Miss D. Dobson-Smith. 2300 Halifax St.; Committeell: 
Press, Miss M. Baker; Proj!;ramme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nursell, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Re". Sister Fennell; President, l\lrs. 
J. Broughton; Vice-President, :\Iiss Alma Howe; 
Secretary, )Iiss )1. HenneQuin; Treasurer, :\Iiss D. :\1. 
Hoskins, .'522 ,')th A ve. 
., Saskatoon; Executive, 
l\[iss L. Attrux, .\Iiss E. Watson, ::\Iiss H. l\lathe\\man. 
Meetings--8econd Monday each month at 8.30 p.m , 
St. Paul's Xurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon, President, .\liss .\Iary Poamuel; Hon. Vice- 
Presidpnt, Miss Bertha Harmer; Hon. .\Ipmbers, :\Iiss 
:\1. F. Hersey, Miss Grace:\1. Fairley. Dr. Helen R. Y. 
Reid, Dr, :\Iaude -\bbott. 
Irs, R. W. Reford; Presi- 
dent. :\Iiss Elsie -\IIder, Royal \'ictoria Hospital; 
\'ice-President, :\Iiss ::\larion E, Xash, \'ictorian Order 
of Nurses, 1:?46 Bishop ::;t,; ::;ecretary-Treasurer, .\Iiss 
:\1. Orr. The 
hriners Hospital, Cedar Ave., :\Iontreal; 
Chairman Flora :\Iadeline Rhaw .\Iemorial Fund, :\Iiss 
E. Frances rpton, 13q6 Pot. Catherine :"t. \V.; Pro- 
gramme Convener. )Iiss .\[cQuade, "'omen's General 
Hospital, .\Iontreal; Representatives to I.ocal Council 
of 'Yomen. :\lrs. :O;ummers, 
Iiss Liggett; Repre- 
sentati\'es to "The Cau:ldian Xurse," Adminsitration, 

[iss B. Herman, Royal 'ï!'toria Hospital; Teaching, 
.\Iiss E, B, Rogers, Hoyal \'ictoria Hospital; Public 
He'l]th, :\Iiss \1. Tay]or, 'Ïptorian Order of Kurses, 
12tH Bishop 
t. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, :\Iiss E, K. RUBsell; President, .\Iiss 
Barbara Blackstock; ''ice-President, .\I'ss E. C. Cale; 
Recording 
ecretary, .\Iiel! I. Park; 
('cretary- Treasurer, 
:\[iss C. C. Fraser, 42:J Gladstone .\ \"p" Toronto, Ont.; 
Conveners: 
nciaI. 
[isB E, :\lac1 auren: Pro/l:ramme, 
:\Iiss :\[cXamara; 
Ienlhprship, .\Iiss Elna C!arke 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Yice- 
Presidents. Miss K. Russell, Miss A. M. Munn; 
President, !\Iiss E. Stuart; First Vice. President, :\lisII 
G. Jones; Second \'ice-President, Sister M. Helen; 
Secretary. l\lr", C. S. Cassano 136 Heddington Ave.; 
Treal!urer, Miss E. Langrl1an, Hospital for Sick 
Children, 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2 J 36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N. 
........"...............................................".........................",......................,................n.......J 


Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Plateau 7841 
LUCY WHITE, Reg.N., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone PI.-3900. 


.HII....III..'H...."..""ln..n"...nl.....IU...N.......II.....'.............."III............... _.......... 


THE 
Manitoba Nurses' Central Directory 
Re.i8t.....-ANNIE c. STARR; Re.. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG. MAN. 


.I..II'"I..II..IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIIIIIIIIIIIIIIIIIII,,"UIIIIII"".111111111111111111111111111111111111111111111111"_ 
- - 
- - 
- - 
I The Central Registry Graduate Nurses I 
I Phone Garfield 0382 j 

 Registrar; ROBENA BURNETI. Reg.N. 
 
; 33 Spadina Ave.. Hamilton. Onto I 
:;..IIIU..III.IIII..."....IIIII""...frll."""..IIIIUllll'IIII"''''IIIIII'''"I)III.UIIIIU"IIIIUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'- 


Why Nurses Recommend 
srÉÈDMAN'S 
'J,om ..........._..,':1 

etlU"9to')eens POWDERS 


They know constipation is baby's greatest 
foe-that a gentle aperient is essential to 
keep the little s)-'stem rt.gular and the 
blood clean and cool. And so they recom. 
mend Steedman's Powders-a safe amI 
gentle aperient, made especially for tender 
)-'ears. Our .. Hints to Mothers" deals with 
all baby's little ailments. Write for copies 
to John Steedman & Co.. 504 St. Lawrence 
Blvd.. Montreal. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICA TE will he 
rante<1 for 
the successful completion of an approved 
programme of stuùit's, C'ovt'rinll: a period of 
ONE academic Yf'Rr, in the major course 
selected from the above. 
A DIPLO:\IA will bf' granteù for the SllCCeSIl- 
fu' completion of the major course sf'lf'l'tf'd 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGi1l University, Montreal 


CETOPHE 
A.HD 
PHENACETIN 
COMPOUND 


c. T. No. 217 "
" 


for- 


C. T, No. 217 
ACETOPHEN a PHENACETIN 
COMPOUND 
Acetophen....,. .3
 ar. 
Phenacetin. .. . 2
 ar. 
Caffeine Citrate.. }oS ar. 
Doae: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI-RHEUMATIC 


e
G.
& eO. Montreal 


Please mention "The Canadian Nurae" when replying to Advertiaera. 
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UHere comes mother now! And she's bringing our powder with 
her! Mmm'm-it's wonderful what the right kind of powder 
wiIl do. It makes us feel so comf'table-and no wonder-it's ao 
soft and silky! We feel pretty happy about it . . . ." 


For baby' s sake-choose 
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A Johnson & Johnson Product 
MADE IN CANADA 


(ßabAJ (þcru.rdef'J 


-.....- - -- ---- ---- - - - - - - -- - - - -- --..-- 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me. free. a full-size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 

ame___________________________ ________________________ 
Address__________________________________________________ 
City____________________________ Province_________________ 


Plea.e mention "The Canadian Nur.... when replying to Adv.rti..re. 
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Buy Your Uniforms from BLAND 


Wellr 
Them 


Revel in 
Them 


Romp in 
Them 


You 
Can't 
Harm 
Them 


'}U,AN1J 


From $3.50 and up 


STYLE BOOK ON REQUEST 


MADE ONLY BY 


/í 


Be Well 
Dressed 


Wear 
Bland's 
Uniforms 


They Fit 
and Wear 
like no 
others 


BLAND & CO. LIMITED 


NURSES' OUTFITTERS 
1253 McGill College Avenue MONTREAL 


PI.... mention "Th. Canadian Nu...." when replying to Adv.rti..,... 
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A Fat-Free Cod Liver Oil Treat- 
ment for Summer Use 


Patients who are on a "slenderiz- 
ing" diet (or who for other reasons 
avoid fats) must obtain an adequate 
supply of Vitamins A and D from 
some source outside the usual fatty 
foods in which these yitamin
 occur 
naturally. 
Each" Calcium A" capsule supplies 
the complete A and D vitamin 
nourishment of one teaspoonful of 
Ayerst biologically tested New- 
foundland cod liyer oil in combina- 


tion with calcium and phosphorus. 
This is accomplished by a process 
which separates the vitamins from 
the fatty portion of cod liver oil. 
Calcium and phosphorus are added 
to replace the lower intake of these 
minerals which is characteristic of 
"slpnderizing" diets. 
On the other hand, patients who are 
recuperating on a rich diet will find 
"Calcium A" a yery valuable food 

npplement. 


"#"#CALCIUM An 


.A distillctil'C rall(uZian p,'odllcf on a sound (thical plane 


Supplied in boxes of 100 capsules 


AYERST, McKENNA & HARRISON Limited 


Montreal-Toronto 


Please mention ..The Canadian Nurse" when replying to Adv.rtiaers. 
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ID1]r l1irnnial Ærrtiug 


All those who journeyed to "down 
by the sea" for the recent Sixteenth 
General )Ieeting of the Canadian 

urse:s _-\.s
ociation participated in 
the mo!':t representative national gath- 
ering of nurses eyer held in Canada. 
This was due to: 
A registration approximating 500; 
an average attendance of 320, or more, 
at eaf'h session; the open meetings 
on Tuesday and Friday evenings were 
held in a public hall which was filled 
to capacity on both evenings. Four 
guest speakers on the programme for 
general sessions-aU were pre!':ent. 
Five Past Presidents in attendance. 
Sixty-four per cent. of the Executive 
Committee and eight of nine Provin- 
cial Presidents present, and New- 
foundland represented. Conveners of 
committee!': (16), except three. gave 
reports in person. The Chairman and 
nurse members of the J oint Study 
Committee were present. Three ob- 
jectiYe
 for 1930-1932 achieved: (1) 

Iembership increased (nine per 
cent.); (2) succes!':ful termination of 
the Survey of Kursing Education in 
Canada; (3) decision to appoint a 
fun-time Editor for The Canadian 

Tllr8e-although the C.N.A.. has own- 
ed and published the Journal for six- 
teen years, the duties entailed have 
rerei,'pd part-time attention only by 
a nur
e member. 
Excellent arrangements were made 
by the 
ew Brunswick ....\ssociation of 
Registered 
nrses, with courteous 
c-onsideration from the entire staff at 
the 
\dmiral Beatty Hotel. 
The President officiated in a most 
admirable manner and wa
 sustained 
by an aptive Execnti,'e Committee. 
keenly alert delegates and an interest- 
ed "house" at f'ach se!':
ion, with all 
present participating according to ap- 
proved parliamentary prop(>òure. 
The eitizens of Saint John ably as- 
sisted the 
.B.A.R.N. in e"'{te
ding 
hospitality-this consisted from the 
me

ages of wekomt. in the windows 


of many business places to varied 
so{'ial entertainment of true Loyalist 
type. Outstanding was the boat trip 
on the Saint John River. with a beach 
!':upper at a private summer home. 
The N.B.A.R.N. was hostess on this 
ocpasion. 
The open meeting on Tuesday even- 
ing held in St. David'!,: Hall brought 
togethf'r over eight hundred nurses 
and their friends to hear the messages 
of welcome and the masterly address 
bv the Honorahle Yincent Massev. 
This addres!': was printed during co
- 
vention week and copies made avail- 
ahle for distribution. 
The f'vening of .J une 22nd. with 
the banquet, will be treasured in 
memory, 1for{' than 320 partif'ipated 
in this function. amid attractively 
arranged tahles with their many 
twinkling pink and gr{'en ('andles and 
profusion of heantifnl flower
. The 
dinner ac1òre!':
 hy Prof{'ssor Roy 
Frasflr aroused many and varifld 
eIllotions-there i:-. no dount that the 
speaker has a most intimate know- 
ledge and appreciation of the nur!':e's 
lif{'. Profes
or Fras{'r.
 address. as 
well a!'; thosp of Professor Clarke and 
Dr. 
tewart r'an1Pron. appflars in thi
 
issue of the .Tournal. 
On Frida
T ('yening the f'e

ion was 
held in St. Dayid's Han. Tlw excel- 
lent addres
p!,: n

 Profe
:-:or Clarke 
and Dr. Stewart Canwron wpre re- 
ceiyed with attf>ntiye inter('st and 
m1lf'h applause. One !':Plls('cl that Pro- 
f{,1'sor Clarke regards the pdupation 
of the nurse> most importëmt in the 
edupational schel1w in Canada. 
While large numhers wprp aware 
that th(' .Toint Study Committp(' of 

ur
ing in Canada ,,:a!o- pr('
ided oyer 
h
' Dr. Stewart Cameron. Pl'ohably 
f(.w rcali:-'N} tllP sineerit,\
 and (h'pth 
of Dr. r'aHlPrOn'S int('rest in t1w pro- 
Llf'ms and difficulties ('onfronting 
nurses and nur
ing. His preSPl1('(' for 
several days at the recent meeting 
and ('sperial1y hi
 addres!': on Friday 
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evening lpt all Canadian nurses know 
that t1wy have a phampion in Dr. 
Cameron. l\lay he find it possible to 
retain his connection with the Nation- 
al Joint Study Committee. 
The members in general se

ion on 
Tuesday aft(='rnoon honoureò the 
memory of :Jfi
s Edna Auger by a 
two-minute silence. As Chairman of 
the NurRing Education t)eption. Al- 
berta Association of Registered 
NursPR. Rhe was a memher of the 
Executive Committee. C.N.A., and 
had planned to be in Saint John. 
\n 
artiv<, memher in the intereRts of 
nursing pducation. 1\Iis
 Auger's 
death i!': a lORR to the profession. more 
eRpeciall,v in 
\Jherta, ,,-here Rhe 
sprypd for DYr>r t\venty years. 
A pleasing feature of thr sf>RRion on 
Friday aft(='rnoon o('l'urrl'd when th
. 
President appropriately (='xpressrò th(> 
gratitude of the C.N.)L to the nlP'se 
memhers of th(> Xational .Joint Study 
Committee for their diRtinguiR]wd 
contrihution to the Sun'e
' of 
urR- 
ing Education in C
mada. TheRe 
memhers. :JliR
 Jean Gunn. :JIiSR E. 
Kathleen Rnsspll and :JIi
=, .J ean 
Browne, were ea(.h presented with a 
small silver tra
?, Ruitahl
' engraveò: 
thpv havp RPrveò on the .J oint Stuòv 
CO
l1nittee sinl'p it was fornwò i
 
] !)27. and have hren aRked to ('ontimlP 
on Ow Committee. Their com;pnt is 
anticipated. 
The Saint .John merting waR the 
most momentous in th(=' history of t1w 
C.N.A. Tt ma
' he that some 'who at- 
tended were disappointed in that ilis- 
cURsion of the Surve
T Report resulted 
in the formulation of g('neral policies 
rather than the adoption of drflnerl 
a{'tion on which the Jwovinf'ial a!';so- 
cÌationR can prof'eed. The former pro- 
cedure is in keeping with the funption 
and purpose of the national organisa- 
tion. The stud," and applif'ation of 
the findings and recommendations of 
the Ruryey Report must be left to the 
Provincial Asso(.iations and .J oint 
Stnd,' Committers to hr mad/"' (>ffep- 
tive 
eéording to the conditions and 
nerds of each province. 
It was a very real pleasure to have 

Iatron-in-Chief :Jlargaret )Iacdonald 


}wesent. aIHI joyous was the re-llnion 
of fifty or more former nursing sisters 
with their dearly loved Chief. 
:L\fessages of welcome and best 
wiRhes accompanied by baskets of 
flowers were received from numerous 
organisations. Among theRe were: 
The New Brunswick A"soriation of 
Registered Nurses and the Local 
Council of W onlPn. Grf'pting!': were 
Rent by the Graduate Nurses ARsocia- 
tion of British [i01umbia. thp Cana- 
dian :l\Iedical A

o('iation and the Na- 
tional Council of Women. 
Formal resolutions of thanks have 
heen spnt to all those who assisted in 
making the re('ent meeting an (>poch 
in C.N.A. gatherings. The ARRocia- 
tion is mORt grateful to all these, but 
words of thank!'; are most inadequate 
in expre
sing grè\titllde to ::\Iiss :\lac- 
::\faster. President N.B.A.R.N., and to 
l\fis
 :\furdoch and the members of 
her Committee on Arrangements. The 
quiet, efficient way in which their 
plans 'were put into effect permitted 
the RatiRfactory ponsummation of a 
remarka bly heavy programme. The 
prPRentation of a beautiful bouquet 
of rOfo:es from the N.B.A.R.
. to the 
President, l\fiss Emory. shortly hefore 
adjournm(='nt on Saturday morning 
was a final act of courtesy in a week 
which had been filled with evidence 
of New Brunswick nursps' ability to 
he ide;11 hostesses. 
The Registered Nurses Association 
of Ontario extended an invitation to 
the C.X.A. for the Seyenteenth Gen- 
eral :ì\Ireting to be held in Toronto in 
1034. That gathering has historical 
significè\ncr as the Canadian Nurses 
Association will have reached itR 
twenty-fifth year. The indtation from 
the nurses of Ontario is supported hy 
cordial letters from the Premier of 
Ontario, the :J1ayor of Toronto, the 
President of the Board of Trade of 
Toronto, and several Service Clubs. 
The invitation was accepted with ap- 
plause-plans, in part, are already 
outlined for the Toronto meeting. 
Xurse
 will do well to determine now 
that they Rhall take part in the Silver 
Jubilee ('elebration of the Canadian 

urses Association. 



THE CANADIAN NURSE 


399 


The Medical and Nursing Professions and the 
Surve.lJ RefJort 
By G. STEWART CAMERON, M.D., F.R.C.S.(C), Chairman, Joint Study Committee, 
Survey of Nursing Education in Canada 


In the world in which we live, 
change is the order. It must be pro- 
gress or retrogres!':ion. Th{' human 
race-notwithstanding many pessim- 
ists to the rontrary-is steadily mov- 
ing forward. -:\Ieasured in days or 
years, little or no advance iR seen, but 
measured in centuries it is noticeable 
to all. The evolution of the human 
race from the primitive life of ancient 
times is evidence of this. In the pro- 
cess of development, emphasis has 
been increasingly placed upon the 
training of the mind. Whatf'ver, 
therefore, may be the particular call- 
ing or profession, individual success 
can only be attained by having the 
mind thoroughly trained and equip- 
ped. Such training is in line with the 
principles of all progress. The suc- 
ces
ful man or woman must learn to 
think, and to think logically. He must 
be made familiar with the varied 
avenues of intellectual activity- 
science, art, literature-and the stan- 
dard of excellenee in each, so as to 
determine his own course according 
to his Rpecial aptitudes. At thp samf' 
time, he must keep abreaRt of the 
movements of his own day in order 
to see his work in its proper per- 
spective. Education is not merely 
filling the mind with facts; it is train- 
ing the mind in ob
ervation and 
sound thinking, and in addition, keep- 
ing the bod
' healthy and di
riplined. 
But, you may ask. what has all 
this to do with training nurses Y If 
we have made ourselves clear, we are 
snre you will se{' that the edu(-ation 
of nurses can differ in no essential 
from educational preparation in other 
professions. 1'he same general prin- 
ciples must gOVf'rn, or f'lse we flound- 
er about with no ac('{'pted ('ompass 
to guide us, and reach only confusion. 
l\lay one venture to suggest tha t part 


(Note: Address to the Canadian Nurses As- 
sociatiun in GplH'ral ::\1t'l'ting, .'June 24, 19:12, at 
Saint John, 
.B.) 


of the ('haos in the nursing profes:o;ion 
today is due to our failure to apply 
accepted educational principles to the 
training of our under-graduates ? We 
must not be surprised at this, because 
the same confusion has existed in 
other professions. The desire, how- 
ever, to find the cause of the dissatis- 
faction and to remove it, which is 
everywhere apparent today, is wholly 
commendable. It is an acknowledg- 
ment that things are not right, and 
that the faults should be corrected 
if nurses are to take their natural 
place as properly trained participants 
in that vast organisation which today 
ministers to the health and well-being 
of the human race. 
It may be only a coincidence. hut a 
significant one, nevertheles
, that 
throughout the Anglo-Saxon world, at 
least, those interested have gradually 
reached the same general conclusions, 
and while the problf'ms may not he 
quite the same in Great Britain. the 
Unitf'd States, and Canada, there is 
a unanimous conviction that thp pre- 
sent nurRing system, both within and 
without the hospital, Rhould re('{'ive 
thorough revision. 
For generations it has been the ens- 
tom to speak in terms of ycneration 
of the great service rendered to hu- 
manity by such women as Florf>nce 
Nightingale and our own Jpanne 

Iance; the onp c1Pyoting h('r
f'lf to 
nur
ing in Great Britain and on the 
f'ontinent of Buropp }warly a ('{'ntury 
ago; the other, two centuriefo: earlier 
still, accppting the dangers and yieis- 
situd('s of the Canadian wild(,l'ne
s 
that she might bring Ruccor both to 
thp natiye Indians and to her own 
fenow-countrymen. TIw lives of these 
two wonwn, typify in a remarlmble 
degree the ideal of seryice-seryipe to 

uffering men, wompn and ('hildl'en. 
There is another 
idc, however, about 
which we hear little. Florence Night- 
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ingale, from her vast experience, saw 
the inadequacy of the nursing facili- 
ties in her own country. Prompted by 
this knowledge, she devoted some of 
her time and fortune during the latter 
years of her life to organising nursing 
schools, wherein young women could 
receive training in the care of the 
sick, in keeping with the medical at- 
tainment of the time. This contribu- 
tion, while it will be always over- 
shadowed by the knowledge of her 
heroism and her unselfishness, yet 
from a practical point of view, mark- 
ed a change in nursing education
 So, 
today, when your profession pauses 
to consider the many problems which 
the great advances in medical science 
have created, and the markedly 
changed attitude of the public toward 
the care of the sick, you are simply 
following the precedent established 
by an illustrious member of your pro- 
fession of a bygone day. 
Having accepted the broad basis 
upon which all education must rest, 
namely, the gradual training of the 
mind and body along accepted lines, 
it is necessary to adapt this principle 
to our present problem, 80 that the 
graduate will be, not one whose mind 
is crammed with fact or fiction, but 
one who has the resource to form 
judgments from observation and to 
think I'learly and constructively when 
occasion arises. Perhaps you will say 
that this is something everyone knows. 
Howeyer true this may be, it is a fact, 
brought out in our Report, that all 
too many probationers reach our 
wards and cla::

-rooms almost deyoid 
of the power of observation or of 
reaehing conclusions through a pro- 
ces;o; of reasoning based upon common 
exppriencf's ahout the sick-room. 
In stating this fact, we must, in all 
fairness to the nurses. say that they 
are not wholly to blame for this situa- 
tion. How often do we hear it said 
that all a nurse needs is a pleasant 
manner, a disarming smile and a sym- 
pathetic touch! We quite agree that 
these are invaluable natural assets, 
and would that every nurse possessed 
them in a superlative degree! This, 


however, is only one side of the pro- 
blem. 
Wherever we go, we find splendid 
modern hospitals, and millions of dol- 
lars spent in reseat'ch foundations. 
Public Health, more and more, occu- 
pies the attention of the average citi- 
zen and of governments. All this vast 
social enterprise is created to give 
effect to the efficiency of modern medi- 
cine in the care of the sick. In this 
complicated structure, the llUrse is 
very properly taking an increasingly 
important part. Is it logical, then, to 
believe that she alone can be inade- 
quately trained 
 :i\Ierely to state the 
facts should dissipate, in the minds of 
reasonable people. any idea that in 
the nurse's edul'ation the fundamen- 
tals may be disregarded. We believe 
that in principle the nurse should 
differ in no way, in her preliminary 
education, from a candidate for any 
of the other professions. 
Where can this preliminary educa- 
tion be obtained Y Undoubtedly in OUr 
secondary schools, in so far as Canada 
is roncerned. In all the provinces ap- 
proximately two years in a secondary 
school is the designated standard of 
preliminary education. We have 
learned, however, that wide deviation 
has heen an all too frequent custom. 

rany probationers are accepted who 
have had a scant puhlic school train- 
ing. supplemented by instrurtion in 
a night school. businf'ss or correspon- 
dence :o;choo1. 'Cndergraduates are ac- 
cepted whose scholastic attainments 
run al] the way from this low stan- 
dard to that of the graduate in Arts. 
It is obvious that when we arcept 
such wide variety of mental training 
in the probationers entering our 
nursing schools, we must expect a 
variegated product to emerge in our 
graduating classes. Here, then, re- 
C'onstruetion should begin. It is not 
that a high standard should be in- 
sisted upon now, but rather that a fair 
standard hf' adopted, with a curri- 
('ulum carefully worked out in con- 
junction with our secondary schools, 
'0 that the preliminary training will 
be that most suited to a young woman 
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about to enter the nursing profession. 
Haying done this, make it the abso- 
lute minimum, a minimum from 
which, as circumstances permit, you 
can raise your standard of matricula- 
tion until it is on a plane comparable 
with that of other professions. I think 
I am correct when I say that along 

uch lines education in most Cana- 
dian proyincps has developed. 
'Yhen students leave our high 
schools they do so. either to enter 
commercial or industrial life, or to 
pur
ue their studif's in one of' our 
universities. These students can select 
one of many equally recognised col- 
leges wherein the instruction com- 
pares favourably with the best in 
other countries. But when the poten- 
tial nurse looks about to decide where 
she will proceed with her education, 
she finds a very wide difference in the 
standards of training maintained by 
the scores of nursing schools through- 
out Canada. The Rf'port indicates 
that at the top of the list are many 
that compare favourably with the best 
anywhere. It also points out that we 
have a great number that are nursing 
schools in name only. There are hos- 
pitals in which a young woman some- 
what blindly apprentices herself, and 
in return for doing all the work is 
given some doubtful medical and 
nursing instruction. At the end of 
three years she receives a diploma 
fo'howing that she has complied with 
the educational requirements of her 
Alma )Iater. The tragedy of this is 
that in my own province, until re- 
cf'ntly, over 95 per cent. of all these 
graduat{'s. applying through examina- 
tion for the seal of official approval, 
were accepted and permitted to write 
R.N. after their names. So we have 
the efficient, well-trained nurse com- 
peting, oftentimes at a serious dis- 
advantage. with the very poorly edu- 
('a ted one. The public has no way of 
judging the difference. They are all 
R.e.gifo'tered Nurses. And so the ineffi- 
cient hring discredit upon the whole 
profession. Here, then, is a defect 
that should receive careful remedial 
treatment. Some plan of uniform 
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curriculum ought to be accepted by 
all schools. )Iinimum requirements, 
at least, should prevail throughout 
the various provinces respecting the 
size of the hospital. the average num- 
ber of beds occupied, and the number 
and qualifications of the teaching 
staff, if a uniform standard of excel- 
lence in the. graduates is to obtain. 
All these points are fully discussed 
in the Report. :l\Iany helpful sugges- 
tions arf' offered, based upon a care- 
ful analp:is of the variou
 kinds of 
hospitals and nursing s('hools in 
Canada. 
The suggested minimum size of a 
hospital suitable for teaching pur- 
poses is ",eventy-five beds, with an 
average occupancy of fifty patients. 
Ample variety of clinical material is 
an essential. One might just as well 
try to instruct a medical student in 
the science and art of his profession 
with a few patient:o.: as to endeavour 
to teach nursing without an adequate 
number of occupied beds. 
If the seventy-five bed hospital is 
accepted as the minimum for a nurs- 
ing school. it is obviou
 that many 
hospitals now training nursf'S will he 
compelled to abandon thf' practic{' 
and staff their ward
 with graduate 
nurses. Objeetion is hound to be of- 
fered to this plan until the public is 
seized with the idea that a graduate 
nurse is something more than a maid 
with some knowledgt' of the care of 
the sick. In the 
econd place, the 
managenH'ut of small hospitals must 
be 
hown that they Cëtn ('onduct their 
institutions with graduate nurses at 
no in<'rea
e OYt'r tlwir prt'sent cor.;ts, 
provided they have bf'f'n making al- 
lowance in their budgets for the main- 
tenance of an approyed school. It is 
quite true that a hospital can keep its 
costs down if it refur.;cs to recognis{'l 
that a nursing school is a school for 
the proper echwation of its under- 
graduates in aU brëtll(.JlPS of medical 
science. in :':0 far as that science iH 
necessary and applieable in the in- 
struction of a graduate nurse. and 
that such a s('hool must be properly 

quipped and proyided with a teaclJ- 
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ing staff adequate to the responsibili- 
ties assumed. It is probable that many 
schools throughout Canada will say, 
on first thought, that if they have to 
provide instruction along lines such 
as these they wiI] be forced to closp 
their hospitals because of the added 
expense-in other words, unless they 
continue a low-graded school in order 
to give, as they believe, a cheaper ser- 
vice to their patients, and as a conse- 
quence of their belief, graduate nurses 
of mediocre ability, they must cease to 
exist. "\Ve are of the opinion that, 
from the educational point of view, 
such an argument is untenable, and 
further, that the cost of staffing a 
small hO'õ:pital with graduate nurses 
in place of maintaining a modern 
school of nursing should be carefully 
investigated before any hasty con- 
clusions are reached. Expediency is 
doubtleRs neCf'ssary at times, but it 
should not be accepted as an ideal and 
thus become dominant in practice; it 
tench to mediol'rity in the end, and 
mediocrity can never be the goal to- 
ward which our lives should lead, 
either individually or nationally. 
In this ronnection, I would like to 
point out that the hospital was ori- 
ginally intended for the care of the 
poor, more particularly those without 
homes whose earthly days were draw- 
ing to a close. The nursing care was 
provided largely by Sisters, who 
voluntarily gave their lives to minis- 
ter to the needy sick. The develop- 
ment of a training school in connec- 
tion with a hospital is a modern idea, 
and doubtless was gradually evolved 
as a mpans of providing general care 
for the inmates at a cost that was of 
necessity vpry low. The advance of 
medical scienre in the last half cen- 
tury has compelled us to alter our 
ideas respecting the function of a hos- 
pital. Besides providing care for the 
patients admitted to its wards, it is 
becoming more and more a factor in 
health education. As we familiarise 
ourselves with this general health 
problem, the more we are led to be- 
lieve that the small hospital could 
develop a greater field of usefulness 


by concentrating its energies in mak- 
ing itself the centre of a well-planned 
community health scheme, rather than 
in attempting the maintenance of a 
nursing school of doubtful education- 
al value. It is not part of this ad- 
dress to elaborate such a scheme, but 
we offer it to those interested in 
health work as a field in which much 
can be done. 
The hospital of the future must ac- 
rept some responsibility for the qual- 
ity as well as the quantity of its 
graduates, and not continue to send 
from its doors, into a vastly over- 
crowded profession, a procession of 
young women often very poorly equip- 
ped for duty, largely because the hos- 
pital believes that by so doing it is 
maintaining its costs at the minimum. 
Weare not unaware of the high cost 
of sickness today, but we believe the 
reduction of these costs involves the 
solution of a problem much bigger 
than simply whether it is cheaper to 
utilise or not to utilise student nurses 
to do the many jobs a bout the hos- 
pital. 
It may interest you to know that 
already some of the smaller bospitals 
in the province of Ontario have dis- 
continued the employment of student 
nurses; and, further, that the Depart- 
ment of the Public Health, through its 
Hospital Section, has begun a stan- 
dardisation of training schools. A 
syllabus of minimum requirements 
has been prepared. and only schools 
that measure up to this standard are 
to be approved. At the present time, 
a bout 60 per cent. have been accept- 
ed. During the past two years, four- 
teen of the small schools have closed; 
three more have discontinued the ad- 
mission of student nurses; while four 
others have the matter under con- 
sideration, and in the meantime are 
receiving no probationers. Apart from 
the reduction in schools and the con- 
sequent curtailment of graduates, it 
is highly significant that some pro- 
vincial governments are interesting 
themselves in the character of the 
teaching and the facilities for instruc- 
tion in our schools. 
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It has been suggested that in the 
future there should be some regula- 
tion of the size, location and number 
of hospitals. As the provincial gov- 
ernments provide assistance for the 
maintenance of the hospitals, they 
might dedde to withhold such assist- 
ance unless it could be shown that the 
proposed hospital was a social or geo- 
graphical necebsity, and that the 
economic burden would not be dis- 
proportionate to the financial re- 
sources of the community. If such a 
programme should be adopted, doubt- 
less schools of nursing would be 
discouraged unless they were neces- 
sary in the public interest. 
Tlw same general principles that 
go\'ern the organisation of a second- 
ary school should be considered in the 
in
titution of a school of nursing. 
TllP principal ought to be a fully 
qualified instructress. Her staff 
should be composed of qualified 
supervisors on the floors of the hospi- 
tal, together with such other instruc- 
tors and technicians as might be 
nece
sary or available from the house 
staff. For the present, the medical 
staff could give instruction as might 
be required of them. Doubtless, as 
time goes on, the number of lecturers 
selected from the medical staff would 
diminish, and a few members, speci- 
ally qualified for their work, could be 
chosen for instructional purposes. 
The whole per
onnel should be so in- 
tegrated that continuity of teaching 
would be secured among the class- 
rooms, the laboratories and the vari- 
ous wards. The necessary equipment 
for properly teaching and demon- 
strating the 
uhjects taught should 
be provided. Suitable class-room ac- 
('ommodation ought to be available, 
well removed from the general com- 
motion naturally attendant upon a 
hu'ge general hospital. 
Early in their training, if it has 
not bp('n donI" hpforf', stuflents should 
lip required to give sonH:' time to col- 
lat('ral rf'ading. Tn thf' beginning of 
this paper it, was st
ltpd that an in- 
divifltwl df'veloping along a('C'ept('(l 
edUl.
ltional linf'
 would kf'Pp in t011('1I 
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with what is transpiring in the world 
outside of his own particular field. It 
has its broadening, cultural influence, 
and tends to keep in proper perspec- 
tive the work of the student. Every 
properly conducted school should 
have comfortable reading-room and 
library facilities, where students 
could be encouraged to make use of 
the daily papers, current magazines 
of a wholesome type, and such books 
as might be available. Someone may 
say that the nurse in training has no 
time for such relaxation. Quite so, 
as matters stand today she has not, 
because she is doing all sorts of work 
in the wards that could and should 
}Je done by ward helpers. Heretofore, 
the energy of the student nurse has 
been exploited, in a mild way, by the 
hospital, to lessen the expense, as is 
mistakenly believed. Again, the stu- 
dent of the future will come to the 
hospital \vith better preliminary 
training and will not need to take 
up hours trying to learn details which 
she should have mastered in her col- 
legiate or high school days. Along 
such lines as these, it can be shown, 
that, in a properly organised nursing 
school. ample time can be s
cured for 
cultural den>lopment, and as a result 
a much more efficient nurse graduat- 
ed, to do honour to her school and to 
her profession. All this sounds for- 
midahlp, partiC'ularly when the ex- 
pense is considered. 1 submit, how- 
f'ver, that investigation by those com- 
petent to express an opinion will show 
that man v of these facilities can be 
secured at a relati\TcIy small cost. Tn 
some instances-a libranT, by the way 
-could he developed year by year, 
over an indefinite pf'riod of time. In 
fact, this is the usual method adopted 
in many institutions. 
On the other hand, how are we go- 
ing to instruct these young women 
if \ye do not provide the means? We 
go on, year after year. providing hig- 
ger and 1Iptter schools w}wrein onr 
puhlip and secondary teac}H>r
 are 
tra ined. These young men and women, 
the produf.t of thf'se splpndid institu- 
tions. are so prf'parerl that thl'Y may 
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train the minds of our children, and 
prepare them for the realities of life. 
ArE' we not just as yitally interested 
in the health of our children and that 
of our friends? Is it not just as neces- 
sary to consider the proper education 
of tho
e who minister to our physical 
infirmitie
 as it is to stress the train- 
ing of those to whom we commit the 
mental development of our citizens? 
If we accept the argument in 
fa Your of such nursing schools, how 
"houid the cost of organisation and 
maintenance be met? So far, little 
thought ha!': been given to this ques- 
tion h(>('ause it is only the verv few 
hospi tal
, speaking ;elatively,
 that 
ha\'e considered the maintenance of 
their SdlOOl apart from the general 
expenditure upon the whole institu- 
tion. \Vhat is the annual cost of a 

tudent nurse to the hospital? What 
is her nursing value to the hospital in 
terms of the graduate nurse? These 
are questions ahout whif'h there is 
little or no information available, and 
one is If'd to helieve that a great deal 
of the confused thinking a bout 
whether a school or a staff of grad- 
uate nurses is the more expensive for 
a ho
pital to maintain is due to the 
a bsence of any real information on 
the subject. The Survey has endea- 
voured to answer these questions, and 
we suggest that careful consideration 
be given to the facts presented. 
Should the hospital meet the total 
f'xpense of maintaining the school? 
This is another question that has re- 
ceived very little attention because, 
up to the present, -in most quarters, 
the nndt'rgraduatE' nurse has been 
100kE'd upon more in the light of an 
apprentice who traded her work in 
the hospital for certain instruction 
which she was supposed to receive. 
The thought of it being primarily an 
educational problem has had little 
consideration by most people. That 
being the case, very few have looked 
upon the nursing school as a school 
in the generally accepted sense of the 
term. If, in the future, the nurse is 
to be educated along lines similar to 
those adopted by the public and 



ècondary schools, subject to govern- 
ment supervision, is there any good 
reason why schools of nnr:o;ing should 
not be treated by our goyernments in 
precisely the same manner as they 
treat other puhlic educational insti- 
tutions? Large SUlll
 of money are 
contributed annually by govermnents 
for the maintenance of public and 
high schools, normal schools, technical 
8('hools, and your Report believes and, 
we think. rightly so, that the properly 
organised and equipped school of 
nursing should be treated in exactlv 
the !':ame manner a!-; our proYinci
1 
schools. 
The Report divides itself naturally 
into two divisions: the forepart has 
to do with the education and pre- 
paration of the nurse for her profE's- 
sion; the latter part deals with the 
various aspects of her professional 
life. \Ye have spent considerable time 
discussing the first part, 3S we think 
it is of great importance. You are 
asking the public to change its pre- 
sent attitude toward our nursing 
schools. It may be your hope that the 
school of the future will occupy some 
place in the general educational de- 
\'elopnH'nt of thE' country. Time and 
intelligent presentation of your cause 
in proper quarters may accomplish 
this; on the other hand, premature 
demands for a change will run the 
risk of defeating the ends which you 
so earnestly desire. 
The patient, after all, is the cen- 
tral figure in this complex health 
schE'me. To minister to him, either 
prophylactically or therapeutican
', 
this social organisation which we raIl 
:Medical Care has been de,'eloped. 
The nurse is a part of this system, 
but she can only function provided 
she is brought into proper rela tion- 
ship with the individual, be he sick 
or well. Does our present social or- 
ganisation accomplish this? r am 
sorry to say it does not. The Survey 
points to the wide gap that exists 
between so many nurses desiring work 
and so many patients requiring the 
attention of a nurse. In Canada, 40 
per cent. of the graduate nur
es are 
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continuously un('mployed, while 60 
per cent. of our people, acutely ill, 
C,HI not get graduate nursing care 
when they "most urgently need it. Ob- 
viously, there is 
omething wrong in 
the distribution of thi
 part of our 
m('dical service. 
The tendency all over Canada is 
for the nurse to seek a practice in the 
more populous centres. She can 
hardly be blamed for this, because it 
is the spirit of tlw age-the urge to 
lean' the rural and village districts 
for the supposerlly more alluring pos- 
sihilities of the city. In times of great 
pro
perity, the practice may prove 
successful. but in times of adversity 
the nurse is one of the first to feel 
tlIP pin('h, and if !':he can not find 
i'lssistance in her home. or in some 
other pmployment, the majority have 
prartically nothing between them 
and very real hardships. 
Only 20 per cpnt. of private duty 
nursps save anv mone\T for the rain\T 
day. They are' not wh
ll
T rpsponsihl
 
for this because our statistics show 
that. due to the overcrowding of the 
profe
sion, four out of every ten ar(' 
ah\'a
'
 unemplo
Ted. and thus pre- 
w'ntpcl from earning a living. let alone 
aNluiring a surplus. 
Tlws(' ppriods of depression have 
('ome and gone in \'arying dpgrees of 

eyerity a!': long as history has kept 
records, and so far as one can see 
they will probably continue to do so. 
It behooves us to make such ('hanges 
in thp prec;;ent arrangement as will 
secure a more pyen balance between 
the supply and the demand, having 
regard to urban and rural needs, thus 
reducing. as far as pm-sible. the dis- 
tr('!':s attpndant upon periods such as 
tlw present. 
Is this change possible? In our 
opinion it is. The e('onomic principle 
involved is simple, but its application 
i<.; often fraught with difficulty. It is 
to adjust the number entering our 
nursing schools so that the number 
graduating will more nearly meet the 
needs of our population. This is not 
a new idea. 
oUll' yeurs ago, many 
of the univprsities in Canada placed 
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a limit on the number of students en- 
tering the Faculty of Medicine each 
ypar. anrl some of our Arts colleges 
apply restrictions upon those who 
would proceed to an Arts degree. I 
do not wish the inference to be made 
that over-l'l'owding, in the respective 
professions. was the primary reason 
for this action. Doubtless, it was one 
of i'I number of factors that brought 
about the change. However, there is 
pre('edent and that from high places, 
educationally speaking, for you seri- 
ously to explore the possibilities of 
the plan in its application to your 
profession. 
It is not my intention to deal with 
the various classes of nurse, such as 
Private Duty. Public Health, and so 
on. A great deal of time was given by 
Dr. Weir to acquire th(' ascerbtÏnable 
facts conr-('rning all rlasses. Having 
done so, he presented the ,,-hole mat- 
ter in the Survey. with what he be- 
lieved to be workable suggestions for 
the improypment of the general situa- 
tion. "\Ve hope careful consideration 
will he gin"u to thp Rpport by the 
<'lasses interesterl. Remember that it 
is your Report. The success or failure 
of it largely rests in the hands of the 
nursing profe
sioll of Canada. 1\Iay 
we say, at this moment, that you must 
not be disappointed if you do not have 

'our requests granted at once? Re- 
form is often a slow process. It takes 
time for the public to berome edu- 
('ated to the necessity of the conrse 
of action whir-h you are advocating, 
('yen though that course may be in 
the very best interests of that same 
puhlic. )Iost of ns are impatient to 
:--ee action. "\Ye desire to achieve rp- 
forms affecting large masses of people 
in our own short day. We forget the 
teachings of history that the present 
sta te of our social life is the result of 
the contributions made by the genera- 
tions who have gone before. 
The Victorian Order of 
urses is 
very favonrably commented upon in 
the Sur\'ey: not because it is a body 
of suppr-nurscs, but because the selec- 
tion, supervision and distribution of 
the nur::;es are bringing very gratify- 
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ing results. The argument is advanped 
that if this is satisfactory for a sillall 
group, speaking relatively. why' 
should not similar organisation and 
distribution of nursing serviees be 
carried out successfully on a much 
wider scale? 
In the den'lopment of a service that 
will be adaptable to all. it is quite 
obvious that no plan can make pos- 
sible th{> emplo:,'ment of Private Duty 
nurses only. That being the case, 
some other means of providing the 
necessary care will han' to he found. 
Our population can be divided into 
three plasses. There is a small group 
at one end "\vho, b('('ause of their 
wealth, ("an commanrl an:,' servitp they 
desire ,,,hen ill. At the other end. a 
fairly permanent ('lass who are al- 
ways the wards of puhlic and private 
beneficence. In hetween these ex- 
tremes is a great body of our citizens 
who have not the finan('ial resource!':, 
on the one hand, nor the desire to be 
the recipients of pharity, on the other 
hane1. but who do need very careful 
consideration in all future planH of 
health service. It is not alwa,vs pos- 
sible or ne('essary for them to be sent 
to hospital, and to engage a private 
nurse for any considcrable time is out 
of the question. To this body of peo- 
ple the visiting nurse makes a strong 
appeal. I would like to urge this 
\s- 
soeiation to pursue with all diligence 
the possibilities of such a seryice. 
It is contrary to the accepterl 
methods of education to have differ- 
ent grades of spholastic attainment in 
a given profession rlesignated by the 
same name. For instanre, a dodor 
any,,,here in Canada is one who must 
have completed the required curri- 
culum of sturly, passf'cl the ner-e<;;:sar

 
uniYersit
. examinations. received t11e 
degree of Dortor of ::\Ieclicine, and 
ronsequently is entitled to us(' the 
term Dortor. The same applies to 
other professions, and we believe that 
only those women who havp attained 
the accepted standard of education in 
their profession should he l'allerl 
nursf's. In time. this will be ac'reptecl 
the country oyer as designating one 


who has :SlH"tessfully completed her 
student term, passed the required 
examinations, and is thus qualified to 
use the title, nnr:-.e. In our opinion. 
it would be just as unfair and quitf:' 
&:::; misleading to permit the unquali- 
fied women to bf' r-alled nurse as it 
would be to allow the medical student 
of two or three years' standing to 
use the title doctor. 
'\Vhile we lwlieye the graduate 
shoulrl haye this unquestioned place 
in Our sorial life. we know we are 
voieing the opinion of a goodly num- 
her of the medic-al profession when 
"'e suggest there is a place in the cmoe 
of c('rrain ('lasses of the sirk for the 
trained, supervised attendant. They 
would not be nur
\
s any more than 
capable ward lwlpers would be doc- 
tors, but they would be trained to 
perform many nece

ary duties about 
the home and the siekroom under the 
superyision of the visiting nurse. De- 
yeloped in this ,yay, they would be 
recognised by both professions as 
tr
lÌned helpers or attendants. The 
general public. in time. would under- 
stand the place these aides werf' de- 
signed to fill, and would not call them 
nurses nor confuse their po!':ition with 
that of the Registered Nurse. In the 
working out of your planR for the 
future, the non-professional aide could 
yery well receh'e your attention. 
.As mentioned before, the necessity 
of bringing nurSe:-: and patients to- 
gpther is one of the most important 
problem", you will have to solve. In 
securing this much-desired ('hange, 
the present system of nurRing may re- 
quire to be recast or abandolled alto- 
getlwr. New liying conditions rf'quil'P 
new methods of caring for the sick. 
The ach'ent of the modern hospital, 
the motor ear, improved highways, 
the cone{'ntration of large numhers of 
people in apartment houses. and man." 
other prp
f'nt-day conditions haye 
hrought people together in a way not 
dreamed of three or four der-aclps ago. 
Today.. in most parts of Canada. a('ute 
illness is rarely treated in the priyate 
house. Indeed, much of our arma- 
mentarium against acute diseasl' (.an 
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be used effi('ientIy only in a hospital: 
hence the generally accepted yiew 
that hospitalisation of the sick i
 in 
the best interests of the patient in 
all acute illnesses. As a result of this 
view, mu('h of the nursing service. 
both private duty and institutional, 
is centred about the hospitals. rnder 
our present ideas of practice. all 
this has increaspd the co
t of sickness 
to the public, until today there is a 
growing demand that something be 
done to lessen this burden upon the 
shoulders of the citizens of this coun- 
trv. We belieye it is the history of 
s;ch disturbance
 in our social' life 
that drastic remedies are often sug- 
gp
ted by those least informed of the 
intricacies of the 
ituation. To avoid 
difficulty of this kind. it is the desire 
of the Surrey that all plans for giving 
nursing service to tho
e in need of it 
should be 
ympathetically and thor- 
oughly explored. For example, is the 
visiting nurse to become a necessary 
part of our community life in the 
same way as the school teacher, the 
clergyman and the physician are 
now? Prejudire should have no place 
in this study. Pre
ent-day conditions 
must be studied and met, untram- 
melled by the customs of yesterday. 
,\Yhile we should adhere to funda- 
mental principles that experience has 
perpetuated, we must be prepared to 
apply these in the light of the re- 
quirements of present-day need.
. The 
fact should not be forgotten that, 
while Canada is of wide e'\:tent, geo- 
graphically speaking, her population 
is relatively small. Oftentimes long 
distances separate communities, while 
others, due to poor transportation, are 
almost inaccessible. In consequen('e 
of all thi
, it is highly improbable 
that anyone plan of bringing nursing 
service to those who need it will be 
found applicable in all cases. These 
problems will prove difficult at times. 
but are not beyond the resources of 
those responsib'le for providing lead- 
ership for the nursing profession in 
Canada. 
It will be found that 
everal plans 
are reviewed in the Report. All of 
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the
e embrace. in a greater or lesser 
degree, the idea of socialisation of the 
nurse. Coupled with this, the adop- 
tion of 
ome form of State Health 
Insurance i", recommended for 
'our 
consideration. That the discus
ion 
may be clarified in our minds, may 
we attempt to explain what i
 meant 
by the socialisation of the nurse? 
Socialisation could be undertaken 
in two waYR: First; by the nurses 
themselyes organising their profes- 
:-;ion so as to provide a nursing service 
that would be adjustable to the needs 
of all classes of the community. 
Supervision would be provided and 
registration of all those approved for 
the \York. whether Registered Nurses 
or attendants, would be obligatory. 
By some such plan, the hope is cher- 
ished that nurses would be perman- 
ently employed at reasonable salaries. 
The cost of such a scheme would ha\'e 
to be borne by fees from patients 
where this was possible, benefits from 
health insurance, and municipal 
grants. This income in time might 
be supplemented by endowments pro- 
vided by priyate contributions. 
The sPl'ond plan would be some 
form of 
tate Soeialisation ,,"herein 
the control of the :-;crvice, in whole 
or in part. would pa

 from the pro- 
fession. and nurses would be placed 
in the employ of either the federal, 
proyincial or municipal goycrnments 
dirertly, 
uch as our civil service, or 
indirertly as are teachers in our 

dlOuls. '\Ye have gone some distance 

!lready in socialising our nursing 
services. 
\.ccording to this definition, 
mostly all public health nursing is 

ocialiscd. There are also large bodies 
of nurses engaged in school work, 
while many other:::; are employed in 
social service work through civic hos- 
pitals and public clinics of various 
kinds. Inasmuch a
 these groups are 
lwrmanently employed by the various 
ciyic bodies and receive their salaries 
from taxes levied upon the citizens, 
they are State-supported. Uncon- 

ciously, for most of us perhaps, we 
have accepted the principle of social- 
ised nursing. We think we are cor- 
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rectly :::;tating the fact when we say 
that, so far as it has gone, it has 
proved reasonably satisfactory for 
both the nurse and the public. 
Are we prepared now to go a step 
farther and adopt the idea of either 
private or State Socialisation, or some 
combination of the 1\\"0 Y Here the 
future of nursing in Canada offers a 
challenge to the best statesmanship 
in the profe
sion because your deci- 
sions will have far-reaching effects on 
the lives of your members. The pri- 
vate duty nurse of today may become 
the visiting nurse of tomorrow. In 
my opinion. the intelligent develop- 
ment of a socialised plan could very 
easily extend the benefits of modern 
nursing care to many who are unable 
to secure it and thus bring increased 
happine
:-i into many home:::; that are 
unable, for economic or geographic 
reasons, to participate in the full help 
offered by present-day medicine. 
"\Vhat do we understand by State 
Health Insurance Y This is a plan- 
believed by many to be an advance in 
our social life-for providing medical 
care for a large proportion of the 
citizens of a country. It is an insur- 
ance in which the insured, together 
,vith the State, in some mutually ac- 
eeptable plan, pays the premiums. 
'\Vhen the insured becomes ill, he re- 
ceives certain benefits, either in 
money or 8ervice, or both, and these 
benefits cover the expenses of the ill- 
ness. By the general adoption of a 
plan of State Health Insurance that 
would include, among other advant- 
ages, a nursing service for the insur- 
ed, you will appreciate how this could 
offer a means of extending trained 
nursing care so as to include large 
numbers of people who today are fin- 
ancially unable to assume such re- 
sponsibility. The nursing service thus 
created would absorb large numbers 
of graduates. As such service would 
require to be readily accessible and 
continuous, careful selection and 
superYision of nurses would be a 
primary nece
si ty. A permanent ser- 
vice would be obligatory upon those 
responsible for the system and per- 


manency would mean regular duty 
and fair remuneration for nurses 
thus employed. 
You rea lise, of course, that no re- 
I':trictions would be placed upon those 
able to pay for private nursing, 
neither would nurses be interfered 
with who desire to follow private 
duty. Here, the restricted clientele 
would control the number desiring to 
practice as private nurses. 
,\Yhile socialised nursing and State 
Health Insurance may be goals to- 
wards which we are moving, I, per- 

onally, feel that 
t this juncture it 
might Le more advantageous for the 
nursing profession if it were better 
organised within itself before pro- 
cepding with the larger and more 
idealistic plan suggested by State 
Health Assurance and socialisation. 
As a matter of practical experi- 
ence, we have found that :5ome con- 
siderable measure of control of the 
profession intere:-;ted, by its members, 
has been reasonably fo'atisfactory. It 
appeals to the idea of self-govern- 
ment inherent in the hearts of most 
of U:5. To begin with, would it not 
be wise for the variou:5 Provincial 

urses' 
\ssociations to consider the 
advisability of seeking, through legis- 
lation, the control of the education 
and the discipline of those entering 
the profession Y :l\Iodifying ::,omewhat 
the suggestion contained in the Re- 
port, may I briefly outline what ap- 
peals to me as a workable plan, and 
one that could be explored at once in 
mo
t of the provinces, provided rea- 
sonable care was exercised in the pre- 
paration of any brief that would be 
presented to the legislature. 
Create in each province a Provin- 
cial Board of Nursing Control com- 
posed of nurses, doctors and repre- 
sentatin
s from the hospitals. The 
majority of the Board would natur- 
ally come from the nursing profes- 
sion. Your profession being so in- 
timately connected with and depen- 
dent npon the medical profession 
and the hospitals. it would be advis- 
able to have representation from both. 
The Provincial Board would assume- 
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responsihility for all matters pertain- 
ing to the nursing profession in much 
the 
ame manner as the Provincial 
Collegt' of Physicians and Surgeons 
control:s the mediral profession with- 
in the respective provinces. The 
Board \nmld haye full power to en- 
forr'(' ih; demand
 'within the provi- 
sions of the 
\ct creating it. The Pro- 
vincial Department of Health ought 
to be in close relationship with the 
Board'!,: activitie
; in fact, the :\Iinis- 
tel' of Health might be a memher of 
the Board, in the same manner as he 
is a member of the College of Physi- 
cians and Surgeon:5 in some of the 
provinces. 
Among the duties assumed by this 
Board would be the control of the 
curriculum of studies to be followed 
in all training :5chools \vithin the pro- 
vince; secondly. to determine, from 
time to time, the scope and character 
of the pre-nursing education neces- 
sary for a student matriculating in a 
school of nursing; thirdly, to control 
all examinations the passing of which 
would entitle the student to a certifi- 
cate of graduation; fourthly, to fix, 
periodically, the provisions neces
ary 
in a hospital before a school of nurs- 
ing would be approved. This Board 
would be the disciplinary hody and 
would exercise reasona ble control 
over the nurses and their relation- 
ships with the public in all matters 
wherein friction might arise. 
Time does not permit my entering 
into fuller details, but we are almost 
pt'rsuaded that this ought to be the 
first de\'elopment in laying a founda- 
tion for the future growth of the 
nursing profe:5sion in Canada. It can 
be proC'f'eded with carefully and in 
keeping with the nursing and medical 
opinion of the individual province. If 
this was done, the expense should be 
trifling indeed. 
In the Report considerable space is 
given to a discussion of a Federal 
Council of Nursing. At a recent meet- 
ing I was asked whether or not it 
would be wi
e to proceed with the or- 
ganisation of slH.h a ('omprehensive 
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national body at present. l\Iy per- 
sonal view is that we are not quite 
ready. to proceed with this national 
body. for various reasons, one of 
which is that it is much easier to 
secure legis]a tion in your own pro,. 
vint'e to render effective contemplated 
reforms than it is in the Federal 
ParJiament. Having demonstrated 
the uspfulness of your plans provin- 
('iaIl)'_ and tlwrehy st'f'ured the sup- 
port of your O\yn public, you pan ap- 
proach the Federal problem with rea. 
fo;onable confidence of :success. This 
has been the experit'nce in my own 
profession and ] have no doubt that 
it applies equally well to others. In 
saying this, I do not for a moment 
wish you to think I am unfavourable 
to such an organifo;ation-on the con- 
trary, I believe it is an ideal towards 
which your provincial activities 
should tend. In a country of such 
wide extent as Canada, however, with 
diversified interests and divided 
language, the problem would not be 
an easy one, and I feel that while this 
national organisation is taking form 
you could make progress in your in- 
dividual provinces by sponsoring such 
('hanges as will assist in giving hetter 
service to tllofo;e in need of it and at 
the same time improve the standard 
of your own profe

ion. It is a big 
problem and the many factors enter- 
ing into it will no doubt be considered 
very carefully by you before reaching 
a final decision. At this distance, we 
can only suggest. 
The whole ht'alth problem is an in- 
tricate one. The patient makes many 
contacts during an illne
s: the physi- 
cian, the nurse, the many collateral 
agencies that are called upon, both 
for diagnosis and for treatment, the 
social service organisation, the public 
health department with its corps of 
workers in the varied field of pro- 
phylaxis. All this and more shows 
how complicated has }Jecome the qnes- 
tion of maintaining health or of re- 
gaining it, once it has been lost. In 
your discu
sions, .vou should keep thi
 
composite picturp hefore you as a 



410 


THE CANADIAN NURSE 


guide in determining how l)(>st the 
trained nurse ('an fit in with the other 
factors. 
A serious point pmphasizt'd t>very-- 
where toda," ix the increasing ('ost of 
sickness. 'Ye xhould bear in mind 
that a large percentage of our popu- 
lation is made up of those earning a 
daily or weekly wage-the lahoreI', 
the artisan, and the man upon a mod- 
erate or small 
alary. If sickness 
comes into the home of such a one a 
serious crisis is at once prer-ipitated. 
If the illness is prolonged. or if the 
breac1\vinner is the patient, a few da
TS 
or weeks ma
. bring the home face to 
face with difficult economic problems. 
Canadian statistics show that a large 
proportion of our families, aftt>r pro- 
viding for the ordinary expenses of 
living-sud) as rent. fuel, food, cloth- 
ing, etc.-can afford little or nothing 
for sickness. In the fa('t> of slH'h facts, 
how can the
e citizens maintain the 
present accppted standards of living 
and at the same time pay for modern 
medical services unless tlwy receive 
assistance from some sour('f' outside 
themselves? On the other hand, it is 
well to rt>mpmber that great !':trides 
have been made in the spience of 
medicine. Diagnosis and treatment in- 
clude today many co
tIy features that 
were not dreamed of a generation or 
more ago. So, while it is readily ad- 
mitted that the cost has been increas- 
ed, the servi
 renderf'il has, we be- 
lieve, outdistanced the aò.ded expense. 
At no time in the world's hi'3tory 


have the poor-those whom fortune 
has placed in our public wards-been 

o splendidly cared for, not only while 
they are residents of the hospitals, 
but afterwards during convalpscence 
in their homes, or in institutions speci- 
ally set apart for that purpose. 
Our joint professions share in these 
splendid achievements. The practice 
of medicine-using the term in its 
widest sense-can never be a purely 
busines:s arrangement. It must always 
carry with it the philanthropic side. 
In ministering to sick humanity, we 
must always minister first and at some 
later day seek that remuneration to 
,,-hich we feel our services are en- 
titled. If compensation is not forth- 
coming because of an empty purse, 
we must be content with the know- 
ledge that we have endeavoured to 
render some little service to a dis- 
tressed member of our race. Such is 
the tradition of our calling, and may 
the day never come when the thought 
of departing from this tradition could 
receive the slightest consideration in 
our ranks. The patient, be he rich or 
poor, must ever remain the first 
thought in any plan of health service. 
In conclusion, may we say that, not- 
withstanding the many vicissitudes 
through which your profession may 
pass, keep your ideal of service no- 
thing less than the ideal given by the 
)faster Himself, when He said, "In- 
asmuch a
 ve have done it unto the 
least of the
e. mv brf'thren. ve have 
done it unto )Ie:" . 
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Life, Profession and School 


By F. CLARKE, Professor of Education, McGill University, Montreal, Que. 


An old friend of mine onee wrot.:' a 
-venT able book to which he gave a 
titl
 wherein the word "Evolution" 
was used. When it was suggested to 
him that the book itself had ver
' 
little to say about any "Evolution" 
his reply was : "Yes, I know, but tIle 
publishers had the title they wanted, 
and I had a title under which I could 

ay what I wanted." 
So much for title!':. I am afraid 
I must offer the same kind of eXCU38 
for the title I have chosen for this 
paper. It is just a wide-open umbrella 
unùer which I can find room for what 
I wish to say. 
Stated in general terms the task 1 
am attempting is one of a perspective 
sketch. I wish to look at our problem 
of the education of nurses from the 
outside. as it were, so as to view it in 
its setting of current thought anù 
practice. both in education and in the 
wider field of 80cial and cultural 
tendency. 
A venturesome undertaking, to be 
sure. For the world of thought and 
action and cultural movement amid 
which our problem is to be seen seems 
to grow increasingly chaotic. It is a 
world where, to use an Irishism, only 
the strong heads can keep their feet. 
Fortunately, our topic itself helps us. 
I know verv little even vet about the 
problems o
f nursing education, and 
most of what I do know haR been 
learned in Canada. But, coming fresh 
to some stud J ' of the question. I have 
formed at least one overwhelmingly 
strong impre

ion. It is this: that no 
question of modern education can be 
more typical, more 1'epresentative, of 
all the major issues than that of the 
educa tion of nurse:s. Those who wish 
to clarify their thinking among the 
tangled threaùs of education today 
('ould find no better specific for their 
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purpo
e than a study such as we are 
pursuing here. For it raises, and 
raises inevitably, all the major issues. 
That in itself is quite sufficient justi- 
fication for the very comprehensive 
report which the Survey has arrived 
at under the far-seeing guidance of 
Profe::,sor \Veir. In Socratic fashion 
he has followed the argument wher- 
ever it leads, and he has found, as all 
honest students must find, that it 
leads not only into every department 
of our educational thought and prac- 
tice, but into the very roots of our 
common culture and into the funda- 
mentals of our social structure. 
Truly, we are engaged on no small 
undertaking. 
Let me illustrate the point by men- 
tionin a a few of the issues that arise. 
To begin with, we are concerned, in 
the function of nursing, with an in- 
dispensable social necessity. Done 
well or done badly, the job must be 
done, and the loss is immediate if it 
is not well done. Here at once we 
have both an urgent question of voca- 
tional education and a great issue in 
social policy, if the necessary :::;upply 
of skill is to be both forthcoming and 
readily available. 
Then the service itself becomes in- 
creasingly technical, demanding an 
ever-growing degree of specialised 
training. Here is an is!Sue that is dis- 
turbing us all, in almost every field 
of education today, and it i
 no exag- 
geration to say that the fate of society 
depends, in large measure, upon the 
wise solution of it. How are we to 
provide for the carrying of this ever- 
growing load of technical t.J: pertise 
and yet S3ye and strengthen the 
human souls of men and women? A 

ociety con
isting wholly or largely 
of "mcre" experts: of people who are 
ju
t experts and nothing more-what 
a horror to contemplate ! Yet there 
seems to be 
ome danger of it and the 
issue is nowhere more acute than in 
this field of the eduration of nurses. 
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ext. we may glance at the profes- 
sionalising proce:-:<; whirh gathers such 
strength in so many calling
, in addi- 
tion to that of nursing. There can be 
no doubt that change in the amhitious 
and status of women has giyen a 
powerful impetus to the proces!':, 
which again, is full of danger. ,Yhat 
is the recognised standard of com- 
petence to be? How is it to be achiev- 
ed and maintained? ,\Yhat rights is 
the organised profession to exercise 
 
How can the dangers of priyilege be 
offset so as to safeguard the com- 
munity without injury to the profes- 
sion? Here arE' momentous questions 
hoth of education and of social con- 
trol. and parallels to them can be 
found on every hand. 
Finally, I will take note of another 
unsolyed conundrum that is illustrat- 
ed by our topic. It is of a more purely 
educational character and so ean be 
used to lead straight into the main 
discussion. It is a question at least 
as old as Plato. and his discus
ion of 
it in the "Republic" is still relevant 
to our own case. It is this: "That i
 
to he the relation of so-called general 
(or lihf'ral) to 
o-called special (or 
yocationaI) eduf'ation? 
lIow will that relation. when deter- 
mined, be expres
ed. both in the edu- 
cational progression of the indiyidual 
and in the yaried. provision of educèt. 
tional mean!'; that the rommunity 
mu
t offer? In particular-in the case 
of nursing education. for instance,- 
what kind and degree of "general" 
-edu
ation shall be demanded as a 
qualification for entrance upon !':pec- 
ialised training? And again-per- 
haps even more momentous-what 
guarantees of continued cultural de- 
velopment of a hroad human mind can 
be associated with or derived from the 
specialised training itself? 
I call this last question particularly 
momentous. ,\Yh,'? For many rea- 
sons, the nature 
f which I ca
 illus- 
trate briefly. Are we quite sure that 
a preliminary course of so-callf'd 
-', liberal" training, gi,'en in thf' usual 
way, and carried as far as you like, 
is in itself a sure guarantee against 


the narrowing and dehumani!'ing in- 
fluence of closely professional studies? 
Can we be quite sure that the "lib- 
eral" training ha:5 taken firm hold 
and that there will be no back-slid- 
ing? For an answer, look around on 
the world of successful professional 
people. 
Again, is there any profession 
whieh requires. more than nursing, 
that its professional training shall it- 
self be penetrated through and 
through with a rich and liberal human 
significance, so that the clinical ther- 
mometer and the compre
s become, in 
themselyes, symbols of salvation of 
more than a physical kind? Can we 
afford to make the same cardinal mis- 
take in the training of nurses that we 
made in the past in the training of 
teachers, where \ye ga,'e the narrow- 
est and most illiberal of trainings for 
what should be the broadest and most 
liberal of professions? 
It is this need for a liberal hand- 
ling of the technical training itself 
that constitutes a strong argument for 
as::;ociatillg at least the higher train- 
ing of nurses with the uniyersity, pro- 
yided always that the salt of the uni- 
verl'iity retains its SayOlU. I shall re- 
turn to this point later. Here I wish 
to express a growing doubt about the 
validity of the distinction between 
"General" and "Special" education 
as it is currently drawn. The doubt, 
I think. goes to the root of the matter. 
On the one hand I see men and women 
who have :5ucceeded in drawing the 
means of fullness of life out of the 

eelllillg technicalities of yocationa I 
training. Such people find water- 
1o:prÍngs in a dry ground. Or, like 
Saul in Israel, they :set out on the 
humble task of seeking the 
trayed 
donkeys and find a kingdom. For one, 
the huilding of motor cars, for an- 
other the management of a schooner, 
for another the cultivation of a farm, 
yes, even the management of a house- 
hold may become the gateway of 
emancipation into a satisfying life. 
On the other hand, I see men and 
women of alleged "liberal" learning 
who:se only capacity seems to be to go 
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on accumulating more and more of the 
same sort: walking museums, whose 
contents rattle more and more drily 
and harshly as life goes on. 
\Vhirh of the:-.;e has had the "lib- 
eral " training '? Pleasp do not mis- 
understand me. .:\Iy point is not to 
decry :so-called" General" education: 
anything but that! It is rather to 
emphasize the yiew that a course of 
education is to be judged by its pro- 
duct rather than by the content of its 
programme. That is liberal which 
produces the liberal and special which 
produces the special. And the differ- 
ence is quite as much a matter of 
spirit and atmosphere as of formal 
content on paper. 
I think we have here the crucial 
-edura tional issue for a modern demo- 
cratic communih- where earh mu
t 
disl'harge his pr
per skilful task, and 
all must share in. and contribute to, 
the common cultural life. \Ye ha \Te 
not really faced the issue yet, largely 
beca use \ve lw ve been 0 bse:5:sed by a 
formal distinction between the lih
ral 
and the vocational. which is largely 
traditional, and exists today very 
much on paper. 
Let me illustrate hy a direct que'ì- 
tion: What percentage of the young 
people of our uni versities-yes-even 
in our high s('hool
-are there, in the 
last resort, for any other than a voca- 
tional motive? In!':istentl.\-. in season 
and out of sew
on. we have linked 
formal education with success. That 
has been our real faith, onr real work- 
ing philosophy. Some of us have gone 

o far as to work out lahoriouslv and 
in true modern fashion the ron
para- 
tive cash valut' of various levels of 
education; public s('hools in hundreds, 
high school in thousands, and univer- 
sity in tens of thou
and
 of dollars. 
Anò our young people have respond- 
ed. \Yhv should thev not. to a faith 
which their elders h
ld so ferventlv' 
No wonder that. in their secret hearts, 
many of them look upon our fine" in- 
!'>pirational talk
" ahout the value of 
edueation in itself as just so much 
ini'incere hunk. 
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The Xellle
is for all this may be al- 
ready at the door. I shall 
be im- 
mensely relieved if the next few years 
do not bring a \ iolent popular re- 
action against the whole of our ela- 
borate provision for formal education 
in school and univer
ity as a huge 
fraud. Cnfair. no doubt, but it will 
he one more 
harge of the younger 
generation against the older that the 
latter has held out promi
es which it 
rannot fulfil. The donkev has made 
the painful journey and there are no 
rarrots at the end of it. It is a little 
late in the day now to turn and re- 
buke the donkey for worldliness and 
to assure him that he has his reward 
in a much more I"piritual and la
ting 
sustcnance than carrots. 
Clearly it is the philosophy that is 
wrong, particularly wrong in the in- 
sÍIH'ere guise of idealism behind 
,,'hich it hides the true grossness of 
its in!':piration. In truth, where our 
effort 
hould have been to libf'J'alise 
the vocational we have succeeded only 
in vocationalising the liheral, and 
have 
ouled the feeding trough of cul- 
ture In the process. 
The fundamental revii'ion of values 
that is called for will haY(> to extend 
far beyond the field of education in 
the formal sense. Here it is enoucrh 
to repeat that, largely becau
e of tl
is 
failure. modern democracv ha:s hard- 
ly hpgun to solve its re
l prohlrHl: 
since neither in the individual life nor 
in the life and culture of society as a 
,,'hole has it succeeded in integ
'ating 
tlw Useful and the Satisfying; the 

ecessary and the Fine; the Y oca- 
tional and the Human; the Bperialist 
and the ::\1an. 
8purious 
olutions are around u!': 
in plenty. .Among them one might 
nwntion Efficiencv, the ideal of 
triumphant techniqnci' : "Seryice. " 
offered usuallv only in return for a 
divid{>nd, and con;hining, oftf'n un- 
pleasantly, the lubricating grea!':e of 
, hnsin<>si' with the treacle of i'entinwn- 
tality-eyen 'at its bcst its weaknr:o,
 
i
 apparent in itR vagnenei'S; then the 
ideal of the" Good :\1ixer," in whi
>h 
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I feel at times the philosophy of Pro- 
fe
sor Dt',,"ev seems to culminate; 
or again, th
 ideal of Conventional 
Conformit,T of the "Hundred-Per- 
Center." 
d1Ïeh, one might gather. is 
satisfying to so many. 
The real inadequacy of thcm all is 
t'vident in the vast reservoir of di
- 
sati
faction that the
' leave behind, 
like a lake at the foot of a glacier. 
The lake i
 now growing turbid and 
agitated and threatens to giye rise to 
a torrent. It
 pre
pn('p and tllP men- 
ace of it is the measure of our pro- 
hlem; a problem of education through 
and through since the threat comes 
not from an outside source at all, but 
from the be,,'ildf'red minds and con- 
sciences of men and women who feel 
themseln
:-. betrayed by the old god
, 
yet need strength and guidance in the 
painful task of finding morf' satisfy- 
ing objects of devotion. 
Note again. then, how typical and 
representative our problem of nurs- 
ing education is, set in the midst of a 
society where men are in danger of 
losing their soul
 in a yain effort to 
gain the world. Nursing. with the in- 
tense humanity of its mission, the 
wide diversity of its contacts with the 
life of men,. and the combined cou- 
centration and sympathy that it calls 
for in those who practise it: is any 
profe
sion more concerned with the 
supreme task of keeping bod
y and 
soul together in much more than a 
merely ph
'sical sense? 
So the claims of nursing education 
offer a most fayourable ground for 
testing out the yalidity of our prin- 
ciples. To that task we wil1 now pro- 
ceed-the consideration of the educa- 
tion of nurses as a moòel for the 
whole problem of an integrated edu- 
cation that will keep body and soul 
together, unify life and vocation, and 
bnilrl a well-proportioned scheme of 
values 
o as to guarantee richne
s of 
life without prejudicing wholent'
s 
and effectiveness. 
First. then, as to object j l'( s. The 
chaos about aims whieh now (.har- 
acterises the educational field is hut 
a reflc(.tion of the widf>r f'lwos that 


is paralysing 'Vestern civilisation as 
H whole. 'Ve seem to be pa:-.;sillg 
through the profoundest moral and 
spiritual crisis that mankind has ex- 
perienced since Greek times, and no 
man ean say what will issue from it. 
I do not propose to go into its cause
: 
they are a matter for the interpreter 
of modern history. Nor do I doubt 
that we bhall come through: 'Vestern 
f'ivilisatioll is not going to collapse. 
Here, huwever, I ask you merely to 
take note of the fact itself, patent as 
it is to ns all. 
A solution of our deep and painful 
perplexities cannot come wholh' from 
the f'ducational end. But it' must. 
very largely, begin there, and it can 
hardly come at all unless those who 
have charge of education achieve a 
pretty clear consciousness of the 
direr-tion in which a solution is to be 
sought. The burden of the pionef'r 
and the scout is thrown upon the edu- 
eator today as never before. He can- 
not escape the responsibility for a 
leading part in the drèu;tic revision 
and re-int{'gration of Y' alues that is 
called for. and in the building up of 
those :-.;tHble and adequatf' Standards 
that we 
o sorely need. Eyen so, his 
power may not be equal to his vision; 
his reach may exceed his grasp. But 
that is hardly his fault. 
Let me repeat that the root pro- 
blem i
 moral and spiritual, one of 
the reconstruction of stable values, 
èmd of a surf' disciplinf' to achieve 
those values. 
I should like to be allowed to illus- 
trate our problem by reference to 
three recent books which, for me at 
least, whf'n taken together, state the 
issue with a most helpful clparness. 
The fir
t is II. G. 'Yells' "Work. 
'Vealth and Happint:-'s of :l\Iankind"; 
the second is .L\ldous Huxley'!'; "This 
Rrayp Xcw 'Y orId"; and the third. 
D. U. Lawrcnce's "Apocalypse." 
)Ir. 'Y t'lls' book is the last memb('r 
of his trilog
T on the foundations awl 
pl'ospeds of our modern world, the 
otlwr t".o membf'rs being hi
 "Out- 
line of JIi};tory" and his "Seicnee 
and Life." This latest book may be 
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not unfairly described as a glorifipa- 
tion of the practical ingenuity of 
man'R intelligence and of the unlim- 
ited possibilities that lie open to his 
inexhaustible inventiveness. The note 
of the book is strangely reminiscent of 
the voice of King N ebuchadnezzar a
 
he walked in the palace of the King- 
dom of Babylon: "Is not this great 
Babylon that I have huilt for the 
house of the Kingdom by the might 
of my power and for the honour of 
my majesty
" We know what the 
consequence of that performance was, 
but ::\11'. 'Vells shows no sense of it at 
all in the anologous case. The pros- 
pect he paintR i
 that of a vainglor- 
ious and rather vulgar Triumph of 
Technique. 'Vitness, for instance, the 
snap and click of the highly polished 
"Efficient" Parliamentary system 
tha t he df'vises. The crucial word 
"Happiness" occurs in his title, but 
it is nowhere defined. in the text. nor 
does it occur in the index. Neither 
does the word" Character." Weare 
left to as:sume that thp Triumph of 
Technique is Happines:s, and Art, 
Poetry, Literature are handled in a 
very brief section where they are 
treated as the expression of man's 
superfluous energy. 
Salvation comes, therefore, through 
engineering ! Yet, inadequate, and 
indeed degrading, as the 'V pl1sian 
conception is, it, or something very 
like it, Rerve
 as a seemingly satisf
'- 
ing- ideal to many at the prps0nt time. 
Aldous Huxlev's "This Brave New 
World" i
 a biting study of the 
'VeUsian ideal come true. Srience and 
technique and the calculating intel- 
lert ha ,'e triumphf'd: war and dis- 
pa
p, pon>rt:v and maladjustment are 
no morp: en'n the pang!': of hirth anrl 
the risk of mÜ;fits have heen (.irtUlll- 
vented by elaborate pre-natal treat- 
ment which utilises all th(' latest in 
bio-('hemistry. To utter the word 
"father" or "mothf'r" is now the 
height of obscenity. 
AU the i11s anrl rlisagreeables have 
disappeared. But so also have aU the 
deeper satisfaCtion
. There is no fric- 
tion, no striving, no rising from the 
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ashes of failure to new efforts at self- 
making. Poetry has sunk several 
grades below doggerel, and music has 
disappeared to give plaee to direct 
titillation of animal feelings. 
The intrusion into this world of a 
savage, who ha
, by accident, got hold 
of a neglected Shakespeare, causf'S a 
riot and, incidentaUy, gives :Mr. Hux- 
ley the chance to say what he thinks 
of it. The whole thing may be sum- 
med up as: Pigs, without even the 
excuse of dirt. 
'Yhatever one may think of the de- 
tails. the moral of it aU is clear. The 
eonquest of war and disease and pov- 
erty is not the end of our problem, 
but the beginning of it. When we 
have got thus far we shall be faced 
more nakedly than ever with the in- 
escapable problem of the Art of Life 
itself. :\lan ran use science to con- 
quer ills; but he can also use it to 
condition himself 
o as to become 
quite insen
itive to the whole range 
of what we used to caU the "higher" 
values. Is he to dPRrribe as "Happi- 
ness" the well-washed but brutish 
('ontelltm('nt that might enS:U0? T s it 
not rather the case that Beastliness 
plus the clinic and the hathroom is 
Bpastliness still; if anything rather 
worse than tlw primitive unwashed 
kind? 
That seems to be 1\11'. Huxley's 
moral, and Rome current tendencies 
in life and education seem to be not 
a little concerned in it. 
The third book, D. H. Lawrence's 
"Apocalypse." is the profoundest of 
the three. It is such a passionate 
unity and it makes such efforts to use 
language to exprc
s the inexprcRsible 
that quotation is hardly posRible. But 
it!'; general hur<1f'n is plain. Law- 
rence puts hi!'; finger on the over- 
growth of the inyentive intpl1pct-the 
LogoR, as he ('aUs it-as the root cause 
of our modern di
eaRe. His own self- 
torment in tl1<' seareh for a remedy 
should warn us that the quest i
 not 
easy. Also it is fuU of danger, as 
Lawren
e's own writings !';how. Full- 
nes!'; of life is made to look like a 
perilous walk along a sort of knife- 
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edge with a chasm of beastliness on 
either hand. that of Caliban on the 
one side and that of Babylon on the 
other. But there is good Christian 
precedent for such a view, without 
involving ourselves in the negations 
of Puritanism. 
For our present echH'a tional pur- 
po
e it may be enough to say that 
what we are faced with is the need 
for an infinitely delicate and pliable 
discipline, that ran be diversified and 
variable in its play ju
t because it 
is so sure of its end. and that can 
guarantee freedom and fullnes
 with- 
out falling into 
ophisti('ation. I want 
to stress this word "Discipline," as 
the necessity for it seems to follow 
from all that has been said about the 
lark of true and adequate standards 
and the chaotic operation of false and 
inadequate ones. Reach agreement 
upon standards and the discipline 
follows. Hence I think it is not un- 
timely to state our problem as one 
of the Reconstruction of Di:scipline. 
The point is important in the present 
connection just because of that 
peculiar 'rep1'Nírntatil.'cncss of nurs- 
ing which I have already emphasized. 
The nurseS profe::,::,ional expertise will 
bf' a poor and shrivelled thing-it 
may even be a dangerous thing-un- 
less it springs from and is rooted in a 
large and liberal human discipline 

uch as we are now contemplating. 
She is the representative of a culture 
as well as the bearer of healing, and 

he cannot well represent what she 
has not learned to posses
. 
Now this word "Discipline" is not 
popular today. I know. But that i
 
largely because of the company it has 
kf'pt in the past. \Vhen we hear it we 
think of its old, unpleasant associa- 
tions without pausing to analyse its 
real and necessary content. But to 
purge and reform the concept is one 
thing: to throw it away is quite an- 
other thing, as calamitous as the pro- 
verbial throwing away of the baby 
with- the bath. For all education that 
is not a blind and çowardly surrender 
to whim and impulse is discipline. It 
involves always a choosing of this 


rather than that; it is indeed one long 
series öf choices of the better over the 
wor
c. \Vhere tlwre is choice there is- 
a standard, explicit or implied, and 
that standard i
 conceived in terms 
of the good of the disdplined one. 
The old discipline erred in method 
rather than in end. It took too little 
trouble to secure an internal discip- 
line, to identify the positive will of 
the pupil with the aims of the tutor, 
and so with his own good. For it, the 
will of the pupil was the obstacle, 
not the hope. John \Yesley, when he 
urged an anxious mother to "break 
the child's will" at all costs, was 
wholly benevolent in his intention; 
we can hardly say he was wise in his. 
method. . 
\Yhat we have to do with the con- 
cept of di
cipline, therefore, is to re- 
vise its method, not to thrO\y it away. 
I t is by no means the only example- 
of a salutary idea that is apt to be 
thrown awav in these heady and over- 
sentimental-times just bec;use of past 
prejudices and because we lack either 
the wit or the will to make a right 
u
e of it. 
Our notion of a Reconstruction of 
Discipline implies, then, a compre- 
hensive ideal of self-building that will 
give to both individuals and society 
a satisfying moral and spiritual shape- 
within which all the fullness of di- 
verse human possibilities can be real- 
ised. The Greeks had such an ideal 
of shape-within limits. l\Iediæval 
Christendom had one too, also within 
limits. But the course of the last few 
(>enturies of history has been all 
against any reconstruction of it. Yet 
it is what we are all fumbling after in 
blind and somewhat perverse fashion. 
If ever we do again achieve some ap-- 
proach to such an ideal it will have 
to be something far richer and wider 
than any such ideal has been in the 
past. For it will have to cover a much 
wider range of human possibilities; 
it will have to include and provide for 
a vast number and variety of indivi- 
duals; above all, it will have to pro- 
vide for a di
cipline that is freely ac-- 
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cepted, positive and intrnw7, if it is 
to satisfy modern man. 
But we must achieve it if we are 
to educate at all with effectiveness and 
confidence. 'Vithout it, education be- 
comes either the application of false 
discipline
 to distort a natural hu- 
manity, or a sprawling. shapeless, 
aimle!"s thing with no discipline at all 
and hiding its real nature under a 
mush of uncritical sentimentality 
about "Freedom." 

Then it hee.omes possibl<> again to 
apply in Education a full concept of 
Discipline, fearlf':::,:,:ly and f'onfidently, 
we shall s
 a considerable shifting 
,of emphasis among current ideas. 
Thus there will be less of problem- 
so lying and more of the heightening 
of sensibility and awar('ne
s; less of 
interest-following and more of willing 
and choosing; le
s of the group-acti- 
vit
r and more of the contemplative 
self; le
s of either licen:se or prohibi- 
tion and more of self-restraint; less 
of endless invention and" re-making" 
and more of absorption in and attune- 
ment to an ideal that finds expression 
all around. 'Ve shall move, that is, 
away from a misunderstood Rous- 
seau towards a Letter understood 
Plato. 'Ve shall depend less upon 
things and more upon idea
; we shall 
gain in quiet sensitivenpss without 
losing in eager curiosity. 
If we can restore a large and liberal 
conception of Dii'l'ipline in this sense 
our problem
 of vocational edueation 
"vill be solved in so för :lS their solu- 
tion depends npon an adequate pre- 
liminary general training. \Vhere all 
are trained to respond actively and 
sensitively to the valu(>s of a rich com- 
mon ideal, with a training which runs 
le
s risk than ours does today of de- 
generating into an aimless and mean- 
ingless scholastic ritual, the subse- 
quent vocational preparation will 
have in view not the cont]Jart mcntalis- 
ing of a little special corner of the 
common life, but the expres
ion of 
the common life as a whole throug-h 
one of its typical fUlwtions. Thè 
thought is quite Platonic in spirit. 
'The nurse is the community nlu'!"ing; 
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the teaeher is the community teach- 
ing; the tailor Dr cobbler the COlll- 
munity patehing; and so on. In our 
prpsent dh'ided, chaotic, undiscip- 
lined state the thought lllay seem vis- 
ionary enough. Neverthpless, the at- 
taimnent of something like it is the 
key to the true solution of all our 
problems of educational objective. 
.:\Iy reason for dealing thus fully 
with this fundanlPntal matter of a 
General Discipline should now be suf- 
ficiently clear. The picture would be 
wholly incomplete without it. I have 
been struck by the emphasis that ex- 
perienced nurses themselves place on 
this matter of general education. 
Thf'Y rea lise, I think, that nursing 
does not take place "in yacuo" as it 
were. It invoh'es close and peculiar 
contact with human beings in a con- 
dition of peculiar need, and the 

trenuousness and tension which are 
involved in its pursuit eall for a per- 
sonality that is peculiarly rich in in- 
ner resources and the means of pre- 
serving balance and sanity. In a 
word, it calls in a pre-eminent degree 
for just those refined and developed 
human traits that it is the business of 
liberal education to provide. Do I not 
claim rightly that no better and more 
representative field for testing out 
our principles can be found than this 
of the education of nurses Y 
So much then, at least for the pre- 

ent, for the all-important founda- 
tions. What of the special vocational 
superstructure, the training of the 
nurse as such? 
Here you have for guidance the 
rich resource
 of the Survey Report, 
so I need do 110 more than touch upon 

orne of the main considerations. I 
will speak fir
t, briefly, 011 the social 
impJieatiollS, and then, at somewhat 
greater length, of the Educational 
necessities. 
Concerning the relation of the nurs- 
ing function to the structure and 
functioning of society as a whole, I 
wish to !"ay quite definitely that I see 
no hope of a final and satisfying solu- 
tion of the problem of training unless 
the health services of the eommunity 



418 


THE CANADIAN NURSE 


are de-commercialised. The problem 
is simply insoluble unles!'; this is done. 
I have often noticed the curious fact 
that rlphate
 on profes!':ional <1uestions 
-even among teachers anù professors 
-frequently turn out to be. in reality, 
just conflicts of vested interest. So 
long as the commercialised competi- 
tive basis persists. so long will the 
human and social value that should 
dominate training tend to he vitiated 
at their source. Even if the instructor 
sees straight, the pupil will be tempt- 
ed to look asquint. The universities 
themselves are not free from it either, 
unles
 we are to believe that every 
Ph.D. degree is sought with a single 
eye to the advancement of learning. 
I know nothing more melaneholy in 
a teacher's life than the watching of 
this "eontagion of the world's slow 
stain" as it creeps insidiously but de- 
libf'rately over pupils in whom he 
thought he had seen capacity to re- 
sist. The evil is only made worse by 
hypocritical unction a bout "service.'. 
It is not for me to sav how the 
socialisation should be 
ffected. I 
merely lay down the principle as 
necessary to a full and worthy 
achievement of the educational end. 
But I would like to add just a ,yord 
about the al1eged "los
 of the !':pur of 
competition" that would follow upon 
socialisation. This contention im- 
presses me as a melancholy instance 
of our customary failure to think 
comprehensively and disinterestedly 
on those great sudal issues. Two 
things can be said about it. In tht
 
first place. to what kind of competi- 
tion is the present order of things a 
spur. competition for the advance- 
ment of professional practice or com- 
petition for the material advancement 
of individuals 
 Some material for an 
answer might be had from an inquiry 
into the sources of advancement in 
medical and health practice during 
the past century or so. How many of 
the advances have originated with 
purely "competitive" practitioners 
 
In the second place, would there he 
no competition under a socialised sys- 
tem 
 The question answers itself. But, 


of cour
e, it would be COmlJetition of 
a different kind. 
Really I am more than sceptical 
about this argument of "competi- 
tion, " in the 19th century economic 
form in which it is usually put. At 
times it almost seems to be equivalent 
to an a:s
ertion that the human aspira- 
tion towards excellence will not 
function at all except at the lure of 
gold. Yet, all experience of genuine 
human service belies it. 
I turn now to speak more specifi- 
cally of the schenie of training that 
is implied by our double objective 
of a vocational adaptation growing 
out of a live and strong general cul- 
ture. 
The 
urYey Report, in the compre- 
hensivene
::; of its range over the 
whole field, reminds me a little of the 
famous "lnstitutio Oratoria" of 
Quintilian where he discusses the 
training of the orator. He begins by 
getting his subject satisfactorily born, 
and does not think it irrelevant or 
unseemly to discu
s the detail::; of the 
reginwn of infancy. For it all be- 
long:s, since "Orator nisi vir bonus, 
non potest." The Survey seem
 to 
think ImH'h the same about nur
es. 
True, they have to be made as well 
as born. but the making goes on from 
the first and there are certainly some 
who are born not to be nurses. 
Again, note the n:pre8entatÜ:eness 
of this matter of the education of the 
nurses. It is one well-marked instance 
of the whole general process, and the 

urve
' is entirely right in bringing 
to bear upon the problem wherever 
it ('an, the lwst of our asC"ertained 
knowledgp about the educative pro- 
('e

. 
ï ou will not expect me to di!':cuss 
the infancy regimen of the embryo 
nurse as (
uintilian discus
es that of 
the embryo orator. But it is not ir- 
relevant, and as a father of five 
daughters I might claim to have a few 
idpas about it. 
However, I must concern myself 
here ,dth the more strictly scholastic 
preparation. The field can be divided 
conveniently into three parts or 
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stages. The first I will call" Cultural 
Saturation"; the serond, "Sprrialisa- 
tion"; and the third, "The Higher 
Training. " 
\rhat I mean bv "Cultural Satura- 
tion" should n'ow be sufficiently 
clear. I will not call it the dipping 
or dyeing process as that makes the 
subject of it too passive. But it is 
something of that sort in its effect. 
"\Vhat it does is to produce the live, 
alert, self-conscious type of a culture, 
which, if not ;vet fully developed, is 
full of the promise of rich and many- 
sided development. Of course, in Can- 
ada. the cultural constituents will 
have their Canadian flavour, but I see 
no serious danger in Canada of a nar- 
rowly interpreted Nationalislll re- 
stricting the possibilities of a broad 
human culture, The charge is rather 
the other way; incoherence and shape- 
lessness and lack of a clearly defined 
sense of what it means, culturally, to 
be Canadian. But a touch of adver- 
sity seems to have made the omens 
more favourable and there are wel- 
come signs that the whole common 
life of Canada may draw itself to- 
gether in a more self-conscious unity, 
fruitful in suggestion and guidance 
and disciplinary influence for all itf-: 
members. 
However that may be, the possibili- 
ties depend on forces that are beyond 
the immediate control of the nursing 
profe
sion as such. The practical 
qupstion for us here is to decide what 
degree of saturation, such as is now 
pos
ible, the candidate nurse should 
attain to. 
"\Ye cannot go behind reeognised 
certificates of scholastic standing. Ad- 
mitting all their defects and dubieties, 
we must allow that efficient conduct 
of mass education requires them. 
Remedies for defects must take the 
form not of discarding these holding- 
pins 
o as to let education down in a 

hapeless sprawl, but of improving 
and enriching the culture to which 
they testify, and of fighting l'elent- 
lessly against the tendency to exag- 
gerate the rash value of a certificate 
as such. High school leaving stan- 


clard SePlllio> to be the hest we can hope 
for just now, and where high school 
training is good it may be sufficient. 
For we must not forget that the next 
staO"e that of vocational 
pecialisa- 
tiOI;'. 
hould keep open many possibili- 
ties for further culture. 
l\fay I add that I disagree with the 
Survey if I understand rightly that it 
advocates a special ad hoc Nurses' 
)fatriculation? This would be a 
retrograde step: the adoption of a 
practice which other professions have 
di
carded. The time for what I call 
"Saturation" is all too short: its value 
for the subsrf[uent training is due to 
its being what it is, a general culture; 
and as one who has suffered from it 
I deprecate these all too early pre- 
dpstinations: 
"Oh! If we draw a circle premature, 
Heedless of far gain, 
Greedy for quick returns of profit, sure, 
Bad is our bargain" 
I would rather see a lengthening of 
the professional training should that 
prove necessary. 
Coming now to speciali
ed profes- 
sional training. I noticp that there is 
a tendency among nurses to speak 
rather bitterly and contemptuously of 
what is called "Apprenticeship." 1 
hope I shall not be thought unsym- 
pathetic if I suggest that on this point 
we should think again. I know well 
the evils of a system that subordinates 
the paramount ('laims of genuine 
training to the exploitation of cheap, 
immature labour. I haò a little to do 
with that fight in South .Africa in 
helping to build up the semi-State 
system of educative apprenticeship 
that i
 now in operation there. Also 
I have been through it myself. I 
sern'ò my four years as a very juYen- 
ile apprentice-a pupil teacher-in 
England in the had old days before 
the reforms of 1902. I know how 
murh drudgery and how little educa- 
tion there may be, how much prema- 
tUl"(' rcsponsibiJity, how much lower- 
ing of standard:; of achievement and 
stifling of the wider powers. 
But have we not here a case like 
that of discipline; a true idea per- 
yerted and misapplied by a mistaken 
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and nrlOUS method? Is apprentice- 
ship still wrong when the claims of 
eduration are made really para- 
mount. when the pupil is first and 
foremost a learner and a young work- 
er only because he is a learner? For 
what is thp alternative to apprentice- 
ship? Can it be anything but a school 
 
Faith in schools is apt to be strong 
when belief in f>ducation is weak. 
Evervwhere their severe limitations 
as i
struments of true vocational 
training are becoming better under- 
stood. and recourse is had to training- 
on-the-job, with a sperialised kind of 
school playing a subordinate though 
necessary part. Do not let us. then, 
disrard the concept of apprenticeship. 
It is the right notion. Let us rather 
purge it of its bad economic associa- 
tion
 and of the abuse of methods that 
has so often gone with it. The Survey 
Report makes excellent recommenda- 
tions on this point, which I need not 
repeat. They seem to fall under two 
heads: (1) The organisation of ade- 
quate teaching institutions. These can 
only be hospitals with properly equip- 
ped schoolR attache(l to them. (2) The 
provision of properly trained teach- 
ers. There is a new profes:::ion here. 
which will have a grf>a t part to play 
in the future. 'Yhateyer we may be 
able to do hPre at this conference, the 
real task will be theirs. They will be 
key-people discharging a most vital 
function, and I trust that the coming 
organisation will be flexible and lib- 
eral enough to give them proper scope. 
In the parallel case of the Statè 
schools the teachers hayp still not 
achif>yed their proper sha re in the 
making and execution of poliry. I 
trust that hospital boards or other 
governing authorities will be wise 
enough to guarantee the "libertas do- 
cendi" of those upon whom the main 
task must fall. 
But over the whole of this scene of 
the specialised training I see again 
the spirit of socialisation asking for 
embodiment. And the claim grows the 
more insistent the longer I look at the 
problem. 


:\I:n- I add tha t. if the training 

choois of our dreams should really 
gpt going, I should look to them to 
make significant contributions to our 
knowledge of edurational principles 
and technique? "Torking in so rirh.a 
field. where there are 
o many points 
of contact with ,'aried human inter- 
ests, and guidf>d. as they would be, 
by highly trained directors, they 
should yield 11111<.h that would be of 
value to us all. 
AO'ain do vou ohsprye. that note of 
r('pr
sentativ
neS8 ! 
I rome finally, to what I have called 
the" Hi
her T
ainillg." The meaning 
of the term will be clear to you. It 
refers. of cuurse. to Inr.;tructors. Ad- 
ministrators and Directing 
taff gen- 
erally. It is her(-' that I smell the 
smoke of hattle. for intensely agitated 
questions like that of the proper scope 
and function of universities and that 
of the rights and status of what may 
be raIled the higher profe__sions for 
women here romf> upon the scene. So 
yOU will forO'iye Ule if I tread a little 

varily. I ad; prepared to a('('ept right 
away certain propositiolli'\ about the 
trai
ing that is called for at this level, 
the training in a School for Graduate 

urses. if you like. The
e proposi- 
tions arr: 
1. That the training is of un- 
qUf>stioned university level. 
2. That it requires urgently the. 
university atmosphere of breadth, 
leisure and disinterestedness. 
3. That those who ,,-ill take it 
arf' beyond all qUf'stion of univer- 
sit
. standing. I ('an speak from a 
littlf> experience here, having been 
brouO"ht in touch, a('ademically
 
I:> .. 
with groups of students In a UnI- 
versitv school for graduate nurses. 
It see;11s almost like insulting them 
to give the assurance that I have 
been struek Hgain and again by the 
strength and maturity of mind 
that lllany of them displayed, by 
the keennes
 of their intf>rest. both 
professional and intellectual, and 
by the value of surh an expf'rienced 
leaven in the general student body_ 
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But it dot':-- not ne'
e8sarily follow 
from my acceptance of these proposi- 
tion:-: that I should agree to the fur- 
ther propositions: 
1. That the universities should 
assnme sole responsibility for such 
training. 
2. That successful ('ompletion of 
it should be marked by an ad hoc 
degree for nurses as such. 
Kote that my attitude is non-commit- 
tal. I do not deny the!o\e two last pro- 
position::;, but neither do I wholly 
affirm them. There is a fence-sitting 
attitude' for you! Say that if you 
will. But many things have to be 
considered. Let me mention a few of 
them. 
1. You may look for, and find, 
the subject "logic" in the curri- 
cula of universities, but YOU must 
not expect to find it alwaýs in their 
policy. They, like other institu- 
tions. are the creatures of circum- 
stance, and history and accidental 
pressures, and it does not follow 
that what they have done once they 
will do again. With them, as with 
politicians, the chill of practical 
necessity may make them inRensi- 
tive to the fervent heat of logic. 
Law. )Iedicine and Theology have 
their place by ancient practice: En- 
gineering and Architecture are 
well-established new-comers: Com- 
merce, pushful as ever, is getting 
well in. Now comes a situation not 
unlike that of the recognition of 
denominations in public education 
-if one sect why not all the rest, 
and how many might there not be? 
2. This necessarily raiseR acutely 
the question of the real purpose 
of a university, that function which 
it must always put first in consid- 
ering competing claims. There is 
deba te enough on the question to- 
day when universitif's tend to dis- 
appear in a congeries of techno- 
logical schools. But my own mind 
i:-: quite clear that the true value 
of universities will be lost unless 
we put first the functions-the 


421 


purel." cultural fnnetion-of satu- 
1'(1 tion, as J ha \'e defined it, and the 
('rf'Mive fundion of Research. 
These. I think. must always have 
first claim. 
3. But this need not mean the 
completp ex(.lusion of all further 
professional sehools. The problem 
is largely one of finance. The uni- 
versity's attitude might be differ- 
ent if it did not feel it was robbing 
ib own child Peter, to pay a step- 
('hild Paul. Is there no possibility 
of founding schools rather like 
theological ('olleges, in close affilia- 
tion with universities but with no 
financial claims upon their general 
funds 
 The pra('tice is by no means 
unknown and !Some major diffi- 
culties might be obviated if it could 
be followed. 
4. As for the degree, if that is 
demanded, various courses are pos- 
sible. The wide umbrÞlla of Arts 
Or Science might be capacious 
enough to cover a very satisfal'tory 
degree for nurses. For have I not 
all along been emphasizing the cen- 
tral representativelU'ss of the nurs- 
ing profession and its education? 
Or the school might give its own 
qualification with the university's 
imprimatur. I agree that the issue 
is largely one of professional status 
and there may only be one way- 
that of the nurse!':' degree a
 such 
-to secure the objf'ct. But as yet 
I remain unconvinced. 
5. Greatly daring, I venture a 
last point. "\Yhat of the future of 
university degrf'es in general 
 
"When everybody's som('hody, 
then no one's anybodv." Some- 
times I long for that d
y to come, 
when, with a tremendous slump in 
the value of university degrees, it 
may be pm;:sible to tempt young 
people to turn away from pot-hunt- 
ing to the serious business of their 
own education. "A man'8 first 
social duty," says a wise ....\meri- 
('an, "is his own education." I 
agree heartily that a great and 
vital social function like nursing, 
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,yhere the training mu
t be severe, 
and the work is often arduous and 
thankless, calls for adequate 
ocial 
recognition. And I agree, too, that 
such recognition is, to some extent, 
a factor in efficiency. But in that 
more rational and better socialised 
world towards which we hope we 
are moving standards of valuation 
may be different. We may learn 
better to value people for what 
they are and for the significance 
of their service rather than for 
their labels. The salesman and the 
advertiser will not always rule, and 
those who have lived with the most 
satisfaction to themselves and the 
greate
t benefit to mankind rest 
generally in unvisited tombs. 
This may 
ound like cold comfort, 
and I mav mn,elf be accused of offer- 
ing the olah
uring animal spiritual 
sustenance because I am not prepared 
to let him have the carrots. Carrots 
are sweet and pleasant nourishment, 
but they are not the same thing as a 
faithful journey. God help us all to 
know our true reward. 
In conclu
ion. may I say that I 
value very highly the opportunity 
you have given me for thus adòress- 
ing you? I ask your pardon for any- 


thing amiss that has been said, and 
for omissions of which I may have 
heen guilty. But I have tried to put 
hefore you a few inadequate hints to- 
wards a guiding philosophy, and. I 
know you will be able to take what is 
fruitful and leave what is barren. 
I close on the note with which I 
hegan; the thoroughgoing human rep- 
resentativeness of nursing. I have 
had the privilege of its ministrations 
as I have had the privilege of teach- 
ing some of its ministers. I have tried, 
to the best of my ability, to offer some 
help in the solution of its .training 
problems, and I am left now with a 
great hope and a great confidence. 
For your work carries you right into 
the ('entre of this human scene, to 
springs of emotion and action to 
which many of us cannot. penetrate. 
As I think of the burden laid upon 
vou, I recall that well-known yprse of 
Blake: 


"To Mercy, Pity, Peace and Love 
All pray in their distress, 
And to these virtues of delight 
Return their thankfulness." 
I can offer no greater trihute to the 
nursing profession than to say that 
reflection on its mi
sion and its pro- 
blems make
 me think of that verse. 
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1 am very greatly honored by your 
invitation to address this Association, 
and particularly so because this Saint 
John meeting is the most momentous 
convention in the history of Canadian 
nursing. The eyes of the nursing 
world are upon your deliberations, for 
by your transactiops there must be 
laid the foundation of a new structure 
that will increase the power and scope 
of the already splendid achievements 
of your profession. 
If you expect me to make the con- 
ventional sort of after-dinner speech, 
or that what I say will have any en- 
tertainment value, then I must ask 
your forgh'ene
s for disappointing 
you. 
But the instructions of your Pro- 
gramme Committee imply that that is 
not your wish, for you have charged 
me with a very specific duty,-that of 
discussing the Survey Report from 
the viewpoint of a scientist. 
That places upon me the eternal 
obligations and limitations of my pro- 
fes!';ion,-those of telling the truth as 
I see it, of searching out a few signifi- 
cant principles from a great mass of 
facts, and then presenting my con- 
clusions in the plain and unbeautified 
form of the summary of a scientific 
paper. You asked for it; now you're 
in for it. But I'll try not to be too 
prosy, and if I can contribute even 
one useful idea, one constructive sug- 
gestion toward the improvement of 
nursing education, then your time will 
be better spent than it would have 
been in listening to the usual verbal 
pyrotechnic
 of the habitual after- 
dinner speaker. 
I shall didde my remarks under 
four headings: 
1. The Survey Report 
2. Pre-nursing Education 
3. The Nursp and Health 
4. The Nurse as a Woman. 


(Dinner address, Canadian Nurses Association 

eneral )Ieeting, June 22nd, 1932, at Saint John, 

,B.) 
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1. The bun'cy Report. 
It is not flattery but honest praise 
and straight from the heart when I 
say that the Report represents the fin- 
est piece of survey work I ha\'e ever 
seen in my life. I have no words ade- 
quate to express my admiration for 
the vigor and directness of its attack, 
the methodical and well-ordered pre- 
sentation of its findings, and the sane- 
ness and cogency of its reasoning,-a 
piece of work that would warm the 
heart of any scientist. 
And it is not only good reporting 
but, by all the gods, it is good litera- 
ture! 
Your Committee deserves the grati- 
tude of the nursing and medical pro- 
fessions, and of the public, for the 
way in which it has carried out this 
great task of surveying and analysing 
the conditions and problems of an 
entire profession. 
You were most happy in your 
selection of a Director, and fortunate 
in securing his services, for I say in 
all sincerity that there is no man in 
the Dominion of Canada who could 
have conducted that Survey with 
greater efficiency or more inspiring 
leadership than did Professor George 
1\1. "\Yeir. As a member of the guild 
of uni\'ersitv teachers. I am naturally 
proud of this splendid achievemey{t 
of my fellow teacher, but I realise- 
as Professor Weir himself would be 
the first to say-that he had associat- 
ed with him a committee of nurses 
and doctors of the highest distinction 
in their rp
pective profession!';. 
"\Vithout such a general staft, no one 
field-marshal could have earried 
through such a great tampaign so 
successfully. The Committee, in turn, 
weh
 well served by a co-operating 
army of thousands of nurse!'; and doc- 
tors throughout the land. "\Yhat a fine 
sense of mutual helpfulnps
 exi!';t5\ in 
those two professions; each is not only 
the complement but the comrade of 
the other, and I think that I can read 
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between the line!': of the Report some- 
thing of the fine spirit that made the 
Suryey possible. 
The Survey Report is primarily an 
educational document. It deal
 with 
many other i
sue!'ò: that affect t.he 
nurse, but as the title of the Report 
implies. the chief concern of the Sur- 
,'ey has been to study present condi- 
tions in nursing education, to deter- 
mine the virtues and defects of the 
prespnt system, and to recommend 
those reforms which are obviouslv 
needed if nurse-training is to b
e 
brought into accord with modern edu- 
cational ideals and methods. 
"Aller guten Dinge sind drei," 
said Goethe. So I shall select from the 
entire Report the three outstanding 
reforms which, in my opinion, are 
made imperative by the facts present- 
ed, and which must be pre-requisite 
to all other reforms:- 
Point One: (page 301) "The ex- 
ploitation of the student nurse under 
the guise of educational training 
should be stopped. The approved 
training school for nurses should be 
considered primarily as an educa- 
tional institution rather than as an 
economic asset to the hospitaL" In 
the ,...hole length and breadth of the 
Report there is nothing that takes 
precedence in your programme of re- 
form over the postulate stated in 
those two sentences. Start out to 
carry that point; keep fighting until 
you do carry it; and thp day you 
carry 'it you will free our training 
schools from the greatest injustice 
under which your profession has to 
labor. 
If you think that is strong talk. you 
will find stronger talk in tlU' arldrf'!':s 
gi,'en by Dr. E. P. Lyon, Dean of the 
rniversity of 'Minnesota :\1edical 
School. before two state association 
meetings of registered nurses and 
published in the l'1arch. 1932, issue of 
The Canadian Kurse. I do not agree 
with Dr. Lyon that all the problems 
of nursing will be solved by divorcing 
its educational and economic aspects, 
but I do most heartily agree with him 
that this 
tep must come before all 


other step
, and that all the others 
are in a large measure contingent 
upon it. 
Point Two: The rigid selection of 
fewer candidates, and better ones, for 
the student personnel. On the aca- 
demic side, the candidate must have 
nothing less than Junior :I\Iatricula- 
tion or, preferably, the proposed 
.Nursing :Matriculation. Any young 
woman who has not enough mental 
ability to make Junior 
Iatriculation 
standing has no business in a profes- 
sional school (will you show me any 
other skilled profession that would 
pern)Ìt it!) and no institution has any 
right to permit a student nurse of in- 
ferior intelligence to assume the care 
of the sick. l'1odern scientific medi- 
cine demands that under no condition 
shall the safety of human life be en- 
trusted to the nientally incompetent. 
The foregoing or academic selection 
may and should be made according to 
standards uniform throughout the 
land. The appraisal of personal fit- 
ness, however, can not be standard- 
ised, and must be determined by 
training-school officers of the widest 
experience and soundest judgment 
available. 
Point Three: The employment of 
nothing but full-time permanent in- 
structors in all training-schools. I am 
quite aware that in this third point 
I am going far beyond the recom- 
mendations of the Sur\'ey, !':o please 
blame me and not the Sur'Tey. In 
order that Professor \Veir may not 
('atalogue me among the ultra-pro- 
gressive!':, and also to f'srape from the 
wrath of those present who are ex- 
perts in the field of hospital hudgets 
and staff administration. let me admit 
freeh' and frankly that this third 
point is decidedly 
 impracticable un- 
dpr prespnt ('onditions. and that it 
will take a long time to hring it into 
action. 
Granted, but I mu!':t also insist that 
if the educational principle involved 
be sound, then neither the limitations 
of the present nor the reconstructive 
difficulties of the future can ultima te- 
ly pre,'ent it from coming to pass. 
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The principle is absolutely sound 
and its demands are inescapable. The 
very haphazard hit-or-miss methods 
of instruction which prevail in some 
of the smaller training-schools today 
are neither educationally sound nor 
practically efficient, and they result 
in something far worse than honest 
ignorance, --:- namely, institutional 
sham and pretense, issuing a counter- 
feit coinage of scanty, irregular, 
superficial "teaching" and passing it 
off for the face-value equivalent of 
the better instruction given in the 
larger schools. All small schools are 
not culpable in this respect, nor are 
all large schools necessarily satisfac- 
tory, but having granted these excep- 
tions, the fact remains that there are 
far too many cases in which the 
criticism is perfectly justified. 
Whether the school be small or 
large, I hold that the only person 
who is qualified to give proper teach- 
ing is that person who has made it a 
life work, who has mastered not only 
his subject but also the technique of 
teaching, who continues to specialise 
permanently in such teaching, and 
who adds year after year to his ex- 
perience in the particular methods 
and problems of nurse-training. The 
"occasional" lecturer, the temporary 
teacher, the half-trained and in ex- 

rienced im,tructor, the mechanical 
technican-trainer,-these are all too 
familiar figures in some of our 
schools, and as long as they are used 
as a cheap substitute for qualified 
full-time instructors, !'o long will the 
attainment of high training standards 
be difficult or impossible. 
We need only state one argument 
in order to defend this thesis suc- 
cessfully against every conceivable 
criticism, 1"I.amely, the fundamental 
ideal of medicine which holds that as 
long as human life is sacred, so long 
is it our responsibility to protect the 
patient from all incompetence and in- 
efficiency in the medical and nursing 
services upon which his safety rests, 
and if what I said under Point Two 
concerning mentally incompetent stu- 
dents be true, it is equally true when 
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applied to pedagogically incompetent 
instructors. The efficiency of the 
nurse will be conditioned very largely 
by the quality of instruction she re- 
ceives, and we dare not give her less 
than the very best. 
, 'Where will the money come 
from? " I t will come from the same 
place that the money for all the rest 
of our educational institutions comes 
from, and you will only get it by do- 
ing what our educational pioneers did 
-by fighting for it. They won their 
fight because they had vision and 
courage and determination, and you 
will win yours for the same reason. 
There are some reactionaries and ob- 
structionists in Canada today, but 
they are not numerous, and you are; 
they are not organised, and you are; 
they have no wise leadership, and you 
have; they have power to impede or 
delay your reforms, but they will find 
in the end that they are not as power- 
ful as a highly-organised army of 
professional women, stretching from 
coast to coast, and known as the 
Canadian Nurses Association. 
2. Pre-nursing Education. 
The idea of a university course of 
pre-nursing education which I am 
about to outline is not my own. It 
was suggested to me last year by my 
faculty colleague, Miss Lilian Hart, 
R.N., who also gave me a tentative 
outline for such a course. 1\1iss Hart 
later brought to my attention an ad- 
dress published in the January, 1932, 
issue of The Canadian Y urse, which 
Dr. Clowes Van Wart of Fredericton 
had given before the New Brunswick 
Association of Registered Nurses, 
and which was in some degree com- 
parable with the plan devised by :J\fiss 
Hart. 
:J\Iiss Hart's suggestion is, in brief, 
that the clinical training of the nurse 
be preceded by a pre-clinical course of 
one year in a university, somewhat 
similar in principle to the pre-medical 
training of medical students. but also 
including in addition to the basic 
sciences most of the theory lectures 
which now overburden the nurse dur- 
ing the period of her practical train- 
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ing, and which in their pref:;ent form 
and position are 
o at variancf> with 
proper teaching methods. 
Dr, Y an Wart suggests that two 
courses be offered, as follows: "Course 
One would cover a professional curri- 
culum of eight months at a university 
and three years at a standardised 
school of nursing. This course would 
lead to a Diploma in Nursing. Course 
Two would cover a professional curri- 
culum of two years and four months 
a t a university and three years at a 
standardised hospital. This course 
would lead to a Bachelor of Science 
degree in Nursing." 
Dr. Van Wart has given us an idea 
well worth studying. I think, how- 
ever, that his second course, extend- 
ing over a period of five years and 
four months, is too long for present 
arcpptance. 
:\10reO\'er. r can not feel that a de- 
gree should be the objective of any 
nur
ing courRe. In saying thiR, please 
don't think that [ am lacking in re- 
spect for existing university nursing 
schools where degree credit is given. 
J am loyal to the ancient traditions 
of the univer
it
T world, and it is be- 
cause I mn lo

al to those traditions 
that I feel bound to df>plore the pre- 

ent craze for degree-seeking and the 
9uantitatin> methoil of òegrf'P-grant- 
mg. 
A degree once meant that the holder 
thereof sought and mined and loved 
the pure golil of Iparning, but today 
-we have gone off the gold standard. 
To vary the figure. we give IDO!':t of 
our degrees nowadays to hurdh
- 
jumpprs. The fault is more ours than 
theirs. 
If a degree 'mean.': anything, thf>fl 
let t he nnr
e 
eek it if she wishe
, but 
let her wait until it does mean some- 
thing more than it means today. Far 
from thinking that the nurse is not 
'worthy of a degree. T feel on the con- 
trary that the bachelor's degree at 
its present value is not worth
' of tlle 
nurse! The highest type of nurse 
stands in a position of such dignity 
and such proven worth that her sense 
of values should lift her eyes above 


what :l\Iiss Kathleen Russell cans 
"the glamour of these symbols," and 
I agree with the ideas expressed by 
)Iiss Ru
sell in her able article in the 
December, 1928, issue of The ('ana- 
elia'll N1Jr8e. 
The plan which J now place before 
you is based largely on the Hart ani!. 
Van Wart plans, together with some 
additions and modifications of mv 
own. If the plan is good, gi,'e th
e 
credit to :l\Iiss Hart and Dr. Yan 
Wart :- 
I would suggest two courses. The 
first would extend over a period of 
three years of institutional training, 
followed by a supervised internesllip 
of six months in the field of private 
duty. 
The fir
t {'ight months would be 
spent in a university and would cover 
a pre-clinical course of twelve sub- 
jects, six in each term. The presenta- 
tion of each subject would differ 
markedly from the usual presentation, 
and would be simplified, condensed, 
and particularly designed to serve the 
actual working needs and experiences 
of nursing practice. The subjects are 
as follows:- 
1. .A.natomy and Physiology. 
2. Human and :l\Iedical Biology. 
3. Bacteriology (including Asepsb;) 
and Elementary Immunology. 
4. Chemistry. 
5. Dietetics, condensing nutritional 
theory and emphasizing the rela- 
tion of diet to the cause and 
treatment of disease. 
6. History of Nursing, including 
Professional Ethics. 
7. Psychology and )lental H
'giene. 
8. Hygiene and Public Health. 
9. :\Iateria :l\Iedica. 
10. Sociology, including the social 
and economic aspects of disease. 
11. English Composition and Public 
Speaking. 
12. Introductorv Lectures and Dem- 
onstrations in Nursing Practice. 
(Post-script: There would be no 
course offered in houRe-maid's work!) 
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In all of these cour:o;e:o;. the labora- 
tory method should be stre
sed 
wherever possible, memory-cramming 
and spoon-feeding methods minimised, 
and the self-teaching powers of the 
student developed to their utmost. 
At the end of her university year, 
and following a month'8 vacation, the 
student nurse would enter a two-year 
period of practical and clinical in- 
struction in an approved hospital. At 
the end of this period she would take 
her six months' supervised interne- 
ship in private duty, and upon its 
sati
factory completion she would be 
awarded her Diploma in Nursing. 
The second or advanced course 
would consi
t of an additional year 
of work, taken partly in the univer- 
sity and partly in the working field 
of some special branch of nursing. It 
would give the holder of a nursing 
diploma an opportunity for advanced 
study in a specialised field, it would 
add to her experience something in 
the nature of a sènior interneship, 
and it would be a required course for 
all nurses entering the field of public 
heal th work. 
There, in brief, is the 
uggestion. 
"T' e claim for it the following advant- 
ages: 
(1) It would emancipate the stu- 
dent nurse from the present congest- 
ed and ill-adjusted system of con- 
current theoretical instruction and 
ward-duty, and it would relie,'e the 
hospital of many of its training- 
school problems. 
(2) It would bring nurse-training 
into conformity with proper and ac- 
cepted methods of instruction in the 
basic sciences which underlie all medi- 
cal practice and health conservation. 
I can assure you that the science de- 
partmen ts of our universities know 
their bu
ine<.;s. and there is nothing 
haphazard or irregular about their 
methods of in
truction. The student 
nurse would receive from them a 
training that was sound, u
eful, and 
of the high
::;t standard. 
(3) It would relieve the hospital 
of a large part of the finaneial burden 
of full-time in
tru<.tors. and of many 
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problems of staff administration be- 

ides. A hospital is a busy, high- 
tension institution, and the mainten- 
ance of the training staff is not the 
least of its problems. 
( 4) The pre-clinical course would 
weed out all of the mentally incom- 
petent and almost all of the person- 
ally unfit, and would send into the 
hospital only those students who had 
gÍ\Ten ample evidence that they are 
of the stuff from which good nurses 
are m::tde. 
(5) It would be productive of more 
uniform standards of nursing educa- 
tion throughout the land, and it 
would unite the forces of the univer- 

ity and the hospital in the same co- 
operation which has already been so 
fruitful in the university medical 
schools. 
There are fivp good reasons why 
such a move would be valuable. If 
you can give me five good arguments 
that will nullify those reasons, I will 
accept them humbly, for it is ever 
the part of the sr.ipntist to search for 
the defects as well as the virtues of 
hi!'; reasoning. I submit the plan for 
your consideration, and hope that it 
ma
T merit a place in your discus- 
sions. 
3. The Nurse and Health. 
The most interesting and signifi- 
cant development of modern nursing 
is. to me, the increasing emphasis on 
the nurse as an invaluable agent for 
the conservation of health. 
I make no invidious comparison be- 
tween any of the branches of nursing. 
Each special field has its own im- 
portance, its own indispensable place, 
and as there is no branch of nursing 
with which T have 110t had some con- 
tact, either in my hospital years or in 
suhspquent experience, J ran not do 
other than accord to each branch the 
admiration and rf':o;pect which it de- 
serves. 
But YOU ha,'e asked me to deal with 
nursing from the :.wif'ntific viewpoint, 
and I am thereby l'onstrained to view 
the matter biologi('ally. Lnder the 
compulsion of biological fact, I have 
no other choice than to state with all 



428 


THE CANADIAN NURSE 


empha
is that the pre-eminent and 
commanding figure, the figure of the 
greatest social and scientifie signifi- 
cance in the future of nursing, i
 that 
of the public health nurse. 
Having every regard for scientific 
restraint of speech, and confident that 
I am making no exaggerated state- 
ment. I say that in the years to come 
the public health nurse will be poten- 
tially the greatest single instrument 
for the conservation of human 
health. 
Let me place behind that statement 
a supporting background of the bio- 
logical significance of disease, and the 
relation of health education to the 
physical de
tinies of mankind. 
... ,. ,. 
Di
ease is one of the strangest 
phenomena in Nature. While its ef- 
fects are obvious, there are many of 
its causes that have :.Yet to be ex- 
plained. There is evid
nce that dis- 
ease is of immense antiquity. and it is 
possible that it has been co-existent 
with the entire 
pan of life through- 
out the ages. Certainly we have no 
evidence that primitive life was per- 
fect and that later organisms fell 
from their high e
ta te and made pos- 
sible the de,'elopment of disease as an 
evolutionary product. The field of 
parasitology alone asks questions 
which we can not answer, and im- 
munology in its present fo:tate is un- 
able to throw much light on the suh- 
jpct. Sometimes it would seem that 
disease has .sprved a useful function 
in the economy of nature by destroy- 
ing the unfit; at other time
 it has 
raged like a mad, unreasoning demon, 
destroying the fit and often leaving 
the unfit to survive. Let us not be too 
glib a bout the place of disease in bio- 
logical history; we have still too much 
to learn. 
But there is certain ground upon 
which wp may stand with confidence. 
V\T e know fo
 a fact that most if not 
all disease is the result of some vio- 
lation of natural law; the organism 
has failed to make the required re- 
spon
eR to certain demand
, and pen- 


alty is thereby meted out to it accord- 
ing to the degree of its transgression. 
Among the lower animals these laws 
operate blindly and automatically. 
But there is a different situation 
w hen we come to man, for there are 
three powers given to us which are 
grpater than the lower forces of Na- 
hue and which enable us to wrest our 
fate from the hands of the blind god 
of chance and shape for ourselves a 
new and higher order of life on this 
planet. 
Those three for
es are Free-will, 
Knowledge. and that strangest and 
most inexplicable of all forces. whose 
very name is a synonym of Deity,- 
the power of Love. 
Free-will, the liberator, that makes 
us not behavioristic puppets but chil- 
dren of God, endowed with the high 
privilege and ('harged with the 
solemn re
ponsibility of choosing our 
own deeds and destinies. 
Knowledge, that "mastery through 
:-:er,'ice" for whie-h science seeks, 
that man may look upon the world in 
which he IÌ\'e
 with understanding, 
with spiritual insight, and with con- 
trol over the forces of Nature through 
an obedience to the natural laws 
which govern thu:se forces. By know- 
ledge he will come to kingship over 
the force
 of Nature, but he will only 
retain hi
 crown m; long as he respects 
and obeys the po\\"ers and demands of 
his subjects. If he fails to balance 
free-will with self-discipline, if he 
fails to Lalance 
cientific power with 
moral law, if he spends the resources 
of his kingdom foolishly, then his sub- 
jects, the forèes of Nature, will rise 
up and depos(> him and destroy him. 
Loye, that mystic power which is 
performing the greatest miracle in all 
N ature,-the tran
mutation of the 
human spirit from hrutality to gentle- 
ne
s. from 
èlf-interest to unselfish- 
ness. from race hatreds to world 
friend
hip, frum Ypre:-: where your 
brothers mf't thp gas, and Etaples 
where your I"ister nurses were bomb- 
ed. from the Lusitania with women 
and hahies struggling in the black. icy 
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water, from these places of horror and 
madness and in
ane cruelty,-on to 
Gf>neva and to what, despite all diffi- 
cuI ties and delays, must be the ulti- 
mate triumph of peace on earth, good- 
will to men. 
"
omething," says Fosdick, "has 
been a t work here!" Yes, the same 
something that moved you, whether 
you knew it or not, to give your lives 
to shield and heal tho
e who have 
fallf>n under the grim onslaughts of 
disease, and to work toward a day 
wherein disease, like war, must be 
preyented. 


... ... . 
Here then are the three forces with 
which we are empowered to conquer 
disease. 
"\Vhat realisation grows out of 
them? 
This: that we must abandon all 
fatalism. alllai
sez-faire, all shoulder- 
shrugging, all inertia. and to realise 
that we can conquer disease, or the 
greater part of it at least, if we want 
to. We don't Ita t'e to go on indefinite- 
ly, making the 
ame old blunders and 
reC'eiying the same old penalties of 
pain. )Iankind in the mass is slow 
to realifo.:e that. but the achievements 
of preventive medicine and public 
health are placing 
ignboards on 
every roadway of life and pointing 
the way at last to phy!';ical safety. 
Eyen the obstruetionist i
 beginning 
to know that it is his own interests 
that he is hurting. and presently he 
may even realise that he belongs in 
the
 same category a!'; the village idiot 
who went around hitting himself on 
the head with a hammer because it 
felt so good when he 
topped! 


. . ... 


"\Vhat is our chief instrument 
against disease? 
Edl1['ation. Real f>(hH'ation; not 
half-hearted teaching and superficial 
smatterings, but a yigorou:--, adequate, 
life-long procefo.:S which will pnable 
lS 
to mept sUéce

fully the demands ùf 
natural law. the demands of human 
society, and the demands of those 
spiritna I irlpals ,,'h1ch alone can make 
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our physical life a thing of beauty 
and meaning and service. 
Our present methods of health 
teaching are not adequate to meet the 
demands of biological law. Nature is 
not concerned with our theories or 
systems of education. and no curri- 
culum that ignores her dictates can 
long endure. 
Health teaching can not be en- 
trusted to the inexpert or half-train- 
ed.. I feel that we are coming to a 
time when we must put the subject 
where it belongs: in the hands of a 
medically-trained person who will 
specialist' in fo.:uch work and who is 
able to carry it on with vigor and 
skill and efficiency. 
Who is that person Y 
The public health school nurse of 
the future. 
She will know her business, she will 
do the health teaching herself, and 
her work will result in a new and 
brilliant era of health conservation. 
She will have a trained understand- 
ing of the many complex factors in- 
fluencing health and disease. She will 
combine with her teaching the physi- 
cal inspection which she is already 
performing f:;U successfully in many 
schoolJo;, 
md she will extend her work 
from the school into the community 
(you can not separate them) and 
serve as a community health teacher 
of adult clêJ.:'
es as well as in the 
school. She will serve the medical pro- 
fe
::;ion better than ever before, for 
she will a(.t a
 an intermediary be- 
tween the physician and the home 
and increase his power to f'erve the 
id('alfo.: of prevpntive medicine. 
I ask you, therefore, to consider in 
your discussions the prinriple of the 
specific training of public health 
nurses for regular health-teaching 
duty in the s(.hools. It is a plan that 
['ould be brought into immediate 
action in a few limited fieldJo;. for ex- 
perimf>nt and oh:-:t'rvation, and within 
a few years it ('ould be extendpd over 
larger area
. I han> the mo:;t earnest 
('onvidion that if you will try that 
experiment you will suc'reed. êIlu1 you 
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will thereby unite the power of our 
medical and educational institutions 
in bringing to pass at last an ade- 
quate educational programme of that 
knowledge of physiological and hy- 
gienic law which is demanded by Na- 
ture and by the safety and progress 
of Our civilization. 
I am very much in earnest a bout 
this. Although J am a scientist and 
intensely proud of the service that 
science has rendered to humanity, I 
must nevertheless confess that scien- 
tific knowledge alone can never shape 
life to a better form. The old copy- 
book phrase "Knowledge is power" 
is only a half-truth. Knowledge is 
only power when it is acted upon by 
the catalytic agent of a grea t ideal, 
its potf'ntial forces liberated, made 
kinetie, and harnessed into active 5;er- 
vice. 
I in my bacteriological laboratory 
may make 80llW small addition to 
scienee. but IllY fellow scientists and 
I are d(>ppnding on the public health 
worker, the nurse, the doctor, and the 
edurationist to translate into practi- 
cal and effective working knowledge 
our di!':eoverie:s in the field of human 
biology. 
Yours is the greater task, and the 
harder one. We work in our labora- 
torie
, :shielded from the world, RUp- 
portpd in means and in spirit by our 
uniyersities, and free to 
earch out 
the truth. 
But you must battle against social 
and p(.onomic and political difficulties, 
and tlH' temper-trying resistance of 
th(' "fa(ls (lnd frills" type of ohstruc- 
tioni
t. 
\Ye work patiently, hut you must 
have a different kind of patience. 
\Ye know whpn we arriye at truth, 
but you must COllyince the public and 
the legi!'lator that it is the truth. 
\Ye must be the searchers. 
But you, nurses of Canada, must be 
the tea('hers. 


=II< :41: :41: 


i. The Xurse as a nToman. 
I haye now doni' what you asked 
me to do. I am conscious of the faulty 


way in which I have performed the 
task as:-:igned to me. I wish that I 
could have done better. 
\Vhat I have to say in closing is 
difficult to write down on paper, 
though I have been asked to do that. 
\Yill you allow me to conclude my ad- 
dress by speaking very informally,- 
not as a scientist to a nurses associa- 
tion, but a
 a man to a group of 
women. So I will take off my lab. 
coat, and you will take off your cap, 
and we will be "off duty" for a while, 
and ] will try to say what I think 
of the nurse, not in her professional 
capacity, but just as a woman. 
It was John Knox who said that 
"eyery scholar is something added to 
the richc:-; of the commonwealth." I 
feel that eyerv nursp who is worthy 
of the highest tradition
 of her ca1Ì- 
ing (and there are not many who are 
not) is something added to the riches 
of Canadian womanhood. 
Thp relation betwe<>n your personal 
qualities a:-: a woman and yonr pro- 
fessional duties and C'xperipnces as a 
nnrse is a reciprocal relation.-you 
gi\'p sompthing that can not be mea- 
sured, you receiye something that can 
not be describen.. Could I rp('ord that 
measure or make that dpscription, I 
might be able to pay you a tribute in 
some degree worthy of what you are 
and what you have done. 
But the glory of your profession 
c
m npver be put into word
, and even 
if thRt werf' pOfo.:sihle. it would be hard 
to gin) them utterance. For it is not 
eas
' to speak of the things that we 
hold dearest in our liff' and work. 
Tllú:-.e things are bettpr kf'pt in some 
quiet room of r('membnmce, some hid- 
den garden of the spirit. than to be 
spoken of hpfore ('rowds. 
Hut sOHwhO\\' 1 can not leave them 
a ltogethpr llllfo.:aid tonight. 
o one has 
('\'pr in 
p()k(>n word or on printed 
page. paid an adequate tribute to the 
nur
t'. PerhapH the fact that we are 
!':o inartiC'ulatc is a trihutf'. \Y or(liness 
is neypr the best prai
e, and all eulogy 
fo.:O pasily "erges upon mere hyperbole 
and grandiloquence. I think I like 
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oe8t the simple words on a bronze 
plate in memory of a nurse who dipd 
in the war: "She did her duty." 
The faithful performance of duty, 
wherever it may lie, is forp"er the 
sterling mark of real manhood and 
womanhood. Tb
:,
 is no duty worth 
doing t


 is not difficult. Ànd vou 
'.-;
10 spend your livé:<; in the pres
nce 
of pain. you who look daily upon bro- 
ken bodie
 and fo.:ometimes upon broken 
heartfo.:, yon have the most difficult 
duty of all. The simple statement 
that yon have donp that duty is praise 
beyond all the panegyric
 of writers 
or ora tors. 
For it is a duty that tests the utter- 
most worth of a woman. in bodil v 
strength. in intelligence, in resourc
- 
fulne
s and self-reliance. in rigid self- 
di!':ciplinp and profe!';
ional bearing, 
and-greatest test of an-in her phil- 
osophy of life and her spiritual 
stamina. 


... ... ... 
\Yhy did 
'ou enter nursing? 
Tbe ,'ery fact tbat you han.> delib- 
erately chosí'n it as a life w(lrk is 
itself S01l1P {-'vidence of your qualitip
 
and ideal
. 
Y 011 knew, in part at least, what 
wafo.: ahead of you. 
There \Yerp eafo.:ier thingfo.: to do,- 
work that would givp you greater 
comfort, greater freedom, greater 
safety. happipr !':urroundings, better 
pay. \\h
? did you choose this? 
It wa
 TIí'v('r the choi('f' of self-in- 
tf'rested wonH'n, 
hanow women, time- 
wafo.:ting wonwn. It appeals only to 
om' sort of woman.-the woman who 
s{'(>
 beforp lwr a duty and an oppor- 
tunity for servi('e that (.hallenges her 
to match the hl':-:;t that is in her again
t 
the difficulti('
 that fa('e all who would 
bring in a hetter order of human life. 
That is a task that ('allfo.: only to strong 
men and wonwn.-there is no place in 
it for th(' ('owa1'(l or thp 
hirker. 

ratthpw Arnold said. "There is a 
power ,,-ithin us. not olu'selL'f .r;, that 
makf'fo.: for righteousnesfo.:." No greatf'r 
dis('prnment of the dual nature of 
human pprsonality wa
 ever written 
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into one sentf'nce. "Tho turned your 
eyes toward the suffering of the 
worJd? Who moved 
TOU to lend your 
young strength to the weak? 'Yhat 
hand came down and pointed you the 
way? And were there.. nail-prints 
. on that hand? 


. . ... 


VVhat has been the effect of your 
nurfo.;ing experien('e upon your phil- 
Ofo.;Op hy of life? 
Has it shown you the futility of 
life, or its glory? 
You have looked upon the degrada- 
tion of the flesh. But out of the wel- 
ter of pain and physieal wreekage 
ha,'p you not set'n tinw and again the 
unconquerable spirit, the inviolable 
soul arise ? You have looked upon 
tragedy, but on triumph too. You 
have seen the fool meet the rendered 
af'counting of his folly. but you have 
seen too the !':aint smile in the face 
of Death. You have seen the coward 

omf'timps, hut thp hpro often. for 
there is no place on earth where one 
looks daily upon stark hf'roism as one 
does in a hospital. 
You h3\'e seen the pitiful drama 
of little lin's pa
s bef01'p your eyps, 
with their faint reflertionf' of Beth- 
lehem and their poor little Calvaries, 
and you knew that even with tl1f'ir 
faultillPs
 Bnrl their limitation
. they 
were trying fo.:omehow to follow Him- 
aftf'r thf'ir fashion. 
_\nd what wonderful men and 
women yon knpw among your ,,'ork- 
ing ('omrades! I rell1Pmber a nurse 
\dlOç:(1 liff' hurned slowly out before 
onr Pyps. ITer life wa
 like a white 
candlp hurning he fore the altar of 
God. Tlw ('andle hurned down, but 
tl1f' light r('mains in the memory of 
all ,,-ho knew hpr. 
 
You too have !oot'en lives that were 
so full of S\H'ptnCfo.:fo.; an(l strength and 
heaut.\" that they 
t'emed to bring sun- 
light 
Illd hopl' and the vision of what 
life at it
 },est can be. 
Did you look upon these things un- 
1I10ví'd. unr-hanged? 
I think not. 
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The.'" say that the nurse needs a 
liberal education. 
She has had it. 


... :41: :41: 


'Vhat is the harde
t ordeal you 
ha\ e had to face, and what grows 
out of it? 
(I òo not want what I say here to 
be printed.) 


:41: oJ ,. 


And what is the reward of the 
nurse? 
1 saw one nurse meet with an the 
reward a real nurse could wish for. 
She was a splendid little soldier, that 
one. Clever as they make them, and 
utterly devoted to duty. A prim little 
thing, and oh! very professional. Ab- 
solutely imperturbable. She had read 
Osler's "Aequanimita!';." and was 
bound bhe was going to live up to it. 
There came a time when in an 
emergency she did a magnificent piece 
of "..ork and did it under intense 
strain and difficulty, and with the 
greatest self-sacrifice. (I will not go 
into details.) We were all proud of 
her. 
And the day after, when I was 
walking along the corridor with her, 
we met her doctor,-a man of few 
words, but the wisest and kind{'!';t and 
gentlest physician 1 ever knew,-and 
he stopped and laid his hand on her 
arm-I can still see his hand against 
her sleeve, a big brown hand with a 
big white scar on the ha(.k where a 
piece of shrapnel had gone through- 
and all he said to her was "Well done, 
daughter, well done!" 
And the profe
sional mask dropped 
and the tears came with a rush and 
the Oslerian aequanimitas blew clean 
up. 
For words like that from a man 
like that are the best reward that a 
nurse like that can know. 
oJ :41: ,. 


So :,'ou have walked the pathway 
of a great experience, 
TOU have car- 


ried yoursehes well, and you have 
purified and enriched your woman- 
hood with deeper sympathies and a 
higher sense of values. 
And you ha,'e done your duty. 
But still greater work lies ahead. 
The care of the sick is your first duty, 
but it is not your greatest opportunity 
for service. You must help us to build 
a new world from which preventable 
disease will be banished. It is a huge 
task, but what has been done proves 
what can and will be done. 
H can not be done unless your pro- 
fession shapes itself toward new 
fields of service, strengthens its per- 
sonnel, improves its methods and in- 
creases its powers, and kindles in its 
heart a passionate determination to 
bring human life - physical and 
spiritual-to a higher level than ever 
before. 
You will have hard battles to face, 
but they will be no harder than those 
the founders of your profession 
fought and won. You who have shown 
such courage and devotion and such a 
spirit of progress in your work, you 
will fight and you will win. 
For you will not fight alone. He 
who has walked unseen beside you 
down the long corridors of pain where 
the red lights burn above the door- 
ways, lIe who has stood beside you 
in the sick-room and watched the ten- 
dernes!'\ of your ministry, He will be 
with you, even unto the end. 
God hle
s you, brave gentlewomen. 
and give you strength and wisdom 
and courage for the duty which still 
lies before you, and when you have 
done that duty, and the days of your 
service are ended and the long 
Hhadows are falling, there shall come 
to you the Physician whose orders you 
carried out so faithfully, and He will 
lay His hand on your arm,-a scarred 
hand, too,-and say , , Well done, 
daughter, well done." 
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The International Council of Nurses 
A BRIEF HISTORICAL SKETCH 


A t the Annual Conference of the 
:Matrons' Council of Great Britain 
and Ireland, 1899, 
Irs. Bedford Fen- 
,,,irk propoRed the formation of an 
International Council of Nurses. 
Speaking hriefly on the "Internation- 
al Idea," 11rs. Fenwick said, in part: 
"I deRirp to bring before this meet- 
ing a question which I believe to be 
of interna tional interest and import- 
ance, and I am happy in knowing 
that it will be supported by a speaker 
whose eloquence has few equals, and, 
perhaps, no superiors. I will speak 
only from the point of view of the 
trained nurse; :Mrs. 1\Iay Wright 
Sewall will with greater force discuss. 
the question from the wider point of 
view of its public usefulness. The 
nursing profession, above all things 
at present, requires organisation; 
nurses, above all other things at pre- 
sent, require to be united. The value 
of their work to the sick is acknow- 
ledged at the present day by the gov- 
ernment of this and of all other civil- 
ised countries, but it depends upon 
nurses individually and collectively 
to make their work of the utmost po
- 
sible usefulness to the sick, and this 
can only be accomplished if their edu- 
cation is based on such broad lines 
that the term' a trained nurse' shall 
be equiya1ent to that of a person who 
has recei, ed such an efficient train- 
ing, and has proyed to be also so 
trustworthy, that the responsible 
duties which she must undertake may 
be performed to the utmost benefit of 
those en trusted to her charge. To 
secure these results, two things are es- 
sentia1: that there 
hou1d be recognis- 
ed systems of nursing education and 
of control over the nursing profession. 
The experience of the past has proved 
that the
e re!';ults can llf'ver be obtain- 
ed by any prof{>ssion unless it is 
united in its demand
 for the neces- 
sary reform, and by union alone can 
the np('essary strf'ngth bp obtained. 
This union haío\ been commenced in 
this country and in the United States. 
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I t remains for the nurses of other 
lands to follow our example and unite 
amongst themselves; but I venture to 
contend that the work of nursing is 
one of humanity all the world over, 
and it is one, therefore, which appeals 
to women of eyery land without dis- 
tinction of class or degree or nation- 
ality. If the poet's dream of the bro- 
therhood of man is ever to be ful- 
filled, surely a sisterhood of nurses 
is an intprnational idea, and one in 
which the women of all nations, there- 
fore, could be asked and expected to 
join. The work in which nurses are 
engaged in other countries is precise- 
ly the same as that in our own. The 
principles of organisation would be 
the same in every country, the need 
for nursing progress is the same for 
every peDp1e, and my suggestion 
hriefly i
, thprefore, that we should 
here and today inaugurate an Inter- 
national Council of Nurses, a body 
like the International Council of 
Women, composed of representatives 
of the nursing councils of every coun- 
try, a body which shall in the first 
pla('e help to build up nurses' coun- 
cils in those countries which do not 
now pos
('ss any nursing organisation 
at all. which shall afford to those 
('ountries the information acquired in 
England and .America in the progress 
and development of our work. aiding 
them with our experience, helping 
them to avoid the diffi{'ulti{'
 which 
we have mpt. 
"T heg, therefore. to proposf': 
" 'That steps be taken to organ- 
isc an I nternational Council of 
Nnr
es!' " 
Thpn a Provisional T nternational 
Committee was formed to proceed 
with thp np('('ssary steps in putting 
into effc(.t organisation of an [nter- 
national Council of Nurxe
. Countries 
represented on this committee \\ere 
Great Britain, the Cnited States, New 
Zealand, N<,w South \Vah's, Yil'toria, 
Holland and Canada C:\Iiss 1\1. A._ 
Snively and l\Ii
s :l\Iurray) ; ah:;ü 
[rs. 
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Gordon Norrie, Denmark, and Sister 
Henrietta of Cape Colony-at that 
time the l\fatrons' Council had no 
honorary member resident in these 
two latter countries. 
In 1900, the Provisional Committee 
met in London, when a constitution 
was adopted and officers elected. 1\.[rs. 
Fenwick was elected President, an 
office which she held until 1904, when 
she was made the Honorary Presi- 
dent. 1\Iiss L. L. Dock (U.S.A.) be- 
came Honorary Becretary, and -Miss 
1\1. A. Snively (Canada) Honorary 
Treasurer. 
The firRt Congress of the Council 
was held in Buffalo, New York, in 
September, 1901, during the Pan- 
American Exposition. Following an 
address by 1\lrs. Fenwick on The Or- 
ganisation and Registration of Train- 
ed Nurses, the delegates assembled 
e"\:pressed the opinion that: 
Whereas the nursing of the sick is 
a matter C'losely affecting all classes 
of the community in every land; 
Whpreas to be efficient workers, 
nnrl'es should be carcfully educated 
in the important duties whiC'h are 
now allotted to them; 
,Yhereas at the present time there 
is no generally accepted term or stan- 
dard of training, nor system of educa- 
tion, nor examination for nurses in 
any country; 
'\Vhereas there is no method, except 
in South Africa, of enabling the pub- 
lic to discriminate easily between 
trained nurses and ignorant persons 
who assume that title; and 
Vthereas this is a fruitful source of 
injury to the sick and of discredit to 
the nursing profession: 
I t is the opinion of this Internation- 
al Congress of Nurses, in general 
meeting aRsembled, that it is the duty 
of the nursing profession of every 
country to work for suitable legisla- 
tive enactment regulating the educa- 
tion of nurses and protecting of the 
interests of the public, by securing 
State examination and public regis- 
tration, with the proper penalties for 
enforcing the same. 


The first quinquennial meeting of 
the Council was held in Berlin (Ger- 
many) in 1904-at which time J\1fiss 
::\Iargaret Breay was elected Honor- 
ary Treasurer, an office which she held 
continuously until 1925. The next in- 
ternational gathering, an Interim 
r onference, took place in Paris, June, 
] 907, where, with the aid of :l\Ille. 
Chaptal, a most succe!Ssful conference 
was held. The second quinquennial 
meeting was held in London in July, 
1909, when for the first time in his- 
tory nurses from fifteen countries met 
together. Canada was received into 
affiliation at this meeting, and during 
a visit to Windsor Castle and the 
Royal Domain, with royal consent, 

\Iiss 1\1. A. Snively for the Canadian 
delegation placed a beautiful wreath 
at the foot of the exquisite marble 
h..nb of the late Queen Victoria at 
Frogmore. Before leaving Windsor, 
a telegram was sent to the Lord 
Chamberlain, conveying the loyal 
gratitude of the Canadian National 
....-\ssociation of Trained Nurses for the 
honourable privilege granted its mem- 
hers by His :ì\lajesty King Edward 
YII. A photograph of the wreath and 
a copy of the illuminated address to 
King Edward are treasured among 
the archives at the National Office at 
'Vinnipeg. 
Cologne, Germany, was the meeting 
place for the third regular gathering 
of the Council, in 1912, with Sister 
Agnes Karll presiding. At this time 
there was unanimous agreement that 
the council should undertake to estab- 
lish an appropriate memorial to :l\1iss 
Florence Nightingale. 
Plans for a meeting scheduled for 
1915 in San Francisco were cancelled 
owing to disturbed conditions which 
were world wide. Decision was made 
to arrange for a meeting of the Coun- 
cil in Copenhagen in 1918, but this 
too had to be withdrawn. However, 
a number of members of the Execu- 
tive Committee of the LC.N. con- 
ferred together at Atlanta in April, 
1920, and eyentually, in 1922, a meet- 
ing of the Grand Council took place 
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in Copenhagen. Then, in 1925. a Con- 
grcs5< was convpned in Helsingfors 
and a Canadian delegation of over 
fifty nurses extended a cordial invita- 
tion for the next Congre
s to be held 
in Canada. However, the majority 
favoured an invitation from China. 
At an Interim Conference in July, 
1!)27, when it was announced that the 
X urses Association of China doubted 
being able to proceed with arrange- 
ments owing to the un
ettled national 
conditions, the Canadian Nurses As- 
sociation was privileged to extend an 
invitation for tbe Congress of 1929. 
Decision of place of meeting was left 
to the Board of Directors. who chose 
the city of :Montreal. 
The majority of Canadian nurses 
recall with pleasure thp thrill of an- 
ticipation experipnred aR nurses 
throughout the Dominion undertook 
preparations for the C.N.A. to be 
hoste
s to the I.C.N., and now the 
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nurses of France and Belgium are 
proceeding with their arrangements 
for the next Congress, which will be 
held in Paris. July 10th, 11th and 
12th, and in Brussels the 14th and 
15th. 1933. 
At the Congress in Helsingfors, 
)1i5<5< Christiane Reimann was ap- 
pointed full-time Secretary, and later 
International Headquarters were 
opened in Geneva. The I.C.N.. which 
in 1908 had only three national or- 
ganisation
 in affiliation, now has 
twenty-three, representing in Jan- 
uary. 1931, a mpmbership of about 
160.000. one of the largest. if not the 
largpst. professional organised inter- 
national bodies in the world. Since 
January 1926, there has been pub- 
lished an international nursing jour- 
naL first called The LC.N. and now 
The International Nursing Review. 
(Reference: History of the International 
Council of Kurses, 1899-1925, by Mrs. Bedford 
Fenwick and Miss Margaret Breay.) 


Nightingale Week 


XOTE: Rpader
 of this Journal arp rpferrpò. to Thf' British Journal of 
.YuNâng, )ra:v, 19
2. The reprint of an editorial in the I-'ame iSl-'ue is published 
here\yith. :\Iiss Gral'P )1. F3irley, Superintendpnt of Nurses. Yancouver 
(jpneral Hospital. Yanc'ouyer. B.C.. and Chairman of the XUl'l-'ing Education 

e(.tion. CanHdÜIll 
ur
es 
\ssoeiation. rpprr
Plltpd thp Pr('l-'ident of the 
(
.X.
\.. (luring Ni
htin
ale ,Vepk in London. 


"Thp Executiye Committee of the 
Xational Council of Nurses of GreHt 
Britain at its recent meeting on April 
14th received a report of the negotië:- 
tions between its threp representa- 
tiyps. the Presidpllt, 1\lrs. Bedford 
Fenwick. :JIiss .A. T-1loyd Still, and 
) [is!,: E. l\1. l\Iu!':son, which had 
rrsu1tpd in harmonious agreement 
between the International Council of 
Xurses and the T.Jeagne of Red Cross 

ocipties, who together had drafted 
The Flol'pncC' 
ightingale Interna. 
tional Foundation Scheme, which it 
was hoped would meet with the 
êlpproyal of the )Jational Organisa- 


tions of Xurses and of Red ('ros
 
Soripti{.s. T t i
 
a ti5<factory to 
rpport that an pxplanatory ]ptter, to- 
gether with a ropy of the Draft 
Scheme, has already hepn spnt around 
the world from Headquarters at 
Geneya. signed by the International 
Prpsirlpnt, 
flle. ChartaI: :Mrs. Bed- 
ford FpllWick, Chairman of thp 
Florpncp Xightingale 1\f pmorial Com- 
. mittep . of thp I.C.N.. and hy the 

('crctan;, -:\Iiss r. Reimann. 
"Om' Exprutiv(' r'ommittee derided 
to organi
(' a 'Nightingale Wepk' 
from .July 4th to 9th, and to invite 
as guests of our Nationa.l Council the 
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office-rs of the I.C.X. and members of 
its :\IelUorinl Committee. These invi- 
tations have also been issned, and we 
very earne
tly hope that we may 
have tlw pleasure of welcomin
 many 
international gue-sts, so that they 
may consult with us on details of the 
pr
ctical or
anisation of the Florence 
Ni
htingale Foundation - without 
whieh interest and help we cannot 
hope for snccess. 
",\Ye are glad to report that l\111e. 
Chaptal. Pre-siò.ent of the Intprna- 
tional Council of Xurses, has accept- 
ed an Ün'itation to be present. 
"It is contemplated that the Florence 
Nightingale International Founda- 
tion shoil1d he an autonomous hody 
constituted uncleI' English law, and 
governed by a Grand Council com- 
prising five representatives of the 
League of Red Cross Societies, and 
two representatives of the 
ational 
Florence l\'ï
htingale ::\Iemorial Com- 
mittee of each participating country. 
The Grand Council will be respon- 
sible for the policy of the Founda- 
tion, and between its meetings will 
delegatp its po.wers to a Committee 
ùf ::\Iana
eme-nt, elected by thp Coun- 
cil. It is su
gestecl that the Commit- 
tee of ::\Ianagement should comprisp 
three representative-s of the Inter- 
national Council of Xnrse-s, three 
representatives of the League of Red 
Cross Societies, two representatives 
of the N'aticnal Council of N'nrses of 
Great Britain, two reprrsentatives of 
the British Red Cross Society. one 
representative of Bedford College 
and one representative of the College 
of Nursing. 
"The or
anisation of '
ightingale 
'V eek' will he placed for early dis- 
cussion on the Agenda of the Speciai 
Meeting of our Grand Council on 



Iay 28th. so we hope for many 
happy su!!'gestions and offers of 
hospitality. Ro far the suggestion:,; 
approved are a Conference on the 
Constitution of the Draft Scheme and 
to arouse pel"sonal interest in Xight- 
in gale cult, by the inauguration of 
the Foundation at St. Thomas'8 Hos- 
pital. to which is attached the Night- 
ingale Training School for Xurses- 
whpre so many unique relics of :Miss 

ightingale are preserved. 
"To attend the Ceremonies and 
Presentation of Certificates to Inter- 
national Rtudents at Bedford College 
for "\Vomen. 
"To yi
it the 
tudents' Residential 
HomC' at 15 )Ianchester Square, 
which is SJ happily conducted. 
"To visit our Xational Couneil 
Headquartprs, where again a very 
valuable History Section contains 
many item
 of Nightingale intprest. 
"To spe thp -educational work of the 
College of Xursing - which takes 
part in the International Students 
 
curriculum. 
"To vi
it the 'House Beautiful' of 
the Royal British Xurses' Association 
-the 
first organisation of trained 
nurses in the world. 
"'To pay a yisi t of homage to the 

rave of ::\Iiss Xightingale at East 
'Yen ow, and. by kind permission of 
:\Ir. .T. J. Crosfield. to spe Emblev 
Park. that lovely home of Florenee 
Nightingale's girlhood. 
".And generally to entertain. in!':truct 
and interest our colleag'ues from npaI' 

nd far, in a personality of UnifJ1H' 
genius and greatness, whose associa- 
tion with nursing sheds such a glow 
of beneficence upon us-for which" e 
can never be sufficiently gratefuL" 
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Interchange of Teachers throughout the Empire 


By HELEN COWl E, M.A., Glebe Collegiate Institute, Ottawa, Onto 


::\Iany of yon are, no doubt, familiar 
with the work of the League of the 
Empire. Some of you may' have en- 
joyed its hospitality at 
ome time at 
12-1 B<.>lgrave Road. Westminster, 
and know that a part of its practical 
work is to promote co-operation be- 
tween the different countries and 
colonies of the Empire, especially in 
affairs connected with education. It 
was by the League of the Empire that 
the scheme for the interchange of 
teachers and inspectors throughout 
the Empire was initiated in 1907 and 
has been carried on since. Exchanges 
were made spasmodically before the 
war, but since the .war the movement 
11as gathered fresh life and vigor. 
Since 1919 over 1.500 teachers have 
moved in exchange. The greatest 
Tiumber, of course, of these exchanges 
have been between the far away 
parts of the Empil"l
 and the :J\Iother 
Country, the London County Council 
[jlone lwing willing to accept fifty 
teachers a year from abroad. The 
majority of the teachers have been 
('lementar
Y school teachers, some 
secondary and a fel\T inspectors. 
The movement has had its vicissi- 
tudes and has met many obstacles, 
the latter chiefly connected with the 
fear on the part of authorities of too 
g-reat disloration of their system; 
at the present time. however, the 
arrangements are considered very 
adequate and satisfactory to all con- 
cerned. The,v are as follows: Teach- 
ers receive what is tantamount to 
-one year's leave of ahsence with pay 
-their rank and opportunities for 
promotion are supposed to be safe- 
guarded during their absence. So, 
-when the writer .was in England, the 
salary was paid hy the Board of the 
Ottawa Collegiate Institute, deduc- 
tion for superannuation made, and 
-:Miss - from I.Jondon acted, as it 


(A paper read at the Nursing Education Spction. 
Rpgistered Nursps Association of Ontario Annual 
:Meeting, March 31, April 1, 2, 1932.) 


were, as substitute. Travelling ex- 
penses are hor:o.e entirely by the 
teachers exchanging. As a rule a 
period of six months is required to 
examine qualifications, locate teach- 
ers and complete the arrangements. 
The schpmp has reased to he regarded 
as experimental and by virtue of its 
own success is now a definite contri- 
bution to Imperial education. Cer- 
tainlv teachers return satisfied with 
their
 experiences, some enthusiastic, 
and one does not hear much com- 
plaint from the authorities that 
schools suffer from the presence of 
an exchange teacher. 
Of the advantage and the gain to 
the teachers professionally, there can 
be no doubt. Their interchange pro- 
vides opportunity for teaching under 
totally different systems from their 
own for handling a verv different 
type of ('hild and living l
nder other 
conditions and surroundings. For 
teachers visiting Britain, many edu- 
{'ational advantages are offered and 
programmes are arranged to inter- 
psting and hiF-:toric places. Each year 
a certain numher of ovprseas teachers 
are invited to the Royal Garden 
Parties at Buckingham Palace and 
en special state occasions are granted 
privileges. Obviously then, one of 
the features of the exchange must he 
the enlargement of personal oppor- 
tunity and experience, not to mention 
the gain of the mental stimuln!'; from 
the freshness and no,'pltv of a npw 
adventure. The scheme in
'oIYes hard 
and unF-:plfish work on the part of 
several enthusiastic people in London 

'nd elsewhere, whose only reward 
lies in t1le hope that thus the in- 
terests of Empire may be served, that 
there may result a spreading of the 
knowlpdge and ideals of all parts of 
the Empire, a hreaking (1.own of those 
factors which lead to disunity, name- 
ly, a disÌJ'ust of others ariÛn
g out of 
19'norance of their mcntal outlook, a 
strengthening of these honds so 
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fragile and yet potentially so strong, 
which bind the vast Empire together. 
This places somewhat of a responsi- 
bility on thosp who have benefitted 
hy the scheme. The hope is expressed 
that in some faint ,yay they are doing 
their hit. 
,Yhile the advantages are pre- 
dominant ly great, no scheme could 
be so perfpct as to have no disarl- 
vantag<.'s and one great disadvantage 
is connected with th p l'ommodity our 
spirit would fain despise and cannot 
-"money." No,y, remuneration for 
t he sprvi
e of teaching is not hy any 
meam; uniform in all parts of th
 
Empirr nor is the cost of living anò 
(:ne gains or loses finanrial1y accord- 
ingly. For instance, thi
 year Scot- 
tish and English tpachprs on ex- 
change in Canada must have suffered 

omewhat from HIP d<'preciation of the 
pound. while f'amlClians in England 
ê
r<.' prohahly ahlp to have an almost 
Inxul'ious time as a result of the 
f:uperior valnp of tllP dol1ar. Thp fact 
that in crowclpd Europpan cities one 


lllay be called upon to meet social 
and industrial conditions of a natur
 
depr<.'ssing be
'ond anything to be 
encountered in a newpr country and 
that consequently one's work may 
lie in uncongenial and unfamiliar 
ßurroundings constitutes to certain 
types of mind, a source of personal 
unhappiness and discomfort. But, 
then, one must certainly postulate 
that only those of some adaptability 
and flexihility of mind attempt to 
ex('hange: an open. tolprant and 
fiympathptic mind must he a sheer 
necessity if thp exchange is to be a 
success. 

\fter having spent a year as an 
exchange teacher in a serolldary 
school in London. thp writpr cannot 
think of any disadvantages suffered; 
on thp contrary. the year was !'o full 
Gf pleasure and profit and of rich 
professional contact. that it HUlst 
always be regarded as a year of 
(xcreding- g-rt'at privilege and oppor- 
tunity. 


Canadian Public Health Association 


By BERTHA E. JOHNSON, Department of Health for Ontario 


Tile annual meeting:s of the Canadian 
Public Health Association and the Ontario 
He3.lth Officers' Association were held jointl
T 
at the Royal York Hotel, l\Iay 2.5-27, when 
the former celebrated its "corning of age". 
The prog:ramme was arranged to pennit of 
the sectional meetings being held in the 
morning, and the g:eneral meetings in the 
afternoon. The opening meeting on 'Yednes- 
day morning, under the auspif'es of the 
Ontario Health Officers' .Association, dealt 
with technical matters, of interest to the 
Health Officers. In the afternoon, Dr. Louis 
1. Duhlin, President, American Public Health 
Association, presented an a(lrlress on "Puhlic 
Health and the Econcmic Depression". He 
drew attention to the fact that health budgets 
were being drastically cut, and as a result of 
a survey he had found that Public Health 
Nursing: and Child Hygiene were two that 
were being: sacrificed. In his opinion, this was 
unwise. The tll herculosis budget was not cut, 
because the workers, through their Education- 
al efforts, had 3'vakened the public conscience 
to the need of that activity. He advised those 


charg:ed with arlministering reduced budgets 
to follow a polic
' of careful planning, con- 
sidering first the health needs of their people. 
Dr. C. 1\1. Him'ks discussed the g:rowth of 
the 1\Iental Hyg:iene movement, emphasizing 
the improvement in the care of the insane and 
the inf'reased interest in the prevention of 
mental illness that had taken place in twenty 
years. He stressed the importance of pre- 
paration of all health workers along mental 
hygiene lines. 
In his paper on "l\laternal 
Irrtalit
." Dr. 
"an 'Vyck hrought out the need f('r better 
training in obstetrics for medical students and 
an increased conservativeness on the part 
of the physician. 
i\lis'3 Laura Gamble. formerly director of 
Cattanaugus County Hcalth Oèmonstration, 
presented a picture of g:eneralised Public 
Healt h K ursing and its possibilities in bring- 
ing the f'ervi('es d the org:anisation HIP nurse 
represented, to the people, as well as inter- 
preting to them the policies of her department. 
The point was made that bedside care was 
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frefjuently the best means of gaining the 
confidence of a rural community. 
In discussing he1,rt disease in adult life, 
Dr. John A. Oille stated recent rese:lrch had 
shown that rheumatic fever ha
 a mild de Tree 
of infectivity, but only in childre:1 u
der 
fifteen years does rheumatic fever affect the 
heart. 
.-\t the clinner tendered b,- the Province of 
Or taria and the City of Torònto. His'Vorship 
l\Iayor S
ewart welcomed the 
-\ssof'iations to 
Toronto. The guest speaker of the evening 
was Hon. Dr. R. J. Manion, who was intro- 
duced by Ron, Dr. J. 
I. Rohb, 
Iinister of 
Health. 
The meeting of most intere
t to the re:ders 
of The Canadian 
urse ,vas the Public Health 
Xursing 
ection. The Chairman, .Miss Xora 

Ioore, of Toronto Department of Health 
presided. ' 

Ii!'s :\1. L. 
Ioa
 gave a mmprehen:-:ive 
reVIew of the chapter on Public Health 
Xursing in Dr. 'Yeir's "Survey of XursinO' 
Education in Canada". '" 
C'nder the caption of "How the Psvchiatrist 
looks at Public Hcalth 
 ursing," Dr
 ,,
. T. B. 

Iitchell, Director, 
Ie:1tal Hvgiene In",titute 
:\I(
mtre::tl, pointed out the 
:trong; and weak 
pomts of the Public He:tlth Xurse in her 
apnroach to family and individual problems. 
Public Health Xursin
 was next viewed bv 
a private physician, Dr. A. 
I. Jeffrey, whõ, 
at o:Je time, wal-' on the staff of a cih- he::tlth 
department. In his constructive èrÜicism 
Dr. Jeffrey considered a situatbn where a 
staff of public health nurses served the 
eomn
u 'lity, and their group psychology was 
contrasted with the bdividualistic point of 
view of, the private physician. He suggested 
that thIS was the hasis of much misunder- 
:-,;tanding bet"\\een two wcrkers who should 
have similar objef'tives. It was his opinion 
that the nurse >,;ometimes, in her enthusiasm, 
exceeJe.d her limitations, but the physician 
also faIled at times to reco'Tnise her motive 
in so doing. 
 

Irs. Plumptre asc;umed the role of a 
private citizen and ratepayer. in "Looking at 
Public Health Xursing". ;-;he asked for a 
definition of Puhlic Health Xursing, and 
urged upon the group that they interpret 
their activities to the public more persistently 
and more definitely. The man on the street 
is concerned wit h the eost of all municipal 
undertakings, and 
Irs. Plumptre emphasized 
the importance of showing the cost of sickness 
as contrasted with the c:\.penditure for the 
promotion of health. 
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"How the Puhlic Health Xurse LJok
 at 
Herself'.' was the part of the sympo:"ium 
dealt wIth b
' 
Iiss n. E. Harris, of O.shawa, 
Ont., who pointed out that while the work of 
the Public Health Xurse was aduous it 
brought as its reward the sa ti:-:faf'tion' of 
s
rvir'e to mankind. 
TI- e (fficer<; of the Puhlie Health I"ection 
Canadian Public Health Ass')ciation, elected 
f( r the followi Ig year are: Chairman, :\Iiss H. 

ykeman, D
reC'tor of Public Health Xur:o:ing, 
Xew Bruns,nck Department of He::tlth, Saint 
.John; Yice-Chairman, 
Iiss Edith Fenton 
Director, Dal'lOusie Cniversity Clinic, Hali
 
fax, X.K; f'eeretnrv, 
Iiss \Iona Wilson 
Directcr, Public IÌealth Nursing, Princ
 
Edward Island Department of Health 
Ch::,rlottetown. ' 
The lIleetin
 which brought the convention 
to a dose w!l
 addressed by Dr. F. "-. Jackson, 
Deputy 
hmster of Health and Puhlic \Yel- 
fare. :\Ianitoha, who read a paper on Tuber- 
culo<:is prepared by Dr. David A. 
tewart, 
who was unable to be present. This paper 
(!esc
ihd the facilities for the control and pre- 
vention of tuberculcsis in that province. 

\. Travelling CIÍlìÏc serve,> the province re- 
markahly well, h
inging examination ::md 
diagnc !'is within reach of all. To a consider- 
ahle e'\.tent this service is financed hv the 
Christmas Seal sale funds. . 
Dr. Haven Emerson, Columbia Cniversity, 
spoke on the vital subject of "Public Health 
and Public Welfare". In hi'3 clear, concise 
manner he presenfed the subject on the basis 
of fixing the responsihility for the he:llth and 
the welfare of any people on those prepared by 

ducation and c'\.perience, rightfully to assume 
It. In the care of the sick the hospitals mllst be 
under medical jurisdiction, and in the realm of 
disease control and pre,'ention the same 
authority shouU be reC'Ognised, while in the 
:-;phere of sociallU'll-aùjustment, the diagnosis 
should be made and treatment pre.,cribed by 
those competent in that field-the profession- 
al scci:tl worker. 
The officers for the coming year are: Honor- 
ary President, Dr. G. 1. Taylor, :\Iinister of 
Health, Xew Brunswick; President, Dr. "
m. 
"
arwick, Deputy 
Iinister of Health, Xew 
Brunswick; \"ice-President, Dr. Alphonse 
Le
sard, Quebec, Dr. 
I. R. Bow, Edmonton, 
Dr. F. \\'. Jackson. \\ïnnipeg; General 

e('retary, Dr. J. T. Phair, Toronto; Trea>:- 
urer. Dr. C. P. Fenwick, Toronto. 

Iany of the papers presented will be pub- 
lished in the coming numbers of the Canadian 
Public Health Journal.-B.E.J. 
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GRADUATE NURSES' ASSOCIATION OF BRITISH COLUMBIA 
(Incorporated 1918) 
An Examination for title and certificate of Registered Nurse of British 
Columbia will be held September 14th, 15th and 16th, 1932. 
Xamc::; of candidates for' this Examinati0n must be in the office of thf' Registrar 
not later than August 13th, 1932. 
Full particulars may he obtained from: 
HELEN RANDAL, R.N., Registrar, 516 Vancouver Block, Vancouver, B.C. 
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ALBERTA 
LA:\IONT: l\Ir. and .:\Irs. 'Yilliam Turnbull 
were tendered a reception and shower at the 
home of the l\Iis!';es Tedford, at Edmonton, 
on Friday, June 10th. .:\Iany friends from in 
and out of town were present. The hride and 
groom were the recipients of many beautiful 
and useful gifts, expressing the kindlv wishes 
and high esteem of their numerous' friends. 
Mrs. Turnbull (l\Iina Phillips. Lamont 
General Hospital, 1929'\ has heen doing 
remarkable work in the community in which 
she has been serving as Provinciàl District 
Kurse, in organising sewing circles and relief 
work, as well as song services and other 
endeavours to aid the people to maintain 
their morale "vhile passing through !'Ouch very 
trying times. In this she has the whole- 
hearted sympathy and co-operation of her 
hushand. rpon their return to "-infield thev 
will resume their social work in the 'Yest 
country, where the heavy hail-storms of last 
year have caused such distress. Thev take 
with them the well wishes and pra):ers of 
a host of friends. 


BRITISH COLUMBIA 
GENERAL HOSPITAL, VANCOUVER: The 
regular monthly meeting of the Alumnae 
Association was held in the Auditorium when 
members were privileged to bring a friend. 
The speaker of the evening was Mrs. Laura 
Jamieson, who gave the last of a series of 
talks on present-day conditions in other 
countries. One hundred dollars a month 
donation from the Alumnae to the Hospital 
was decided on to assist with the unemplov- 
ment situation among the graduates and to 
provide special attention for the sick indigent 
patients who are seriously ill. The nurses have 
arranged to hold a series of private parties to 
raise money for thi"1 fund. These affairs are 
proving most enjoyable in furthering the 
social side of the Alumnae activities as well as 
the financial. New plans are on foot to 
organise a shopping project whereby a 
discount will be given by numerous Vancouver 
shops to purchasers among the members and 
this discount payable to the Relief Fund. 
A very active President and Committee are 
striving; hard to help meet the need of the 
Alumnae members less fortunate. 
Meetings will not be held throughout the 
summer months. 
Alumnae members learned with regret of 
the death of. 
Irs. Harold Findlay, formerly 
Florence Shmdler (1919). Previous to her 
marriage, she had been assistant matron at 
the Infants Hospital and charge nurse on the 
Children's Ward, Vancouver General Hos- 
pital. Mrs. Findlay was awarded the Dr. 
90vernton Scholarship in Pediatric N url
ing 
III 1919. 


ONTARIO 
Paid-up 8ubscriptions to "The Canadian 
Nurse" for Ontario, in July, 1932, were 959. 
Fourteen less than in:June, 1932. 
.-\PPOINT:\1ENTS 
:\Iiss Helen 
IiIler, of the Victorian Order of 
Nurses of Canada, has been transferred from 
Sudbury to the staff at Woodstock, Ont. 
Mi"1S Eudora ". atson (Toronto General 
Hospital, 1923), formerly in charge of the 
Red Cross Hospital at Kew Liskeard, has 
been transferred to Dryden, Onto 
'Yinnifred Griffin (Toronto General Hos- 
pital, 1925) has accepted a position in the 
office of the Central Regi:-:try, Toronto. 
DISTRICT 1 
The regular meeting of R.N.A.O. District 
Number One was held Saturday, .:\Iay 2Rth, 
at . t
e Town Hall, Strathroy, with Miss 
PriscIlla. Campbell, Chairman, presiding. 
Interestmg reports from the annual meeting 
in Ottawa were given. The membership of 
R.N.A.O. in District Number One has in- 
creased to about 275 memhers (1931 member- 
ship was 200). Very interesting and instruct- 
ive lectures were given in Thyroid SurO'ery 
and Eugenics by Dr. F. G. l\ÌcFadden '='and 
Dr. McDougall respectively. .:\Iiss .:\lary 
Malloch, o
 London, was chosen as delegate to 
the Canadmn Nurses Association meeting in 
Saint John. Following the adjournment 
refreshments were served by the courtesv of 
Strathroy Nurses' Alumnae, after which many 
visited the Strathroy General Hospital. The 
next regular meeting will be held in London 
September 24th. A refresher course in Pr
 
natal work has been arranged. for September 
22nd and 2
rd at the Public Health Institute. 
P{T[1LIC GENERAL HOSPITAL, CHATHAM: 
The graduation exercises proved a very 
attractive feature this year on the lawn of the 
Nurses' Residence, foÌlowed by a reception, 
tea and dance. The staff of the Hospital 
enjoyed their annual picnic on June 2
th at 
Erie Beach. 
At the June meeting of Chatham General 
Hospital Alumnae Association, Miss "-inni- 
fred 'Yeir, who had acted as delegate to the 
meetinJ!; of District 1, held in 8trathroy on 
l\lay 28th, presented a very interestinO' 
report of the meeting. l:> 
DISTRICT 2 
A meeting of District 1"'0.2 was held in the 
Owen Sound .General and 1\1arine Hospital on 
June 15th wIth about fiftv nurses in attend- 
ance. A hearty welcome was extended the 
visitors by l\lrs. D. J. .:\lc1\Iillan, President of 
the Owen Sound Alumnae. The main feature 
of the meeting was the very complete report 
of the Provincial meeting in Ottawa. which 
was given hy :\Iiss S. 1\1. Jamieson of Bramp- 
ton. Mrs. 'Yaugh and Miss Harley gave a 
very enjoyable musical programme, after 
whICh supper was served. The autumn 
meeting will be held in Woodstock. 
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OWEN SOF
D: The graduation exerf'Ìses of 
the Owen Sound General and :\Iarine Hospital 
were held l'Iay 31st in the City Hall, eleven 
nurses graduating. :\Ir. J. :\lcLinden, 
president of the Board of Trustees of the 
Hospital, presided at the ceremonies. A much- 
appreciated address was given by Dr. H. 
Holmes, following which was the address to 
the graduating class by Rev. Elmer Kenny. 
The Florence Nightingale pledge was taken, 
led by Rev. E. ,V. Jewitt. Diplomas were 
presented to the nurses by -'Iiss B. Hall, 
superintendent of the hospital, and Dr. G. H. 
Murray presented the pins. Miss :\Iae 
Simpson won the prize for general proficiency. 
Miss Marjorie Cruickshank won the prize for 
operating room technique, and 
liss 
Iargaret 
McKinley the prize for obstetrical nursing. 
A reception and dance for the nurses and 
their friends followed at the close of the 
Exercises. 
Deepest sympathy is extended to Miss 
E. 'Yebster, of Owen Sound, in the loss of 
her sist er . 
SDICOE: 1'1iss ..\Iarjorie Buck, superin- 
tendent, Norfolk County Hospital, and l\liss 
Ann Lang, attended the C.
.A. convention 
in Saint John, K.B. 
GEKERAL HO-:;PITAL, BRANTFORD: The 
annual meeting of the Alumnae Association 
was held in the 
urses' Residence, Tuesday, 
June 7, 1032. :\Iiss r\.. Hardisty presided, and 
after the routine business was disposed of, 
the election of officers for 1932-193, took 
place. The 1932 Graduating C!ass was present 
and a social hour was enjoyed at the close of 
the meeting. The officers elected are as 
follows: Honorary President, :\Iiss E. M. 
1'lcKee; President, :\1iss K. Charnley; Vice- 
President, Miss G. Turnbull; Secretary, Miss 
H. D. Muir; Assistant Becretary, l\1is
 V. 
Buckwell; Treasurer, Miss L. Gillespie; 
SoC'ial Convener, Mrs. D. A. l\Iorrison; 
Flower Committee, Miss F. Stewart and 
.i\Irs. E. Claridge; Gift Committee, l\1iss W. 
Laird and Mrs. G. Andrews; The Canadian 
Nurse and Press Representative, Miss D. 
Arnold; Chairman Private Duty Council, 
Miss E. .:\1. Jones; Representative to Local 
Council of 'Vomen, l\lrs. R. Hamilton. 
:L\1iss E. 1'1. .McKee, superintendent, 
Brantford General Hospital, and 
\Iiss Grace 
TurnbuJl, Ontario School for the Blind, 
Brantford, motored to the C.N.A. meeting 
in Saint John. Miss Mary Meggitt (1929) is 
on an extended trip through the Canadian 
'Vest and down the Pacific Coast to Los 
Angeles, California. :\lrs. Claridge (1931) is 
supervising in the Brantford General Hos- 
pital during the illness of l\1iss Theresa 
Dawson. Miss Beatrice l\IacDonald (1930) 
is relieving Miss Gladys" estbrook during 
July and August. Miss Florence "
estbrook 
(1922), of the L'"niversity Hospital, Ann 
Arbor, l\1ichigan, is spending her vacation in 
Brantford. 1'Iiss Colvin, Crile Clinic, Cleve- 
land, Miss E. Bunn, rlswater, Ont., Miss 
Valentine, Lakewood Hospital, Lakewood, 
Ohio, Miss G. VanEvery, Princeton, l\1iss 
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G. '\Yestbrook and 
liss A. Hardisty of 
Brantford, had a happy reunion at the home 
of l'Irs. A. A. Mathews, 1923 class. 
:\1iss S. A. Livett is spending her vacation in 
Galt. l\Iis
 Florence Stewart, night super- 
visor, is spending the month of July at Lake- 
Scugog, Kawartha Lake District.. Mi<;s C. E. 
Jackson, Director of 
urse Education, is 
holidaying at St-. :\Iargaret, Laurentian 
:\Iountains. 1\lisH He!en :\Iurison, dietitian, 
is spending her vacation at Lake Scugog. l\Iiss 
Jessie 1\1. "Tilson, assistant superintendent, is 
visiting :\Irs. J. :\.IacDonald (Ethel Collyer,. 
1922), l\Iarion, Indiana. Dr. and l\Irs. D. A. 
:\Iorrison (Cannen MdIaster, 1914) sailed 
recently for the British Isles. 
"T OODSTOCK: The annual meeting of the- 
Nurses' Alumnae Association was held June- 
6th in the Nurses' Residence. Reports by the 
secretary and treasurer were read and ap- 
proved. It was decided that a temporary 
reduction be made in nurses' fees, effective- 
after July 1st. Officers were elected for the 
following year: Honorary Presidents, l\Iiss F. 
Sharpe and Miss H. Potts, superintendent; 
President, :\.Iiss G. Jefferson; Vice-President,. 
:\Iiss 1\1. Costello; Secretary, Miss L. Jackson;. 
Assistant Secretary, :\liss J. Kelly; Treasurer, 
Miss E. Eby; Press Correspondent and Re- 
presentative to The Canadian Kurse, l'Iiss 
D. Craig; Programme Convener, :\Iiss H. 
Cook; Social Convener, Miss E. Hastings; 
Convener of FJower and Gift Committee, 
Miss E. Richard. Miss M. Davison gave- 
a most interesting report of the R.N.A.O. 
conyention held in Ottawa. Tea was served 
and a social half-hour closed the meeting. 
The Alumnae Association entertained the- 
graduating class at an informal dance held 
June 10th. The guests were received by :Miss. 
H. Potts, superintendent, Mrs. Shaw: presid- 
ent of Women's Hospital Auxiliary, and Mrs. 
Rhedden, member of the Alumnae. 
On June 24th the members of the Alumnae 
Association and their friends held a most 
enjoyable picnic at Southside Park. 
Miss Helen Potts, superintendent, 'Vood- 
stock General Hospital, attended the C.N.A. 
convention held at Saint John, N.ll. 
MiRs Hazel Dennis is relieving ,Miss Eby, 
Public Health Nurse, during the month of 
July. 
DISTRICT 4 
The reg;ular quarterly meeting of District 
No.4, Registered Nurses Association of 
Ontario, was held at the Refectory in Niagara 
Falls on Saturday afternoon, ,June 18, 1932, 
Miss A. "'rig;ht presiding. _\.t the annual 
meeting in Ottawa, it was decided to carry 
on with the Pennanent Education Fund even 
if some sections could not make complete- 
returns in five years, so :Uiss McIntosh, as 
convener, asked for a personal canvass in an 
endeavour to make allocation for District. 4. 
Dr. "'eir's report was discussed in brief 
papers by Miss E. Chisholm on Nursing 
Education; :\liss E. Moran, Private Duty; 
find Miss A. Boyd, Public Health. 
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As the g;uests of the 
 urses' Alumnae of 
Kiagara Falls everyone enjoyed a pi('nic 
supper in the park and a delightful drive 
along the Xia
ara, River. 
H.-\:\IILTON: The forty-second graduation 
exercises of the Hamilton General Hospital 
School of Nursing were held on June 2nd in 
the Hospital Grounds. R. G. WelI:,;, ('hairman 
of the Board of Governors, presided, and the 
addre!':s to the graduating class was given by 
Dr. J. K. l\IcGre
or, Chief of I"taff. The 
programme was opened with the invocation, 
pronounced by Rev. "'. E. "'hite, and 
followed by the Floren('e 
ightingale pledge, 
administered by :\Iiss E. C. Rayside, Super- 
intendent of Kurses. The :\Iinister of "
elfare, 
the Hon. H. W. 
Iartin, was the guest 
speaker, and the large ('rowd J!:athered was 
charmed by his appealing and eloquent 
address. The graduating nurses were the 
guests of honour at a dance during the 
evening at the Xurses' Residence. 
The following; nur:-;ps have successfully 
completed the Public Health Course at the 
University of TOïOnto: Chri:-;tine Livingston, 
Eva Bennett, Emily Dickie and Jennie 
Hoogendyke. 
DISTRICT 5 
A general meeting of District 5, R.K.A.O., 
was held at the Royal York Hotf'l, Toronto, 
on May 21, 19;32. The afternoon session, 
beginning at four o'clock, discussed regular 
business, and 
Iiss Beamish, Chairman, as 
representative of the district to the annual 
meeting of the R.N.A.O. held at Ottawa, 
presented a report of the :-:;essions and social 
functions. In the absenc'e of :\Iiss Greenwood, 
!\Iiss 
Iable Sharpe presented the report of 
the Permanent Education Fund. As the 
district had n()t mpt its objective for 1931. 
the committee asked for sllJ!:gestions for 
raising the money. A motion was made "that 
a larger committee be formed and a svstem 
of canvassing be organised in order to' reach 
each member per:':onaUy in all appeal for 
funds" . 
l\Iiss Millman, Pre..ident of the R.X..\..O., 
stated reasons and advisability for organising 
section groups within the district, which plan 
had been under discussion for some time. 
Miss Edge, of thf' Private Duty Section, 
addressed the meeting, and Miss Isabel 
l\IacIntosh, of Hamilton, presented an ab- 
stract on the Private Duty Chapter of the 
Survey Report. 
1\Iiss Edna :\Ioare, who has returned to 
Toronto from New Yark, as Director of 
Public Health X ursing for the Province of 
Ontario, read her paper dealing; with thp 
Public Health Chapter of the Survey Report, 
which had been received with so much interest 
in Ottawa. At the close of this session the 
Public Health members, under the chairman- 
ship of Miss Vera Allen, V.O.
., elected their 
officers as an organised group. A dinner 
meeting was held in the roof garden at seven- 
thirty, when about 120 members were 
present. The speakers were l\1issJean Browne 
and Dr. E. 1\1. Best, of the Y.1\1.C.A. Miss 


Browne outlined briefly Dr. "'eir's report on 
the Survey. Dr. Best spoke of the qualifica- 
tions of the individual that so('iety was 
looking for today. Professional Education 
was essentially the spirit of the evening. 
Votes of thanks were extended to each 
speaker, ànd the members felt they had 
spent a profitable as well as pleasant half-day. 
GEXER'\.L HOSPITAL, TORO
TO: l\1iss Ella 
Ratz (1921), who has been for two years in 
California. is at her home in Toronto. .'\Iiss 
Helen Silvers and .Miss Jean Connell (1928), 
who have spent the past two ypars in Ber- 
muda, have returned home. l\Iiss Beatrice 
.Foex (19:H) has been awarded the Crowe 
Scholarship for further eniversity study. 
1\Iiss Foex will enroll in the Hospital Ad- 
ministration Course at the Pniversity of 
Toronto this fall. :\Iiss 1Iae Caudwell (1927), 
who studied at the L"niversity of Toronto last 
,,'ear, has rejoined the staff of the Toronto 
General Hospital for the summer in charge of 
the Burnside obstetri('al department. Misses 
Gunn, K. Russell, Jean Browne and Nettie 
Fidler attended the C.
 .A. meeting at Saint 
.John. I\[iss Rae I'-\hipman (1922), who is 
engaged with Yictorian Order of Kurses in 
Edmonton, spent two months among friends 
at her homp in Ottawa and at Toronto. Miss 
Catherine l\IeGibbon (1908), who has been 
ill for some time, has ll:'ft to visit her brother 
in CRlifornia. 
\V mrE
's COLLE(
E HOSPITAL, TORONTO: 
l\Iiss Dorothy Bradford, a graduate of St. 
John's Hospital, Toronto, who is working in 
an 
\.nglican :\Iission Hospital in Aklavik, 
addressed the Alumnae 
pring meeting. .Miss 
Bradford gave a vl:'ry vivid life picture of life 
amongst the Indian and Eskimo. 
The graduation exer('ises of the School of 
Xursing \VerI:' held at the Roof Garden of the 
Roval York Hotel on l\Iay 31st. Rev. Dr. 
:-:;la
tter read the prayers bèfore l\Iiss :\Ieikle- 
john, superintendent, gave her very interest- 
ing report. The speakpr of the evening, ::\Ir8. 
Kirkwood, took as her subject that most 
appropriate topic, "Careers for ". omen" 
Dr. 
tewart gave a kindly message from 
the meùical staff; this is always so much 
appreciated. l\Irs. Plumptre spoke in glowing 
terms of the Superintendent's splendid 
service overseas, and in her gracious manner 
presented pins and diplomas to thosl:' graduat- 
inJ!:. The prizes were presentpd by 1\Irs. 
Hamilton, 1\[1'8. Thompson and Miss Henry. 
A reception was then held for the class and 
their friends. 
Ûn the evening of June 3rd, the Alumnae 
Association gave the annual banqul:'t for the 
graduating class at the Royal York Hotel. 
The dinner speeches left nothing to be 
desired. l\Iiss Henry, President, as toast- 
mistress, introùuced each speaker with a 
clever little speech. 
Iiss Meiklejohn's reply 
to Alma !\later was a fresh inspiration, 
anothpr idpal to fight. for so that the pro- 
fpssion may ever carry the brightest light. 
The guest speaker, Mrs. Cosgrave, gave a 
brilliant address on "Loyalty," and the toast 
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to ".\bsent 
Iemhers" brought forth very 
proud anrl happy memories of those of the 
School who are working in every countr.\r of 
Christendom. The dass history and pro- 
phecies, also the musical selections, proved 
most enjoyable, and all too soon came "Auld 
Lang Syne" till 1933. 
GENERAL A
D .:\1 -\RIXE HOSPITAL, COL- 
LI
GWOOD: The Alumnae officers for the year 
are: Honorary President, 
lr!". Price; Presid- 
ent, .:\Ii
s K. Hanley; First Yice-Preo::ident, 

Iiss L. Ludlow; Second Yice-President, :\!iss 
B. 
lcQueen; Secretary, .:\Iiss F. Pearen; 
Treasurer, :\Irs. J. .:\IcAllister; t;ocial Com- 
mittee, l\Irs. F. \Yatts, :\Iis
es Robinson and 
Cooper. 
Ieeting will be held the last Frida
' 
of each month at 3 p.m. in the Board Room 
of the Collingwood General and :\Iarine 
Hospital. 
DISTRICT 6 
A meeting of Chapter 3, District ü, Regis- 
tered X urses Assoeiation of Ontario, was held 
in Ross :\Iemorial Hospital on June :3rd. The 
meeting was called to order by the ch:lÍrman, 

Iiss Dixon, who gave a short talk on the 
R.N..\.O. :\Iembers of the medical pro- 
fession, by their presence, honoured Dr. G. 
Ste,,'art Cameron, who, as the speaker of the 
evening and Chairman of the Joint Study 
Committee, gave a profound address on the 
Report of the Survey of K ursing Education 
in Canada. A hearty vote of thanks was 
given to Dr. Cameron'hy l\Ir. T. H. Stinson, 
K.C., .:\I.P. Refreshments were served by 
l\Iiss Reid and her assistants at the dose of 
the meeting. 


DISTRICT 8 
CnIc HO
PITAL, OTTAWA: 
Iiss Jean 
Forbes and .Miss Ida .:\lcDowell (1931), who 
were among those receiving certificates for 
Public HeaÌth .x ursing frOlñ the 
chool for 
Graduate XurfCS, :\kGill Pniversity, have 
accepted positions for the summer with the 
Victorian Order of X urses, :\Iontreal. 
The Graduating Class of the Ottawa Civic 
Hospital School of Xursing was entertained 
at dinner on 
Ionday, l\Iay :
Wth, in the 
Chateau Laurier by the Alumnae .Association. 
The decorations were effectively carried out 
in the school colours of purple and !!old, and 
as a souvenir of the occasion each guest was 
presented with a gold pencil. .:\Iiss E. 
Pepper, president of the Alumnae, presided, 
and l\Iiss .Tessie l\Iuir, the guest speaker of 
the evening, gave an interesting talk, taking 
as her suhject, "Here and There Abroad". 
.:\Iiss G. Bennett spoke words of greeting 
to the guests and memhers of the Alumnae. 
Part of the programme consisted of the 
follo\\ing teasts: "The Doctors," hy .:\Iiss 
Gertrude 
Ialone.v; "Our Guests," by :\Iiss 
Edna Osborne, and responded to by 
Iiss 
Dorothy Dent; "The Absent l\Iembers," by 

Iiss :\1. Lamb, responded to by singing of 
"There's a Long, Long Trail"; "The Staff," 
hy l\Iiss :\Iary Graham, responded to by 
:\Iiss :\Iarion :\Iay. The class prophecy, read 
ry :\Iiss .:\Iaymie Downey, was greatly 
appreciated by all present. 
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An enjoyable musical programme was 
provided. 
Prior to graduation the class was enter- 
tained at a social evening given hy the 
\.lumnae in the Xurses' Residence on Friday, 
.:\Iay 20th, and to a theatre and supper party 
tendered by the Intermediate cla:os of the 

chool on :\Iay 27th. 
Fifty-six nurse
 received their diplomas and 
medals on June 1st. 19:32. Following the 
Graduation Exercises. which took place at 
three o'clock, a delightful garden party \\as 
held on the Hospital grounds. 


QUEBEC 
GEXERAL H03PITAL, l\Io
:rREAL: Gradu- 
ates of 
1.G.H. who attended the C.:X.A. 
general meeting in Saint John, and were all 
present, at a dinner at the Admiral Beatty 
Hotel on the evening before their departure 
for their respective homes, were as follows: 
)Iisses .Jennie Wehster. i\label Holt., Frances 
rpton, Beatrice Hadrill, Christena \YaHing, 
.\gnes Jamieson, Eleanor Hancock, l\ladeline 
Taylor, Delia 1. :\Iignot, I\Irs. Eva :\1. 
Bertrand and Mrs. Stuart Ramsey, of 
l\Iontreal; .:\Iisses Gertrude Bennett, A. 
Grace Tanner, Hattie P. Tanner. of Ottawa; 
:\Iiss X ell Tuck, X ewfoundland; 
1iss .:\Iarion 
Boa, Kew Glasgow; Elsie Tulloch, \Yood- 
stock; l\Iisses Alice 
I. Brewster, Alice B. 
Wilson, )lrs. J. X. Barry (nee Clark), Mrs. 
A. So Kirkland (nee Roy), l\lrs. \Yalter (nee 
Babbitt), :\Irs. John Gale (nee DeCon), Mrs. 
L. C. Rudolph (nee Journeay), of Saint John; 
l\Iiss Mary Y. Lovering, Toronto; 1\1 iss 
:\Iargaret Ta
 br, Rweetsburg, Que. ; and 
.:\Iiss t;. A. .:\lcGrand, Welsford, Kew Bruns- 
wick. 

HERRROOKE: The last meeting for the 
season 1931-19:32, of the Eastern Townships 
Graduate Nurses A.ssociation, took place in 
the :\lcKinnon :\Iemorial Building; and was 
well attendeJ. An interesting feature was 
four papers read on the Survey Report, 
following which the usual business was 
transacted. The meeting closed after serving 
refreshments. 
:\Iiss Helen Buck, :O;uperintendent, Sher- 
brooke Hospital. attended the convention of 
the Canadian Xurses .\ssociation in Saint 
John. 
\\- O'fE,,'sGEXER-\L HOSPITAL. "'E
nloUXT: 
Th(' members of the Graduating CIas:-; of 1932 
were thp gllf'sts of the Alumnae .\:-:sociation at 
dinner on the evening of June 1:3th at the 
(lueen's Hotel, 
Iontrf'al. The Graduation 
E
er('i:-:e
 \\ere held in the Hospital on the 
aftprnoon of J nne l.')t h. Dr. Hidley 
Iac- 
kf'nzie prøsided. The invoeation \\ a
 pro- 
nounecd by R('v. Dl. H. L. Fisher. Dr. A. O. 
Freedman addre:-:sed the 
'Taduatps. A re- 
ecption was aften\ards Iwld in the Xur:-:('" 
Home. The m('dals and diplomas were 
pres('nted by Dr. H. L. H('ddy. :\l('dical 
:'uperint('ndcnt. 
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SASKATCHEWAN 
GENERAL HOSPITAL, MOOSE JAW: At the 
annual meeting of the Alumnae held at the 
Nurses' Residence, Moose Jaw General 
Hospital, May 31st, 1932, the following officers 
were elected: Honorary President, l\Irs. M. A. 
Young; President, Miss O. Finlay; First Vice- 
President, Miss E. 1\1. Heglin; Second Vice- 
President, Mrs. N. Buckley; Recording 
Secretary, Miss P. Grigg; Corresponding 
Secretary and Treasurer, l\Iiss B. McQuarrie; 
Visiting Conveners, Mrs. C. Stansfield and 
Miss E. Carter; Social Conveners, Mrs. J. 
Droppo and Mrs. W. Hinchey; Private Duty 
Convener, Mrs. 1\1. Fitzgerald; The Canadian 
Nurse Representative, Miss A. Cheavins. 
Miss L. Carter was in charge of the meeting. 
Miss Cheavins gave a report on the activities 
of the past ye
r, and the treasurer, Miss 
\Yindsor, presented the financial report, 
showing a substantial balance. 


VICTORIAN ORDER OF NURSEZ 
Mis.
 Elizabeth Smellie attended some of 
the sessions of the Annual :\leeting, Canadian 
Medical Association, while in Toronto in 
June, on her way west on a short tour of the 
'Vest ern Branches of the Order. 
Miss Crydennan, Central Supervisor, l\liss 
Dawson, :\Iaritime Supervisor, Miss Dorothy 


Percy, Central Office and Chairman of 
District 8, R.N.A.O., attended the meeting of 
the C.N.A. .Miss :\Ioag and Miss Marion 
N ash of Montreal Branch were also present 
and took part in section programmes. 
TORONTO BRANCH: The annual staff picnic 
was held at Centre Island on June 14th, when 
thirty-four staff nurses and eight student 
guests enjoyed the plentiful and delicious 
"eats" and spent a jolly evening. This picnic 
is arranged each year before the students 
from the Department of Public Health 
Nursing, University of Toronto, complete 
their field work. Each ferry after five-thirty 
brings its group of nurses till all are assembled 
round the table by seven o'clock. After tea 
this year many groups walked round the shore 
to Hamon's Point and took the ferry from 
there. 
l\lrs. John Godfrey, Convener of the 
Advisory Nursing Committee, entertained 
the staff at a rlelightful tea at her beantiful 
summer home at Port Credit on June 22nd. 
.Miss Edith Camphell, Superintendent of 
Toronto Branch, and Miss Vera Allen at- 
tended the meeting of the C.N.A. in Saint 
John, and enjoyed the picnic on the river 
arranged by Miss Ada Burns of the Saint 
John Branch, and the breakfaSt at which 
twenty-four V.O.X.'s were present. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS 'WHITE-On June 6, 1932, at Chatham 
BROWN-Recently, to Mr. and Mrs. 'V. Ont., to Dr. and Mrs. C. C. White (Inez 
Brown (Margaret Guy, Owen Sound Roach), a son. 
General and Marine Hospital, 1921), a 'VILLS-Recently, at Mount Hamilton 
daughter. Hospital, to l\Ir. and Mrs. 'Yills (Thelma 
HAM
10ND-On June 3, 1932, at Toronto, Ronson, Hamilton General Hospital, 1927), 
to Mr. and l\Irs. Hammond (Norah a son. 
Gordon, Toronto General Hospital, 1926), WILSON-Recently, at Vancouver, to Mr. 
a daughter. and Mrs. 'Villiam 'Vilson (Norah Rodden, 
JOHNSON-Recently at Vancouver, to Mr. Vancouver General Hospital, 1919), a 
and Mrs. Robert Johnson (Marjorie Kelly, daughter. 
Vancouver General Hospital, 1931), a 
daughter. 
KING-On June 9, 1932, to Dr. and Mrs. 
Joseph King (Vera Vance), a son. 
MOLLETT-Recently, to Mr. and Mrs. C. 
Mollett (Doris Hearn, Owen Sound General 
and l\Iarine Hospital, 1924), a daughter. 
McCALLr:\1-Recently, at Vancouver, to 
Mr. and Mrs. A. McCallum (Ruth Mitchell, 
Vancouver General Hospital), a daughter. 
SA'YYER-In June, 1932, at Peter borough, 
Ont., to 
Ir. and l\Irs. Thomas Sawyer 
(Gladys Lewis, Hamilton General Hospital, 
1927), a daughter. 
SMALE-On June 23, 1932, at Toronto, to 
Mr. and Mrs. Fred Smale (Margaret 
Service, Toronto General Hospital, 1927), 
a son. 
STE'VART-On June 2, 1932, to Mr. and 
Mrs. Maynard Stewart (Alma l\Iuriel 
McKnight), of Britannia Beach, B.C., a 
daughter. 


MARRIAGES 
ALLEN-GREENWAY-On June 16,1932, 
at Ottawa, Ont., Marjorie Greenway 
(Ottawa Civic Hospital, 1928) to John S. 
Allen, of Osgoode, Onto 
DUGGA
-KELLEY-In June, at Guelph, 
Ont., Anne Kelley (St. Joseph's Hospital, 
1929) to Victor Duggan, of Toronto, Onto 
FAR
ELL-LA FONTAI
E-On June 4, 
1932, at Vancoùver, B.C., Evelyn Elizaheth 
La Fontaine (Vancouver General Hospital, 
1931) to "ïlliam Ralph Farnell, of Van- 
couver, B.C. 
GORE-MIL
ER-Recently, at Vancouver, 
B.C., Viola Milner (Vancouver General 
Hospital, 1928) to Mr. Gore. 
GRANGER-HUl\IPHREYS-Recently, at 
Vancouver, B.C., Annie Dorothy Hum- 
phreys (Vancouver Genf'ral Hospital, 1920) 
to Ernest Granger, of London. 
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HOELSCHER-\YARD-On June 29,1932, 
at Kitchener, Ont., :\Iary Elizabeth Hamil- 
ton Ward to John :\Iartin Hoelscher. 
MOXTGOl\IERY-GOSXELL - On April 
30, 1932, :\Iuriel Gosnell (Chatham General 
Hospital, 1927) to John Montgomery. 
:\IORGAX-JOXES - Recently, at Van- 
couver, B.C., Ruth Jones (Vancouver 
General Hospital, 1930) to Cyril l\Iorgan. 
l\IcCAK
ELL-DENNIS - On June 20, 
1932, at Guelph, Ont., Edema Dpnnis 
(Guelph General Hospital, 1929
 to Elmer 
:\lcCannell, both of Guelph. 
PHI
XEY-l\1cKIVOR-On May 17,1932, 
at Vancouver, B.C., Evanda :\lcKivor 
(Vancouver General Hospital, 1928) to 
Laurence Hudson Phinney, of 'Yinnipeg, 
l\I an. 
REDFERX-:\IAcLACRIX - On July 2, 
1932, at Point Fortune, Que., Margaret 
Evelyn l\IacLaurin (Torcnto General Hos- 
pital Public Health Course, 1929) to 
Harvey Redfern, of Ottawa. 
STERLING-BRO'YN-On June 21, 1932, 
at \Voodstock, Ont.. Hannah Brown 
OYoodstock General Hospital, 1923) to 
Harry Sterling, Phm.B., 'Yoodstock, Onto 
'TAYLOR-DYNES-On June 15th, ]932, 
at Orangeville, Onto Sadie ES'}elle Dynps 
(Lord Dufferin Hospital, 1931), to ,,
. H. 
Taylor of Grand Valley, Onto 
TURNBULL - PHILLIPS - Un June 3, 
1932, at Jarvie, Alta., :\Iina Phillips 
(Lamont General Hospital, 1929) to 
'Yilliam Turnbun, of "rinfield, _\.lta. 


DEATHS 
FIXDLA V-Recently, at Vancouver, B.C., 
:\Irs. Harold Findlay (Florence Shindler, 
Vancouver General Hospital, 1919). 


WANTED - Position as Instructor by 
graduate with university certificate for 
teaching. Address D.M.C., care of "The 
Canadian Kurse." 
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The Children's Memorial Hospital 
1615 CEDAR AVE., MONTREAL 


Offers a three months' course in 
the Diseases of Children to graduates 
of accredited Schools of Nursing. 
The course includes lectures, clinics, 
c lasses and demonstrations, as wen 
as inclusive practical experience in 
the various departments of the hos- 
pital. For application forms and 
further information apply to the 
Superintendent of Nurses. 
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ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QU EBEC 
Examinations for qualifications as Re- 
gistered 
urse in the Province of Quebec 
will be held in :Montreal and elsewhere on 
Octo'ber 3, 4. and 5, 1932. 
Those wishing to write must apply for 
forms, etc., to the Registrar, and all ap- 
plications must be in the office of the 
Association before September 1st, 1932. 
No application can be considered after 
that date. 
E. FRANCES UPTON, R.N. 
Executive Secretary and Registrar 
Room 221 
1396 St. Catherine Street, West 
Montreal, P .Q. 
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Q!)ffitial Elirl'ttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ :\Ii5s Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss l\1. A. Snively, General Hospital, Toronto, Onto 
President__________________l\Iiss F H. 1\1. Emory, University of Toronto, Toronto, Ont 
First Vice-President_____________1Iiss R. M. Simpson, Parliament BldgR., Rej.!;ina, 
ask. 
Second Vice-PresidenL_____1\lij':s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________l\liss Nora l\loore, City Ilall, Room 309, Toronto, Onto 
Honorary Treasurer________:\IÏss .i\Iargaret l\1urdock, Public Hospital, Saint John, X.B. 
COUNCILLORS 
Alberta: I 2\Iiss F. .:\Iunroe, Royal Alexandra Hospital, Ontario: I Miss Mary Millman, 126 Pape Ave.. 
Edmonton; 2 .:\Iiss J. Connal, General Hospital, Toronto; 2 Miss Constance Brew6ter, General 
Calgary; 3 .:\liss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
Edmonton; 4 .:\liss Phyllis Gilbert, 113 25th An. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: I Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside. P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 ::\liss !\Iona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 "liss 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: IMiBB M. K. Holt, Montreal General Hoe- 
pital, !\lontreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., :Montreal. 
Sa8katchewan: I Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. 1\1. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health. Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: I Miss M. P. Campbe!l, 118 
Van('ouver Block, Vancouver; 2 Misa M. F. Gray, 
Dept. of Nursing, ('niversity of British Columbia, 
Vancouver; 3 Misl'> M. KE'rr, 3135 Victory Ave., New 
"estminster; 4 :\Iiss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: I l\Iiss Jean Houston, Manitoba Sana- 
torium, Kinette; 2 l\Iiss 1\1. S. Fraser, Nurses Home, 
Winnipeg General Hospital. Winnipeg; 3 1\liss A. E. 
Wells. 30-300 Furby St., Winnipeg; 4 :\Iiss :\f. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. 
lacMa8ter, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Misø H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMu1lin, St. Stephen. 


Nova Scotia: 1. Miss Anne Slattery, Windsor, N.S.; 
2 Miss Elizabeth O. R. Browne. Red CroBB Office, 
612 Dennis Bldg., Halifax; 3 !\Iiss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National SectIons) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health. 
Miss 1\1. l\1oag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Exec uti ve Secretary __ _ _ _ __ __ _ _ _ _ __ _ _ _ _ __ _ __ __ __ _ _ _ _ _ _ _ _ l\1 me; Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of' Nurses. 3--Chairman Public Health Seetion. 
2-Chairman NurllÏnc Education Beetion. 4--Chairman Private Duty Seetion 


NURSING EDUCATION SECTION 
Chairman: MiBB G. 1\1. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: MiBB M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
CouncillGrs.-Alberta: .:\Iies J. Connal. General 
Hospital, Edmonton. British Columbia: :\Iiss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 1\1. S. Fraser. )I'urses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia; Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna 1\lair, 
Prince Erlward Island Hospital, Charlottetown. 
Quebec: !\Iiss Flora A. Georl!:e. "'oman's General 
Hospital, Westmount, P.Q. Saskatchewan: ::\Iiss 
G. ::\1. Watson, City Hospital, Saskatoon. 
Convener of Publications: .:\liss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel Macintosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: !\lis'! Phyllis 
, Gilhert, 113 
2.ïth Ave. W., Calgary. Alta. British Columbia: 
::\Iis'! E. Franks, Ste. .'). Tudor ::\Ianor, 103.ï Fairfield 
Road, Victoria. B.C. Manitoba: !\Iiss ,,1. Lang, 507 


Walkel Ave., Winnippg. New Brunswick: 1\Iiss 
Mabel Mc.:\luIlin, St. Stephen. Nova Scotia: :\Iiss 
Jean Trivett, 71 Coburg Road, Hulifme. Ontario; 
:\Iiss Clara Brown, 23 Kpndal Ave., Toronto. Prince 
Edward Island: l\Iiss ::\Iary Lowther, lï9 Grafton 
St., Charlottetown. Quebec: :\tis!! Sara :\Iatheson, 
2151 Lin('oln Ane., l\Iontre:11. Saskatchewan: :\lillS 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treaa- 
urer: 1\Irs. \". .:\1. Prince. School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillorø.-Alberta: Miss B. A. Emerson, ð04 
Civic Block, Edmonton. British Columbia: MillS 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: 1\liss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: ::\Iiss 
A. Edith Fenton, Dalhousie Public Hea1th Clinic. 
::\Iorris St.. Halifax. Ontario: .:\Ii!'ls Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss l\Iona \Vilson, Red Cross Headquarters, 
.')9 Grafton St.. Charlottetown. Quebec: .:\liss 
:\Iarion !><ash, 1246 Bishop St., Montreal. Saskat- 
chewan: 1\Irs. E. :\1. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: Miss :\Iary Campbell, 
Victorian Order of NUIsæ, 344 Gottingen St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President, 
Iiss F. ::\1 unroe, Royal Alexandra 
Hospital, Edmonton; First Yice-President, )'Irs. de 
8atge, Holy Cross Hospital, Calgary; f-;econd Yice- 
President, 
Iiss :-:. )IacJonald, General Hospital, 
Calgary; Secretary-Tre8sUTpr, Miss Kate S. Brighty, 
_-\dministration Building, Edmonton; S ursing Ed uca- 
tion Section, 
Iiss J. Connal. General Hospital, Cal- 
gary; Public Health Section, ),Iiss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, :\Iiss 
Phyllis Gilbert, 113 2,jth Ave. W., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., 516 Van- 
oouver Block, Vancouver; First Vice-President, Miss 
E. Brer.2Ie, R.N., 4662 Angus Avp., Vancouver; Second 
Vice-Prpsident. Miss G. Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, :Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees; Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Frank!!, R.
., Ste. 5, Tudor 

Ianor, 103,,) Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
!II. Duffield, R.N.. L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, 
liss Jean Houston, 
Ianitoba Sana- 
torium, Ninette; First Vice-President, l\Iiss l\1. Reid, 
10 Elenora Apts., )'lcDermot Ave.; Second Vice- 
President :\Irs. A. D. 
lcLeod, 2 Linwood Court, Deer 
Lodge; C
nven('rs of Sections: Nursing Education, :\Iiss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 
pital; Public Health, ),Iiss A. E. Wells, 30-300 Furby 
St.; PIivate Duty, 
lis::l :'01. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
l\liss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick \Ïsiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication. !'Ilrs. :\Idl urtrif', Winchester Apts.; 
Legislative, :\Iiss E. Russell. 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruther!'O, 902 Palmerston Ave.; Execut- 
ive Secretary, TreMurer and Registrar, !'Ilrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, 1\liRs A. J. I\lacMaster, l\Ioncton Ho!.pital, 
Moncton; First Vice-President, !\IiRs Margaret 1\lurd- 
och, General Public HORpital, Saint John; Second Vice- 
President, l\lis8 E. J. 
Iitchen, 20 !\liIlidge St., Saint 
John; Hon. Secretary, l\Trs. W. R Jone!", Albert. 
.B. 
Councillors-Saint John: I\1isRes Brophy, Coleman, 
Lawson and Dykeman; f;t. Stephen, Misses Jessie 
MUlTRY and !'vlahel l\lcMuHen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; :'oIoncton: :\Iisses 
Myrtle Kay and l\larion Mad arert: Campbelltown: 
Sister Kerr, MiRs G. !'vI. l\lurray; Chatham: f::ister 
Kenny; Bathurst: Miss 1\1. E. Stuart; Woodstock 
Miss Elsie 1\1. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HOl'lpital, Campbelltown; 
Public Health, :Miss H. S. Dykeman, Health Centre, 

aint John; Private Duty, Miss Mabel :\Ic:\.J, uilin St. 
Stephen; Constitution and By-laws Committee, l\Iiss 
S. E. Brophy, Fairville; "The Canadian Nuroe," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Rpgistrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, :!'vliss Anne :.;Jattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, 
liss Gertrude )'lacKenzie, 53! Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, :'oliss L. F. Fraser, 10 Eastern 
Trust Bldg., Ha]ifax. 
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REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, :!'vIigs l\Iary Millman, 126 Pape Ave., 
Toronto; First nee-President, Mis.'! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Pliscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Mil'oi1 :\Iatilda 
Fitzgerald, 380 Jane Street, Toronto. 
District X o. 1: Chairman. 
liss Priscilla Campbell. 
Public General Hospital, Chatham; :::ecretary- Treas- 
urer, )'Iiss Lila Curtis. í
 Forest 
t., Chatham. Dis- 
tricts Ko.'I. 2 and 3: )'liss Jessie :\1. Wilson, General 
Ho.'Ipital. Brantford; 
ecretary- Tr('a5urer, :\liss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi'al, St. Catherines; Secretary-Treasurt'r, !'IlIs. 
Norman Barlow. 134 Catherines St. S., Hamilton. 
Di!!trict No.5: Chairman, Miss Hahno 1\1. Beamish, 
Westf'rn Hospital, Toronto; Secretary-Treasurer, 1\IiIlS 
Irenp "'eirs, 198 Manor Road E., Toronto. District 
Xo. 6: Chairman, !\Iiss Rebee'ca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, 
Tiss Lillian Simons, 
311 Rubidge St., Peterborough. District 
o. 7: 
Chairman, :\Iis.
 Louise D. Acton, Genpml Hospit'tl, 
Kingston; Secretary-Treasurer, l\1iss Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man: :\Iiss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary- Treasurer, 1\Iiss A. C. Tanner. Civic Hospital, 
Ottawa. District No.9: Chairman, ),Iiss I\:atherine 
MacKenzie. 235 First Ave., E. North Bay; Secrctary- 
Trea!.urer, l\liss C. l\lcLaren, Box 102, North Bav. 
Distr;ct No. 10: Chairman, Mrs. F. Edward
, 226 Ñ. 
Harold St., Fort William; Secretary-Treasurer, l\liss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIA TION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, :\Iisses l\Iary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, l\I.A., l\Iabel Clint, Rev 
l\Iere 1\1. V. Allaire, Rev, Soeur Augustine; President, 
l\liss :\Iabel K. Holt, .:\Iontreal General Hospital; 
Vice-Presidents (Eng1Ïsh) .:\Iiss C. V. Barrett, Royal 
Victoria l\Iontreal l\Iaternity Hospital. (French) ::\llIe. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Se(Tetary, :\Iiss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria ::\Iontreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman's General Hospital, Miss ),larion Nash. V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
l\Iontreal; l\Iiss Sara Matheson, 
Iiss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), )'Iiss 
Sara l\1, atheson Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., )'Iontreal; (French) Mlle. Alice Lepine 
Hopital 
otre Dame; Nursing Education, (English) 
Miss Flora Aileen George, "'oman's General Hospital, 
.Westmount; (French), Rev. Soeur Augustine. Hopital 
St. Jean-de-Dieu. Gamelin. P.Q.; Public Health, :\Iiss 
:\Iarion Nash. V.O.N., 1246 Bishop S1.; Boarrl of 
Examiners. ),Iiss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, u niversite de :\Iontreal (Ecole d 'Hygiene 
Appliquee), l\Ielles. Edna Lynch, Hopital Notre Dame, 
Laure Senf'cal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, l\IcGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927, 
President, :\Iiss Elizabeth Smith, 
ormal School, 
:!'vloose .Jaw; First Vice-President, Mis
 R. 1\1. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss 1\1. l\lcGill, Normal School, Saskatoon; 
Councillors, Sister ),Iary Raphael, Providence Hos- 
pital, :\Ioose Jaw, Miss G. l\I. '''atson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. 1\1. Watson. City Hospital, 
Saskatoon; Public Health, ::\lrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, 
Iiss 
:!'vI. R. Chisholm, 805 íth Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
Col!ege, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Aeting Presi- 
dent, Mi811 K. Lynn; Second Vice-President, Mi811 
Barber; Treaøurer, Mi811 M. Watt; Recording Secret- 
ary, Mrs. B. J. Ch&1'les; Corresponding Secretary, 
Miss 1. Jackson; Registrar, MillS D. Mott, 616 15th 
Ave. W.; Convener PriTau Duty Section, Mrs. R. 
Hayden. 



448 


THE CANADIAN NURRE 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esident, 
1iss Ida Johnson; First Yice-Pre
ident, 
Miss Wf'lsh; Second Vice-President, Mrs. K. 
lanson; 
Secretary, :\liss V. Chapman; Trpasurer, 
liss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, 
iiss Clow, 11138 Whyte Ave., Edmont.on; 
Registrar, :\lis3 Sproule, 1113S Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, 
Irs. :\Iary Tobin; First Vice-President, 
Mrs. Laing; Second \"ice-President, 
Iiss F. Ireland; 
Secretary, :\lis3 :\1. Hagerman, City Court House, 
1st St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: 
ew :\Iembership, Mrs. C. 'Vright; Flower, 
:Miss 
1. :\Iurray; Private Duty Section, Miss V. Ross; 
Correspondent, "The Canadian Nurse," l\liss F. Smith. 
Regular mf'eting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, 
Irs. R. E. Harrison; Prcsident, 
Mi..s :\1. BoutiUier; Vice-President, l\1iss L. Wright; 
Secret.ary-Treasurer, :\l1s. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. :\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, :vIrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinne
k; 
Recording Secretary, Miss G. Allyn; CorreSpOn
lllg 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miæ K. E. Gray, 
latron, Kootenay 
Lake General Hospital; President, :\1iss A. Cant; First 
Vice-President, :\Irs. P. Bates; Second Vice-President, 
Miss :\1. Madden' Third Vice-President, Mrs. Scatch- 
ard; Secretary- Tr
asurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss K. Sanderson, 1310 Jervia St. 
Vancouver; First, Vice-Plesident, Miss Grace l\i. 
Fßirley, General Hospital, Vancouver; Sec
nd Yice- 
President, Miss J. Mat.heson; Secretary, MIss K. F. 
Perrin, 3629 2nd Ave. \V., Vancouver; Treasurpr, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. -:\1. Shore, M. Gray, D. McDe,:mott, 
J. Johnston, 11. Duffield; Conveners of Commltt.ees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith- Cre('he, Miss 
1. McLellan; Finance, Mrs. 
Dugd
le and Miss .Wismer; Rc.prpsentative, "
he 
Canadian Nurse," l\hss 1'1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Fla
iff; Secretary, 
Miss F. Treavor; Asa:stant Secretary, 
:hss 1'1. Johnson, 
Secretary-Treasurer, :\Iiss L. Elizabeth O.tterbine; 
Executive, !\lisses :\1. Briggs, V. Dyer, K. Wlthyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\Iiss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, 
Iiss E. Erskine; Secretary, 
l\frs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
:\Iiss 1\1. Grainger; Treasurer, 1\1:ss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, !\liss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
:l\1embership, Miss F. Verchere; Sick Benefit Fund, 

liss I. Mc'icar; Representatives: Local Press, 
lrs. 
R Gordon; V.G.N.A., 
Iiss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. :Mitchell; President, Mias 
E. Oliver; First Vice-President, :\lrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secret.ary, Miss C. 
l\.lcI\:enzie; Treasurer, :\Iiss E. Newman; Convener._ 
Entertainment Committee, :\liss 1. Helgeson; Sick 
Nurses, 
Iiss C. :\IcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss 
1. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 

iss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Mias 
Houston; Blind, Mrs. R. Darrach; Cook Books, Mi88. 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE.. 
MAN. 
Hon. President, Rev. Sister l\lead. St. Boniface 
Hospital; Second Hon. Presidput, Rev. Sr. Krause, St. 
Boniface Hospital; President, 
1iss E. Shi:ley. 28 
King George COllrt; First \"ice-President, :\Iiss Helen 
Stephen. ]5 Ruth Apts., 
laQ'!and St.; Second Vice- 
Prpsident, :\liss E. Pparey. ] 31)7 _-\lexander A Vf'.; 
Treasurer, Miss A. Price, 25!J 
pence :';1.; Secretary, 
Mrs. Stella Gordon herr, 753 Wolselpy Ave.; Enter- 
tainment. Committee, :\liss T. O'Rourke, 350 Agnes 
St.; Refreshment Committee, :\liss E. 
liIIer, Ste. 2. 
S1. James Park Rlk., Home S1.; Representative to. 

lanitoba Nurses Central Directory, 
Ess A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
'Worr.en, 
Irs. C. W. Davidson, 311 Cambridge St.; 
Press Repregentative, :\lis!; F. Howson, St. Boniface- 
Nurses Home: Sick Visiting, :\1iss Bridget Greville. 
211 Hill St. ,Norwood. 
:\Ieptings--Second \Vednesday of each month, S- 
p.m., St. BoniÍace 
urses Re"idencf'. 


A.A., WINNIPEG GENERAL HO:5PITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs, J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg Genera
 
Hospital; Second Vice-President, Mi88 I. McDiarmid. 
363 Langside St.; Third Vice-President, Mi.. E. 
Gordon, Research Lab., Medical Colle
e; RecOldinc_ 
Secretary, Miss C. Briggs, 70 Kincsway; Correspondinc 
Secretary, MiM M. Duncan, Winnipec General HOII- 
pital; Treaaurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Mi.88 W. Stevenaon, 535 Camden Place; 
Programme, Mi88 C. Lethbridge, 877 Grosvenor Aye.,. 
Mf'mberllhip, Mia Á. Pearson, Winnipec Genera. 
HOlipital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. M. Percy; Vice-Chairman, Mi!!S- 
M. n. Anderson; Secretary-Treasurer, Miss A. G, 
Tanner, Ottawa Civic Hospital; Councillors, Misses- 
E. C. McIlraith, J. Church, ,,1. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of CommittE'es: 
Membership, Miss E. Rochon; Publications, Miss E- C. 
l\1cllraith; Nursing Education, Miss 
1. B. AnderbOn; 
Private Duty, Miss Jean Church; Public Health, Miss- 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, 
1rs. F. :\1. Edwards; First \'i('e-Preeident, 
l\liss V. Lovelace; Re(,Tetary-Treasurer, Miss H. "'-at- 
kinson, 217 Cumming St. For
 WiIIi
m. Conveners 
f 
Committees: Nursing EducatIon, :\IIss B. Bell; PublIc- 
Health, 
1iss J. :\Iagnussun; Private Duty, Miss S. 
:\lcDougall; Publications, :'oliss :\1. Flanna
an; :\It;m. 
hprship, :\lrs. C. Colleran, :\Iiss E. :\lcTavIsh; Social. 
:\Iiss H. Pappa, Miss Brown, l\liss L. Young. Represent- 
ative to Board of Dire('tors' :\Ieeting, :\1rs. F. Edwards. 
l\leetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
XITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
'Grant; Secretary, :\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs, Wm. Knell, 41 Ahrens 
,St. W.; Representative, "The Canadian Nurse," :\'1iæ 
E. Hartleib. 


-GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miæ E. Smith, Superintendent, 
'Welland Genpral Hospital; Hon. \ïce-President, MisS 
M. Hall, '''ell and General Hospital; President, MisS 
D. Saylor; Vice-Pres:dent, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, 1\1. Tufts, B. 
'Clothier and Mrs. P. Bra
ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, 1\liss Florence !\lcIndoo; President, 
Miss E. McEwen; Vice-Pres;dent, Miss E. Cryderman; 
"Secretary, Miss R. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss 1\1. MacFarlane; Representative, "The Canadian 
Nurse," Mrs, J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E, :\Iuriel :\1('Kee, Superin- 
-tendent; President, :\Iiss K. Charnley; \ï('e-Prcsident' 
Miss G. Turnbull; Serretary, :\Iiss H. D. :\Iuir, Brant- 

ord General Hospital; Assistant Secretary, :\Iiss V. 
Buckwell; Treasurer, ,Miss L. Gillespie, 14 Abi
ail Ave., 
Brantford; Social Convener, :\-Irs. D. A. :\-Iorrison; 
Flower Committee, :\lrs. E. Claridge, :\Iiss F Stewart; 
-Gift Committee, ;\Irs. G. Andrews, ;\Iiss W. Laird; 
"The Canadian Nurse" and Press Representative, :\-liss 
-D. Arnold; Chairman Private Duty Council, :\Iiss E. 
1\1. Jones; Representative to Local Council of 'Women, 
Mrs. Reg. Hamilton. 


A.A., BROCXVILLE GENERAL HOSPITAL 
Hon. President, MillS A. L. Shannette; President, 
Mr.. H. B. White; First Vice-President, 1\1i88 M. 
.Arnold; Second Vice-President, MillS J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi..., B. Beatrice Hamilton, Brockville General Ho.- 
.pital; TreaBurer, Mrs. H. F. Vandusen, 65 Church S1.; 
Representative to "The Canadian Nuree," Miu V. 
"endrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, :\Iother St. Rock; Hon. Vice- 
President, Sister 1\1. Consolatta; President, ì\liss Ethel 
Burnie; \ïce-President, :\li88 Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, :\Iiss Beth 
Hodgins; Executive, :\lisses Hazel Gray, Jean Lundy, 
1\'1ary Doyle, Mary Donovan; Representative, "The 
Canadian Kurse," Miss Ruth Winter; Representative 
District :Ko. 1, R.N.A.O., :\Iiss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, :\Iiss G. Rutherford; Yice-President, Mrs. 
F. L. Roelofson; Hccretary, :\Iiss L. Mac)i'air, 91 
Victoria Ave.; Treasurer, :\Iiss .-\. ;\IcDonalrl; Flower 
Committee Convener, :\Iiss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\Irs, J. Boldick; Prpsident, 
liss 
Mary Fleming; First 'ïce-President, :\Iiss Barbara 
Peterson; Second Vice-President; Miss H. C. 'Vilson; 
Secretary-TreaBurer, 1\1iss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\li5B K. Burke 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, !\Iiss 1\1. F. Bliss, Supt., Guelph 
'General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President' 
Miss Dora Lambert; Secretary, 1\-1iss N. H:enny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Mi&8 E. 
M. Eby (Convener); Representative "The Canad:an 
'N'uree." Mias A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. Pre1t;dent, !\Iiss E. C. Rayside, Hamilton 
General Hospital; PreRidpnt, 
IiS3 :\1. Buchanan, 
Hamilton General Hospital; 'ïce-President, MiS!' H. 
Aitken, 21 Head St.; Recording Secretary, :\liss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, :\1iss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, :\Iutual Benefit Asso('iation 
:\1iss 1\1. L. Hannah, 25 We!'t Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, 
Iiss A 
Boyd (Convener), Misses C. Harlpy, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), 1\1:sses J. :\Iurray, :\1. Ash- 
baugh, C. Inrig, M. nORS, 
1. Eastwood, S. Chapman; 
Flower and 'ïsiting Committee, 
1is.
 1\1. Sturrock 
(Convener), :l\1isses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, l\liss 
Burnett (Convener), :\Irs. Hess, :\1isses C. Harley. 
E. Buckbee; Representative to R.
.A.O., 
Iiss G. 
Hall; Representatives Registry Committee, l\lrs, Hess 
(Convener), MiSRes A. K ugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Lead ley, 1\1. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 
Misses C. Gayfer, S. Herbert, 1\1. Spence, :\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. PreRident, Mother l\lar tina; President, Miss 
E. Quinn; Vice-President, l\Iiss H. Fagan; Treasurer, 
Miss I. 1.0yst., 71 Bay Street 8.; Secretary, Mis.
 F, 
Kelly, 104 Ontario Ave.; Convener, Exe('utive Com- 
mittee, l\Ii!fS :\1. Kelley; "The Canadian Kurse," 
-1iss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-Pre!tident, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, 1\'liss Genevieve Pelow; Executive, l\lrs. L. 
Welch, Mr3 Cochrane, Mrs. L. E. Crowley, Mi88e. 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, I\furphy, Bain, 
Hamen, McCadden, Mrs. Ryan, M rs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
Pre"ident, Miss Louise D. Acton; President, Miu 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Correllpondina 
Secretary, Miss C. Milton, 404 Brock St..: Recordina 
Secretary, !\fiss Ann Davis, 96 Lower William 1St.; 
Convener Flower Committee, l\Irs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Bnbcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, !\1i1lS 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy S1.; Asst. Secretary. :\Iiss J. 
Sinclair; Treasurer, Miss E. Fen)'; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT, 
Hon. Prpsident" Mother 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, l\liss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Se('retary, Miss Gladys Gray; Treasurer, l\1ifls AlicE' 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Rpgistry Board, Misscs Elizabeth 
Armishaw, Rhea Ron1ltt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, !\Iiss !\Iae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christenß Gillies, 'ïctoria Hospital; 
Second Vice-Pre!lident, !\Iiss Margaret :\lcI.I\ulthlin, 
Victoria Hospital; Treasurer, !\Jiss !\Iildred Thomas, 
49() Piccadilly P-t., London; S('cretary, :\Iiss Verna 
Ardiel, 1000 Lorne Ave., London; C'orrcsponding 
Secretary, 
Iiss Gladys l\1('Dou
.lll, 14 Bellevue Ave.; 
Board of Directors, Misses :\-Iallock, :\1. Walker, 
Morrimer, Mrs. L. !\IcGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to "The Canadian Nurse," 
Miss G. Erskine, Victoria Hospital, and Mrs. ScanloD 
769 Quebeo St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, :\liss :\1. 8. Park; President, :\lrs. J. 
Taylor; First 'Ïce-President, Miss L. l\lcConnel. 
Second Vice-President, :\liss K. Prest; Secretary
 
Treasurer, :\Iiss 1. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, l\fiss J. 
:\lcClu
e; Rick Committee, :\liss Irving, :\liss Coutts, 
::\lrs. \\ eaver. 
A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. :Vl. 
Sproule; First Vice-President, Miss V. Lee; Second 
Vic-President, :\1 iBs I. AJJen: Corresponding Secretary, 
Miss M. Bridgeman: Recording Secretary, Miss E. M. 
Hayward: Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, l\liss 
A. V. Reekie: First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss 1\1. Harvies; F:ecretary- 
Treasurer, Miss Alice l\1. Smith, 18 :\latchedash St. S. 
Regular :\leeting- First Thursda y of each month. 
A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. !\lacWiIJiams; Plesident, 
Mrs. l\'label Yellanrl, 14 VictOIia Apartment&, Simcoe 
St. South, Oshawa; Vice-President., l\liss .Jessie Mc- 
Intosh; Spcretary, :\li&s Helen Batty, Brooklin, Ont..; 
Treasurl'r, !\lis
 Jane Cole; Correspondin
 Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon, President, Miss Maxwell; Prelrident, Mias 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President., 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, :Miss :Mary C. 
Slinn, 201 Stanley Ave.; Board of Directors, :\liss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Rppresentative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon President, :\liss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, l\liss 
Elizabeth Graydon; Second Vice-President, :\liss 
Dorothy Mo'dey: Recording Secretary, J\Iiss l\lartha 
MacIntosh, Nurses Residencp, Civic Hospital: Cor- 
responding Secretary, :\lis':J Grace Fro"1ts, 
 urses 
Residence, Civic Hospital; Treasurer, :\liss \Vinnifred 
Gemmell. 221 Gilmour St,; Councillors. :\IiMI K. 
Neeol, l\lisi L. Stevenson, :\liss G. \\ïlson, Miss :\1. 
Downey. :\lis.'1 \1. 
oJ.mand; Convener of :\lembership 
Committe(', :\liss Winnifred Gpmmell; Press Cor- 
respondent, l\li&5 E. Osbornt'. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. 
r. Flavie Domitille; Prc!'ident, 
Miss K. Bayley; First 'ïce-Pre!'ident, Mrs. :\lcEvoy; 
Second Vice-President. Miss :\1. :\lunroe; 
ecr('tary- 
TreasUler, Miss G. Clarke; '-lembprship Secret
ry, 
Miss 1\f. Daley; Rt'presentatives to Loca! Council of 
Women. MrR. C. L Devitt, 
1rs. A. Latimer, Mrs. E 
Viau, 
liss F. Nevin!!; Representatives to Central 
Registry, l\fiss 1.. Egan, :\lis!'l <\. F:tackpole; Re- 
presentative to "The Canadian Kurse," l\liss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall: President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, :\liss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; A!!sistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, 1\11"8. Frost; Programme Committee, 
MÏMes Sim, C. Stewart; Press Representative, Miss M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, :\lrs. E. 1'1. L('e&On; President, Miss 
Helen Anderson, 358 Hunter St, W.; First '"ice-Presid. 
ent, Miss L. Simp!!on: Second Yice-President, :\liss 
1. 
Watson; Secretary, Miss F. Vickers, 738 George St.' 
Corresponding Secretary, 1\fi.<os E. 1\lacBrien: Treasul"f'r' 
'-liss L. Ball, 584 Division Street; Convener Sociai 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, ::\liss ::\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss 1\1. Lee; President, 
liss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss :\1. Woods; 
"The Canadian Nuræ," Miss E. Dickey; Flower 
Committee (Convener), :\liss J. 
fcKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, 1\1. McCrae. E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1\1. Munn; President, Mi88 
Florence Kudoba; Vice-President, 
1iss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St..; 
Conveners of Committees: Social. Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, 
liss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, :\lrs. C. Hes- 
burn, 54 George St.; Second Vice-President, :\lisB 
l\'larriott, 94 
 Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst 
Secretary-Treasurer, Miss l\largaret Stewart, GenLo.al 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page i)t.; Social Committee 
(Convener), lHiss Mi!dred F:trong, Genera! Hospital; 
Programme Committee (Convener), :\liss Janettt' 
Hastie, General Hospital 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon, President, :\li!'ls Lucille Armstrong, :\lemorial 
Hosp:ta!; Hon. Vice-President, .Miss :\lary Buchanan, 
Memorial HOsPita]; President, :\liss !\larg:\ret Ben- 
jafield, 39 Wellington St.: First Yil'e-Presi(lent, :\liss 
Irene Garrow: Second Yice-President, :\Iis
 Bessie 
Pollock: Recorcling Secretary, :\lrs. John :-imale, 34 
Erie Street; Corresponding Secretarv, :\lisB Florence 
Yorke, 52 I\:ains Street: Treasurer, :\liss Irene Blewett, 
R8 Kains Street; "The Canadian Nurse," :\liss Hanna- 
hel Ditchfield, 88 "'e 1 Iington F:treet; Executi\'e, :\lisses 
Hazel Ha<rtings, Liss3. Crane, :\lary Oke. :\lildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, :\li!'l'l Snively: Hon. Vice-President, 
:\liss Jean Gunn; Prp
'dent. :\liss E. :\hnning, 100 
Golfdalp Rr!.: First \ïce-PrcÚient, :\Iiss A. Xeil; 
Second Vice-President, :\lis
 Shaffner; 
e('retary, :\liss 
J. 'V. Ander!'lon, I-tq Glenholme Avp.; Treasurer, :\lis!! 
E. Forgie, T.G.H. Residence: Asst. Treasurel, :\liss :\1. 
:\Iorris: Archivist, :\liss Knisley; Councillors. :\lrs. D. 
R. :\litchell, :\liss H. Russi'II, :\Iiss E. Clancy; Com- 
mittee Com-eners: F]ower, :\li!'ls E. Stuart; Pr('s',l, :\li!'lS 
K. Rcott. T.G,H. Residence: Social, :\liS'l J, :\litchell; 
Xominations, :\lis',l :\1. :\lurray; Elizabeth Field Smith 
:\lemorial Fund, :\lis',l Hannant; New Year Book, :\liss 
Dulmage, T.G.H. Re!'idence: Insurance, :\liss :\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, :\Irs. C. J Currie: President, :\lrs. 
\V. J. Cryderman; Recording Secretary. :\liss L 
Gilbert; Corresponding Hecretary, l\Iiss Lillian E. 
Wood, 20 :\la',lon Blvd., Toronto 12; Treasurer, :\liss 
Y. :\1. Elliott, 194 Cottingham :-ìt. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, l\liss Esther !\f. Cook, 130 Dunn 
A\'e.; Prescient, :\lis.'1 Ida Weeks, 130 Dunn Ave.; 
\"ice-President, :\fiss Sadie 
lcClaren; Recording 
Secretary, Miss Ivy Ostil'; Corresponding F:ecretary, 
Miss Louise Hopkinson; TreMurer, 
Iiss l\laude 
Zufelt; Social Convener, l\fiss Phyllis Ehert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :\liss MacLean, 100 Bloor S1. We.!lt; 
President, 1\tis
 Hazpl Young, 100 Bloor St. West; 
Vice-Pre!'ident, Mrs. E. Philips, 155 Donlands Ave.; 
Secrf'tary- Treasurer, Miss R. H ollin
worth, 100 Bloor 
St. "'. est; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and I\lir,s E. KelT, 
2001 Bloor 
t, West; Hepresentative to R.N.A.O., 
Miss A. Bodley, 43 Metcalf Rt 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, 1\Iiss Carrie Field, lb.") Bain Ave.; First 
Vice-President, 1\Iiss Gertrude Gastrell, Riverdale 
Hospital; Second \"ice-President, 1\Iiss F. Lane, 221 
Riverdale, Ave.; Secretary, :\Iiss E]izabeth Breeze, 
Riverdale Hospital; Treasurer, Miss \ïolet Reed, 
Riverdale Hospital; Board of Directors: 1\Iiss Kate 
:\Iathieson, Riverdale Hospital; 1\liss S. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; :\Irs. E. Quirk, Riverdale Hospital; Miss L. 
.:\lcLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, 1\lrs. Goodson; Hon. \ïce-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and .:\Iiss P. B. 
Austin; President, 1\ 1 is.'! Nora :\Ioore; First Vice- 
President, 1\lrs. Weld; Second \"ice-President, ::\Iiss 
Florence Booth; Corresponding Secretary, Miss 
Margaret .:\1 arsh all; Recording Recretary, 1\ Irs. C. 
Cas
'1n; Treasurer, MiRs l\larie Grafton. 534 Palmerston 
Blvd.; Committef's, Programme, 1\liRS Dorothy McKee; 
Refreshnwnt, 1\liss R. Cameron; Flower and \"isiting, 
Miss Margaret 1\lclnnis; Rcpresentatives, "The 
Canadian 1\urse," 1\liss Beth Lewis; R.N.A.O., 1\lrs. 
F. Atkinson; Welfa re Auxi]iary, :\I rs. D. Smith, 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. PrPBident, ::-iister Beatrice, S.S.J.D., St. .John's 
Convent; Pr('sident, l\liss Ruth F. Cook, 464 Logan 
Ave.; First \"ice-Prcsident, :\Iiss Susie :\Iorg:m, 322 
81. George St.; Second \"ice-President, 1\liss Margaret 
Anderson, -168 Kingston Road; Corresponding Secret- 
ary, :\Iiss Grace Rntcliffe, 10 Lawton Bh..d.; Recording 

ecrptary, .:\Iiss Hden Frost, 4,")0 1\laybank Ave.; 
Trea.surer, :\1iB8 A. B. Blimon, 46-1 Logan Ave.; Com- 
mittee C'O)lvpners: Visiting, :\Irs. :\1. Bolster, ,54 Follis 
Ave.; Entertainment, .:\Iiss Elaine Peterson, 305 
Dupont S1.; Press Representative, :\Iiss Grace P. 
Doherty, 28 Balmora l A Vf'. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister Superior; President, 1\liss 
G. Davis; First Vice-President, 1\liss E. Morrison, 1543 
Queen St. \\'est; Second Vice-P;.es'dent, l\riss E. Jobin; 
Recording Secretary, Miss 1\1. O'l\lal1ey; Corresponding 
Serretary, :\tiss I. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan; Counrillors, :\Irs. G. 
Beckett, 1\lisses 1\1. Conway, R. Jean-Marie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
Prpsident, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, S1. Michael's Hospital; First Vice- 
President, 1\Iiss H. M. I\:err: Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, l\liss M. Doherty; 
Ref'ording Spcretary, 'Miss Marie :Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Pres:; Representative, 
Iiss 1\Iay Greene; Counci1lors 
Misses 1\1. Foy, ,I. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentativp Central Registry of Nurses, Toronto. 
Miss 1\1. 1\Ielody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
PrPRident, :\li
'1 Ruth Jackson, so Summerhill A\'e.; 
\'iC'e-President, :\Iis'l Janet Smith, 13S Wellesley Crps- 
cent; Rerordin
 Rprretury, :\Iiss Kath]epn Ho\\ie; 
Corrpspomling 
ecretary. :\tiS'l Anita Beadle, 4() 
Dundona1d 
t.; Treasurer, l\liss Constance Tavener, 
RO-1-<\ Bloor Rt. \\"f'st.; Corrpspomlen t . to "The Can'ldian 

ur:'le," :\Ii
s ,,-. Fer
uson, 16 "'Rlher Ave.; Flo\\er 
COnVenl'T, '-lis:'! E. Ff'win
s, 177 Rochampton Ave.; 
Focial Convf'npr, :\Ii s.q Muril'l Lin rlsay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. l'residpnt, :\Iiss n. I.. E!lis; President, !\Iiss 
Rahno Bp:Jmish, Toronto \\'f'
tf'rn Hospital; Vire- 
Presid.'nt, :\lis.'1 F. :\Iatthe\\s; Hf'cording Senrelary. 
!\li!lS :\Iaud Canmbe!l; Se('rctary- Treasurf'r. :\liss 
Isobel Buckley, Toronto Western Hospital; Rt>- 
presentati,'e to "The Canadian Nurse," :\Iiss H. 
Milligan; Rf'presentative to 1.0(''11 Council of "'omrn, 
1dn. G. Valentine' Hon. Coun('illors, Mrs. I. :\lacCon- 
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nell, Mrs. Annie York; Counci1lors, :\Iisses Annie 
Cooney, Leota St.eacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milnp, :\Irs. H. Baker; Social 
Committee, Miss Olive 1\IaC'1\lur('hy (Convener), 
Misses M. Agnew, A, Woodward, E. Bolton; Flower 
Committee, Miss Helen Stpwar t ., Miss Mary Ayerst; 
Visiting Committee, Misses J. :\Ioore, G. Jones, 
Helen MacMurchy; Layette Committee, :\Iiss Cooper, 
Miss Ballantyne. 
1\Ieetings will be held the seeond Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 

sidence, Toronto Western Ho spital. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second \'ice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; COITesponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave_; Assistant 
Secretary, 1\ljss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., 1\lisses Isabelle 
Munns, EUa Flett; Representatives to Local Council, 
:Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss 1\Iay Roberts; Social, Miss Agnes McGregor; 
Councillors. :\Ii:;ses W. Worth, M. Chalk and V. ABen; 
Representative to "The Canadian Nurse," 1\1iss E. E. 
K. Collier. 
Mpetings at 74 Grenville St. second l\Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, l\-liss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, "'eston; Treaøurer, 1\1i.. 
P. M. Stutt.1e. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Al.IP.; Firøt 
Vice-President, Miss Hplen Piper; Second Vice- 
President, Miss Alice Baillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evplyn Wolfe; Prey 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miy 
Green; Corresponding Secretary, Miss M. F. COl!teUo, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! anri Miss M. Culvert: Flower 
Committee, Miss R irkard and M iS!! Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\Iiss H. S. Ru('k, Superintpndent, 
Sherbrooke Hospita]; Pres:dent, Miss H. Hetherington; 
First \Ice-President, 1\liss Dwane; 
erond Vice-Presi- 
dent, :\Iiss Ì':. Arguin; Recording Secretary, :\Iiss P. 
Gustafson; Corresponding Recretary. l\liss !\1. Mason; 
Treasurër, Miss 1\1. Robins; Representative, Private 
Duty Rpction. :\Iiss E. 
Iorrissette: Representative, 
"The Canadian Nurse," 1\liss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
lIon. PrC'sident, 
Iiss :\1. L. Brown; Pr(':Ùient, 
:\liss :\1. Lapierre; \"iee-PresidC'nt, :\Irs. n. \\ ilson; 
Hecrf'tary- Treasurer, :'oliss A. Roy, 37!} Rt. C'atherine 
St., Lachinc, P.Q.; Executive Committee, :\Iiss :\1. 
1\1 c!'Ç utt, :\1 i!18 T.. Byrnes. 
:\Ief'ting, first :\Ionday each month. 


MONTREAL GRADUATE NURSES' ASS'N 
lion. President, :\Iiss L. C, Phi11ips; l'J'csident, Miss 
Agnes Jamif'son, 123,) Bishop ::-it.; First Vire-Pre
ident, 
l\liR!'I :-;ara :\Iathes')n; Rerond \Irc-l'res:dent, :\Iiss 
K'lte" ilsJn; :-;pcretmy-Trpasurer anù Xi
ht Reg:strar, 
:\Iis!'l Ethe! Clark, 1:!30 Bishop S1.; Day Hcgistrar, 
:\Iiss Lu('v White; Rf'lief Re

strar, :\I:ss H. :\1. 
Suthprland; Conypnpr Griffintown Club, :\Iis.q Georgia 
CollI'\-". 
Reiular :\Iecting--Second Tues lay of January, 
first Tueday of Apr il, October a nd December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
HOIl. President, :\Ess A. f:'. h.indcr; President, J\liss 
D. Parry; \ïc('-l'res:dent, :\liR!I :\1. Flanders; Secretary, 
:\Iiss H. Patersoll, 3t1S Harvard Ave., N.G.D.; 
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Treasurer, :l\Iiss H. Easterbrook; Representative, 
"The Canadian NurRe," :\Ii
s V. Schneider; Sick Nurses 
Committee, Misses H. 
utall, :\1. Plamondon; Social 
Committee, Misges A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Misl!l J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, 
Ij
 E. Frances Upton; First Vice- 
President. I\liss 
1. I\IatheW'son: Second Vice-President, 
Miss J. Mon'el!; Recording SecretaT;}', l\Iiss H. Tracey; 
Corresponding Secretary, Mrs. E. C. I\Ienzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, .Misses R. Loggie, A. Whitney, 
H. Hewton, 
L 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Misses E. Elliott. V. Hill; Representatives, 
"The Canadian Nurse," 1\Iiss L. C. !\lcCuaig (Con- 
vener), :\Iis.
 l\1. Campbell; Representatives, Local 
Council of Women, l\Iiss G. Colley (Convener), Miss 
1\1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. :\fcDonald; Programme 
Committee, Misses I. Davies, I\1. Batson; Refreshment 
Committee, Miss A. 1\1. :\lcKay (Convener), Mrs. W. 
Sumner, Mrs, D. Stewart, 
Iiss B. J. Smith. 


A,A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\Irs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Pl)rtf'OUS; Second 
Vice-President, Miss H. McMurtry; Secretary. Miss W. 
Murphy; Asst. Recretary, l\lib3 1\1. Bright.y; Trea...urer, 
Miss D. W. i\1iller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty f::ection. Miss J. Holland; "The Canadian 
Nurse" Representative, Miss A. Pearce; Social Com- 
mittee, .Miss M. Currie, l\Ii&S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents. Miss A. E. Draper, Mis!!! M. F. 
Hel"l'le\'; President, Mrs. F. A. C. Scrimger; Firøt Vice- 
President. l\liss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E, MacKean; 
Secretary- Treasurer. l\liss K. Jamer; Executive 
Committee, l\IiI'R 1\1. F. Hersey, Mrs. E, Roberts, 
Misses l\1. Etter, E. Reid, A. Bulman, l\frø. G. Mal. 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Vi9iting, l\liss A. Deane; Programme, 
Miss E. Flannagan; Priva.te Duty Section, M.iss M. 
MacCallllm; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. l\lacLennan. Miss E. Stuart; Repretentative, 
"The Canadian Nurl1'e," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, 
\Iiss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vicf'-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, "'estern HO!
pital; Secretary, Miss Olga. 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, l\lil.'8 A. :McOuat; 
Sick VisitipII: Committee, Miss Dyer; RepreSf'ntative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, "The Canadian Kurl>C," 
Miøs Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction. l\lembrcs Honomires, Rev. 
Mere Piche, Rev. 
lere :\lail!oux. Rev. Roeur De
pins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, :\lelle l\1. 
Guillemette, 1\Ielle F. Hayden, :\Ielle C, Brideaux; 
Presidente, :\Ielle:\ Lepine; Recreta.ire, l\Ielle :\lar- 
guerite Pauze, 4234 S1. Hubert; Tresoriere, :\lelle 
Lydia Boulerice; Directeurs AdminiRtrateurs, l\felle 
Germa.ine Latour, l\1plle C. Champagne, Melle S. 
Giroux, :\Ielle Jeanne Clavette, !\lelle E. Tes.'1ier, :\Ielle 
Elizabeth Rousseau, 
Ielle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, 
liss E. Trench, Miss F. George; 
President, Mrs. Crewe; First. Yice-President, Miss N. J. 
Brown; Second \ïce-President, :\liss E. Shecter; Re- 
cording Secretary, Miss E. l\loore; Corresponding 
Secretary, :\liss Morrow; Treasurer, l\lis3 E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "The Canadian Nurse," 
Mi
 Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, :\lrs. T. Robertson.. Miss L. 
Smiley; Social Committee, :\lrs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, l\lrs. S. Barrow; President, l\1iss 
H. A' MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
CorreRponding Secretary, 
\1iss Fischer; Treasurer, 
.'fiss 1\1. :\lcHarg; Pri\"ate Duty Section, :\Iiss Muriel 
Fischer; 
ick \ïsiting Committee, Mrs. 
. Barrow; 
:\Irs. Harold Planche; Refreshment Committee, 
:\1isses Cecile Caron and Gladys \Veary; Councillors, 
1\Iisses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, 
1ildred Jack and Hilda Stevenson, 


A.A., SHERBROOKE HOSPITAL 
Hon. PI't'sidents, Miss E. Francis lTpton, Miss Helen 
S. Buck; Prpsident, l\1rs. N. S. Lothrop; First Vice- 
President, :\frs. \V. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse," Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora Keir: Hon. 
Pre9ident, Miss Beth Smith; President, "Irs. M. 
Young; First Vice-Presirlpnt, l\1iss 1\1. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurel, Miss F. CaldweH, 262 Athabasca E.; 
Registrar, Mibs C. Keir; Convenels of Committees: 
Nursing Education, Mi89 Last: Private Duty, Mi88 
Wallace; Constitution and By-laws, 1\Iil'!ll Lamond; 
Programme, Mi89 G. Taylor; Sick and Visiting, Mi88 
Mcintyre; Social, Miss Lowry; "The Canadian Nurse," 
Miss M. McQuarrie; Press Representative, Mrl!l. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, MiB8 M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; ABsistant Secretary, Miss A. Forrest; Treasurer, 
MiB8 D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Mias M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, MÌ8s G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Yice-President, 
liss Alma Howe; 
Secretary. :\liss 1\1. Hennequin; Treasurer, Miss D. 1\1. 
Hoskins, 522 5th A....e. )l., Saskatoon: Executive, 
Miss L. Attrux, Miss E. Watson, :\Iiss H. :\Iathewman. 

leetings---.'Second :\londay each month at 8.30 p.m , 
S1. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, :\liss :\lary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. !\Iembers, Miss 
M. F. Hersey, l\liss Grace :\1. Fairley, Dr. Helen R. Y. 
Reid, Dr. :\1aude Abbott, :\lrs. R. W. Reford; Presi- 
dent, :\liss Elsie Allder, Royal Victoria Hospital; 
Yice-Prpsident, :\liss Marion E. Nash, Victorian Order 
of Xurses, 1246 Bishop 81.; Secretary-Treasurer, Miss 
:\1. Orr, The 
hriners Hospital, Cedar Ave., :\Iontreal; 
Chairman Flora :\ladeline ShaW' Memorial Fund, Miss 
E. Frances Cpton, 1396 S1. Catherine St. W.; Pro- 
gramme Convener, 1\liss :\lcQuade, ""omen's General 
Hospital, :\Iontreal; Representatin's to Local Council 
of Women, :\Irs. 
ummcrs, l\1iss Liggett; Repre- 
sentati\'es to "The Canadian 
urse:' Adminsitration, 
:\liss B. Herman, Royal \íctoria Hospital; Teaching, 
Miss E. B. Ro
prs, Royal Victoria Hospital; Public 
Health, :\liss :\1. Taylor, Victorian Order of Nurses, 
1246 Bishop S1. 


A.A.. DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. PI't'sident, 
liss E. K. Russell; President, Miss 
Barbara Blackstock; \"ice-President, 1\liss E. C. Cale; 
Recording Recretary, :\1iss I. Park; Secretary-Treasurer, 
:\liss C. C. Fraser. 423 Gla.dstone Ave., Toronto, Ont.; 
Conveners: Social, :\liss E. 1\lacLauren; Programme, 
Miss :\lcXamara; :\lembership, :\Iiss Edna Clarke. 


A.A.. HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hi9cocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, MÍ.!II!I 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.;. 
Trea.surer, Miss E. Langman, Hospital for Sick 
Children. 
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When 


Vit 'ality is Low 


Demineralization causes many cases of ca- 
chexia, debility, undernutrition, neurasthe- 
nia, anemia and other run-down conditions. 
Remineralization is the remedy. 
The ingredients of Fellows' Syrup are so- 
dium, potassium, calcium, iron and manga- 
nese, together with phosphorus, quinine and 
strychnine. 
Dose: 1 teaspoonful t. i. d. 
... 
Samples on Request 
Fellows Medical Manufacturing Company, Limited 
286 St. Paul Street West, Montreal, P.Q, 


Fellows
 Syrnp 
It supplies the needed minerals 


-



F _ I _ ; 
Of the sum paid out last year by 
the Sun Life in benefit, $68.000,000 
was distributed to living policy- 
holders. 


The settlements represented in 
these figures are making golden 
the sunset years of thousands of 
men and 
Yomcn . . . leaying 
them free from anxiety . . . to 
do as they please and 
oIlle and 
go as they please . . . rewarding 
them for, their own pruclence and 
thrift in earlier years. 


Life insurance renders a 
great service to life itself 


SUN LIFE ASSURANCE 
COMPANY OF CANADA 


Head Office - MONTREAL 


.....................'"......II..........II.,.IIIIII.................UIII..........,...I.,"...'..,.II........."................H
 


CETOPHE 
.AND 
PHENACETIN 
COMPOUND 


c. T. No. 217 "4Wo&." 


for- 


C. T, No. 217 
ACETOPHEN 6 PHENACETIN 
COMPOUND 
Acetophen....,. .3J.i ar. 
Phenacetin. .. .1,!1 ar. 
Cdeinè Citrate.. ,!1 ar. 
Do.e: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 



6.
&eo. Montreal 


Plea.e mention "The Canadian Nurae" when replying to Advertiaera 
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uruty 


By The Hon. VI NCENT MASSEY, P.C., LL.D. 


I deeply appreciate the privilege of 
addressing the members of the 
Canadian Xurse
 As
ociation on the 
occasion of their Bipnnial :\Ieeting. 1 
confe

 as 1 look through 
'our pro- 
gramme and f::pe the formidable array 
of expert knowledge represpnting so 
many departments of the profes8ion
 
of medicin{' and nursing, I wonder 
just why your distinguished body ha!'l 
been exposed to the uninstructed oh- 
serYations of a mere lavman. But I 
assume that it is a trad"ition on such 
occasions as these, when practitioners 
of the healing art assemble, to pro- 
duce a. member of the lay public as a 
sort of exhibit, to keep their scientific 
minds down to earth. It is, therefore, 
as a representative of what might he 
called the raw material of nursing 
that I am happy and contented to. 
come before you this evening. 
It may seem rather obvious for 
vi
iting la
'men to pay compliments 
on such an occasion as this, hut I can 
assure J'ou our tributes to your high 
vocation do not lack sincerity. Per- 
haps in moments of disappointment 
or discouragement you may not be 
aware of the profound sense of grati- 
tude which the public as a whole feels 
towards the great corps of nurses to 
whom it owes so much. I know for my 
part I feel that anything which may 
be said by way of praise or compli- 
ment to the nursp.s of Canada can 
only 'involve one error, that of under- 
statement. I have heen reading here 
and there enumerations of those vir- 
tues which should bp the possession 
of the ideal nurse. On pprusing these 
statements, they seem so complete, so 
all-emhracing, that one might think 
one was scanning the specifications 


(Canadian Nurst'S Association, General Meet- 
ing, June 21, 1932, Saint John, 
.B.) 


for an archangel, but there are few 
of us who have come in contact with 
representative members of your pro- 
fession who do not know how often 
such lists of qualitie!' are in no foIense 
an extravagance. 
I am glad to know that a profession 
which means so much to our young 
country has grown in numbers so 
strikingly in the present generation. 
One can hardly believe that in less 
than twentv veal'S the number of 
nurses and 
tudent nurses in Canada 
has increased more than fiYe times, 
from fewer than 6.000 in 1911 to more 
than 30.000 in 1930. This is not 
simply a reflection of the wider ap- 
plication of medicine or the general 
growth of medical personnel. As it 
happens there arp relatively fewer 
doctors of medicine in Canada today 
than there were ten years ago. In 
1921, we learn there was one physi- 
cian to 947 people in Canada. In 
1930, the ratio had dropped to one 
to over 1,000 of the population. In 
the corresponding period the relative 
number of nurses has, however, risen 
strikingly. Ten years ago we are told 
there was one nurse to 411 persons. 

O\,r apparently the figure is one to 
about 340. This significant growth in 
the numht>r of nurses in Canada 
covers the period of the war. We had 
some 5,000 nurses in 1911. By 1921 
the numhers had risen to over 21.000. 
Wars bring few benefits to society, 
hut your profession provides an ex- 
ception to this rule. .J liSt as it was 
the ordeal of the Crimean campaign 
which through Florence Nightingale's 
geniu
 first gavp trained nursing to 
the world; it was the Great 'Var 
which elevated your profession to the 
high place which it occupies in the 
cummunity today. 



460 


THE CANADIAN NURSE 


The increase in the number of 
nurse!': in Canada in the last decade 
suggeRts 
eYerHl importHnt eonclu- 
sionR. It most certHinly mHke
 ('lpar 
thHt there is no dearth of young 
women in our country who Hre pre- 
pHred to enter Hn arduous serdce. 
Again, the growth in your numhers 
in respon!':e to puhlic demand reYeal
 
a national recognition of the import- 
ance of your functions. It indicate:-., 
too, and this i
 most siO'nifi('ant a 
pressing ohligation on the ð pHrt of the 
public of today to com;Ìder th(> 
tatus 
and to recognise the needs of this 
great body which has grown up in its 
midst. There is an urgpnt neces!':ity 
for a I':earching examination into the 
training, the edlH'ationHl standards. 
and the el'onomic position of ::;uch an 
important profe!':
ion and it
 general 
relation to the society which it seryes. 
Su(.h an examination one i!': happy to 
think ha
 taken place in the recently 
published "Survey of Nursing Edu- 
cation in CHnada." b
T Professor G. 
:\1. 'Veil', of the rni,'ersitv of British 
Columbia. I should like to conaratu- 
late not onlv Professor 'Veil' ð on a 
most admirably conceived and exef'ut- 
ed 8UrYe
r, but also the ranadian 
Nurses 
\
so('iation and the Canadian 
l\Iedical Association, under whose 
joint au
pi('es it has been conducted, 
on the imagination with which this 
most important inquiry was under- 
taken. 
The thoroughness of the examina- 
tion is most impres
iYe. Nothing 
S{lems left out. For one fleeting mo- 
ment I thought the inquiry too searl'h- 
ing. On turning its pages I saw the 
heading. "Appraisal of the Patient," 
and then a few pages on something 
about intelligenl'e tests. "Good 
heavens, " I said to myself, "has the 
patient been apprailo:ed too?" And 
my mind ran back to oecasioIlIo: when 
I should have I':hrunk from such an 
aRse
sment, and 1 could think of such 
adjectives as irritable, unruly, im- 
patient, which could have been ap- 
plied. And the!':e intelligence tests! 
Are patients to be Io:uhmitted to in- 
telligence tests a
 well as to other 
forms of tests? A terrifying thought! 


But I was comforted to disco'-er that 
the appraisal of the patient meant 
appraisal by the patient. I am sure 
that there are few nurses who would 
not emerge from such an examination 
with satisfactory honours. 
There is. of eOllr!':e, no greater indi- 
cation of vitality 011 the part of any 
institution than a spirit of self- 
criticiRm. Complacency and self-Ratis- 
faction can only indicate stagnation 
and inertia. On reading the Rt'port 
one is conscious that the actuating 
moti,'e behind its inception has not 
been only to seek a remedy for the 
economic' difficuItie
 in ,,:hieh the 
nursing profession finds itself today, 
great as these are, but allo:o by taking 
the long yiew, to see in what manner 
the profession may equip itself eYen 
better to serve the communitv to 
who!':e welfare it is dedicated. I 'wish 
t hat more organisations would from 
time to time address themselye::; as vou 
have to such an honest self-criticism 
and broad-minded inquiry as is re- 
vealed in Professor 'Yeir'!:,; Report. 
] am glad to see Canadian nursing 
approached as a national Canadian 
problem. It i
 only b
' so yiewing it 
that we can deal with it appropriate- 
l
'. 
ursing has a peculiar relation to 
Canadian history and tradition. It 
repre
ents a signifil'êlnt thread in a 
national fabric. I entirely agree with 
Profes
or 'Veil' in his suggestion that 
the time has arrived when the hi
torv 
of nursing in Canada might well bOe 
written for the enlightenment and 
inspiration of the Canadian nurse of 
the future. I am not speaking simply 
in words of empty compliment when 
I say that the qualities represented 
hy the pmfession are 
urh as to in- 
spire a 
pecial pride in the minds of 
Canadian citizens. 'Ye haye already 

omething not unimportant to teach 
the world on this great subject. Dur- 
ing the years I lived as your repre- 
sentative in 'Vashington I was very 
eon!':cious of the position which the 
Canadian nurlo:e occupied in the 
American community. There are 
thousands of families in the enited 
States whose knowledge of Canada is 
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limited to those repre
entatiYes of 
your profession who have helped their 
households through 
ome trying 
erl
IS. Nursing, as you prohably 
know, represents one of three or four 
oC'cupations through which Cana- 
dians have acquired an important 
position in the life of the United 
Stah>s. and although I was sorry to 

ee :-;uch people lost to Canada. I was 
proud of tlw quality of this "ex- 
port." if I may use the term, for 
which your profession has been re- 
spon
ible. You, too, should he happy 
to realise the standing which 
'our 
representatin>s (there must he many 
hundreds of these, if not thousêmds), 
have aC'quired over the years in the 
neighhouring republic. "Then I asked 
myself, as I often did, just what are 
the qualities through which Canadian 
civilisation makes its contribution to 
the world, I found it always hard to 
answer in the abstract. But thp pre
- 
ence beyond our houndarips of 
o 
man v nurses whose services are :-;0 
earn
st1y sought, suggests the fact 
that 
oll1e of the qualities which the 
outside world recognises a8 heing 
Canadian and deeply prizes are the 
qualities represented by Canadian 
nurses, born in Canada, educatpd in 
Canada, and trained in Canada. 
\ll 
honour to them. 
?\ursing, let me say again, is a 
peculiarly Canadian subject, so ] am 
glad to see that we are examining this 
great Canadian profe
sion through 
Canadian 
pertacles. Scienf'e, it is 
true, will tolerate no national bound- 
aries, and should have no such limita- 
tions imposed upon it, hut in the ap- 
pli(.ation of scientific' knowledge the 
practice of onp nation may differ from 
that of another. I think it entirely 
right and fitting that in all depart- 
ment
 of the great field of medicillt-'. 
as indeed in all else, we 
hould ask 
ourRelve
 what is the appropriate way 
to do a l'ertain thing in terms of 
Canadian life and Canadian tradi- 
tion
. There is more often than wr 
realise a definitply C<:madian way of 
. doing things. This wiII frequently 
differ from the pra('tif'e of other peo- 
ple who in many ways are mueh like 
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ourseln
:-;. It lIlay be an impprtinence 
for a layman to say 
o, but I think 
there is a very great danger that we 

hould, even in the field of medicine, 
accept unthinkingly practice
 and 
principles which may be appropriate 
in another country but not be 80 ap- 
plicable to our mvn. For one thing, 
we have a relatively small population. 
It is unnecessary for us to imita te a. 
larger nation in terms of mere magni- 
tude and complexity. We are often 
able to keep the virtue of simplicity, 
not forgetting that simplicity is vir- 
tue. "\Ve have through the years 
develop{>d in medical scienC'e our own 
traditions in many respects, and have 
struck our own qualitative standards. 
Let us be true to them. 
If I may carry this indiscretion a. 
step further, T should like to suggest 
that in the intense spcl'ialisation of 
American medic'ine there is a very 
definite evil for us to avoid. It is true 
that with the growth of f'f'ientific 
knowledge its ('ontpnt muxt be more 
and more departmentalised, but 8uch 
subdivision cannot be allowed to 
escape the O\'er-riding synthesis of 
trainen and educated mind
. The 
system to which the patient may now 
be frequently exposed in the intprest 
of the diagno
i
 and cure of his ail- 
ment no doubt reveals an effieiency no 
less striking than that whieh has made 
:\11'. Pord's factories so famous. But 
surelv mpre mechani
m must he a 
complement to, and not a substitute 
for, a. wise intelligence whieh views 
the human body a
 a wholf-' and not 
merely as an assemhly of spare parts. 
One of the greatest dangprs with 
which soc'iety is confronted today, in 
my opinion, is the danger that comes 
when a 
peeiali8t directs instead of 
remaining an advi
or. Society would 
collapse without the ('xpert. llUt when 
he is in control, whether the fiplcl he 
a Disarmament ('onfprenre or a Col- 
lege of Medicine, the whole will al- 
most inevitahly hf' sacrifieecl for the 
part. 
\ recent writer has pointed out 
that most HlPn long trained in a 
I)('C- 
ial experience have a vision limih'd 
by the character of that experience. 
The great profexsion of healing as 
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repre
ented in Canada. however, is 
happ
' in po

e
sing many men who, 
like Sir \Yilliam Osler, have the vision 
to see their own hranch of knowledge 
in relation to life a
 a whole. Let U8 
remain true to this tradition. I con- 
gratulate the director of your Survey 
on approa('hing his great subject in 
pre('i8ely this spirit. \Vhether he is 
dis('us
ing the edueation of nurses. or 
the employment of nnrsf'S, or the re- 
lation of the nursp to the doctor, he 
takes the hroad view. Your profes
ion 
will be the greater for the perpetua- 
tion and embodiment in its future 
plan
 of such an attitude of mind. 
In man)' ways, as a matter of fact, 
the nurse i
 a com:pieuou
 example of 
the importanee of balance and pro- 
portion in personal qualities, in edu- 
cation and in professional outlook. 
For one thing. no calling 
o demands 
a delicate adjustment hetween head 
and heart. Enthusiasm. a spirit of 
service, capaeity for sacrifice,-the:-:e 
are obviou
ly e:ssential, hut one would 
not contf'ntedly hand over a major 
surgieal dres
ing to a nursing atten- 
dant in whom emotional fervour took 
the place of profes
ional knowledge 
and skill. Laboratory training is es- 
ential, hut a nurse is only half a 
nurjo;e whose interest in test tuhes and 
chemical formulae is so great as to 
exclude the human element. I was in- 
tere
tf'd in seping that your Survey 
invokes the name
 of two great fig- 
ures, one from our early Frf'neh 
hi
tor
' and the other from our Eng- 
lish tradition, who sugge
t in their 
own ('arpers the
f' h
;o great blended 
element
 in the nursing proff'ssion. 
Jeanne ::\lance, the heroic Frenc'h 
woman. who almost three centuries 
ago e:4abli
hed her hospital at .Mont- 
real, was the fir
t ('anadi<in nursc- 
the first North American nurse. It 
might be well if her memory eould be 
commemorated by the profession of 
today as its virtual founder in Can- 
ada and one who represented in a 
high degree the spirit of passionate 
devotion and self-sacrificing service 
which rU1IS like a bright thread 
through the history of your vocation 
down to the pre
ent. The other figure 


is, of course, that of Florence Night- 
ingale. Despite the sentimental inter- 
pretation of her character-the legend 
of the "Lady of the Lamp "-:she 
rf'presents the intellertual quality no 
less e
l';ential to thp balanced nurse. 
Lytton Strachey has painted her cor- 
rectly, the woman of education, pos- 
sessed of a veritable demon for re- 
form. and the spread of medical 
knowledge and its application, before 
whose righteous fury medical officers 
wilted and ministers of war succumb- 
ed. But both the:::,e great women pos- 
!'essed the ideal qualities of the nurse 
in true proportion. Jeanne ::\lance 
supplemented her mibsionary zeal 
,vith an organising capacity which 
left the Hotel Dieu at :\Iontreal to 
Joo:tand for generations as the doyen of 
Canadian hospitals. On the other 
hand. Florence Nightingale, for all 
her eommissions and blue books, was 
primarily a great nurse, revealing not 
only genuinp statf'Joo:manship and gen- 
iu
 for organisation, hut in her per- 
son<il service the human compassion 
whieh waN the actuating moth'e of her 
extraordinary life. They both had, 
too, a touch of that divine madne
s 
without which great accomplishments 
can seldom be aehie,'ed-an obsession 
with the objeetive to be attained 
which reduces <ill things in terms of 
one dominating theme. I like the 
story which Strachey tells of Florence 
Nightingale. During a period when 
she was engaged in the reform of the 
medical services of India-incident- 
ally from her sick-beù-she had. a 
visit from a great religious leader, the 

\ga Khan. "She expatiated on the 
man'ellolls advanf'f's she had lived to 
see in the management of hospitals, 
in drainage, in yentilation, in sanitary 
work of f'very kind. There was a 
pauJoo:e; and then, 'Do you think you 
are improving?' asked the 
\..ga Khan. 
She ,va:-; a little taken aback. and said, 
'"\Vhat do you mf'an by 'improving'? 
He replied, 'Believing more in God.' 
She 
aw that he had a view of God 
which was difff'rent from hers. 'A 
most interesting man,' she noted af- 
ter the interview; 'but you could 
never teaeh him sanitation.' " 
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I think it significant that your Sur- 
vey, although it covers all sides of the 
prohlem of modf'rn nursing in Can- 
ada, should be given the title, "Sur- 
,'ey of Nursing Education. " The 
n-'por
 deals exhaustively with the 
fu.n
tlOm". of the profe
!o;ion, the ad- 
llumstrahon of nursing services. and 
the financial status of the nurse but 
education and training are reg;rded 
as s
 fundamentally important as tö 
proVIde the title of the whole work. 
This! believf' is entirely right. These 
qUe
Ìlons are basic. Of first import- 
ance are the training of nurses and 
the education which should lie back 
of that. But the
e are, of coun
e two 
vastly difff'rent things. The training 
for 
ny pr
fession should equip the 
candIdate wIth the tools to work with 
but whatever education he or she i
 
abl
 !o acquire ha:s as its purpose the 
trammg of the mind for the more in- 
telligent use of these tools. I should 
like ,:nreservedly to throw myself on 
the sIde of tho!o;e who helieve that the 
technical training for any profession 
shoul? be accompanied by, or preced- 
ed wIth, aR adequate and liberal an 
e?ucation as circumstances make pos- 
sIble. Your Survey points out the 

lender requirement8 which are now 
demanded of the candidates for a 
('ourse in nur
ing in some parts of 
our country. In some caloo:pf.; the nurse- 
to-be, we learn, enters her career with 
whatever learning can be acquired in 
the elementary school and no more. 
The average standard of education re- 
quired in Canada is that of two veal'S 
in the High School-sOIuetimes' two 
years of only six month
 eae'h-and 
one may be sure that the career of a 
nurse in training allows for no leisure 
to amplify a. liberal education which 
ha
 ?een prematurely interrupted. 
ThIs IS no place in whi('h to discuss 
details and it would be an impertin- 
enpe for me to att{lmpt to do so hut 
I hope it i
 not inappropriate he
e to 
express the b('lief that it is in the 
intere
ts hoth of your grcat profession 
and the public whieh you serve, that 
the e(hwational standards demanded 
o.f the candidat<l
 who rpquest admis- 
E.lOn to your ranks should be steadily 
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and generously raised. Nursing as a 
great calling deserves better than that 
it should be left aR the Cinderella of 
the profesloo:ions in the matter of 
educational standards. 
The principles on this subject ex- 
pre:-.sed 
n your Survey can, of course, 
he applIed to all professions. The 

cientist, however brilliant he may be, 
IS severely handicapped if he cannot 
express the rf'sults of hiR experiments 
in clear and lucid English. One might 

o further and say that the lawyer 
IS a. less effective lawyer whose train- 
ing has been so narrow as to be limited 
to the technique of the law. An en- 
gineer is a better engineer if his 
imagin
tion haR been 
timulated by 
somethmg beyond his routine train- 
ing. I have no doubt in my mind that 
a nU1í'se is not only a happif'r woman 
but a better nUl'se as well if she is 
in the posse

ion of what a liberal 
education can give her. The objections 
raised by the reactionary to such an 
opinion as this, it seem
 to me, not 
only reflect a narrow view of the 
nurl'ing functions, but also reveal a 
misconception of ed
lcation itself. 
"-That should be the contrihution of 
the year
 spent in Rtudy in a High 
School? I rf'fpr, of course, to the time 
after the mere tool subjects, "The 
three R 's," have been a('quired. rro 
put it plainly, what good to the train- 
ed nur
e will be the hil'tory, 
languages, geography, literature, 
mathematics, she may !':tud,v bf'fore 
commpncing her training? Rhe will, 
of course, learn littl{.l of which she 
can makp a direct application to her 
future work. She will not he able to 
apply her knowledge of the Frene'h 
Heyolution. or her rf'colle(.tion of 
German n-'rhs, or ev(-'n a painful mem- 
ory of Alg('hra, hut through such 
mediums al' thesf', however few facts 
she may remember, she will have heen 
helpf'd if propf'rly taught to acquire 
a trained intelligence, a balanced 
judgment, a quickenpd I'ympathy, and 
a cultivated minù. All thel'e qualities, 
I think I can RUggl'
t without fear of 
contradiction, are not without signifi- 
ean('c in the sick-room, or in the hours 
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off duty. I mention the latter hec'auRe 
we must not forget the use of leisure 
in our eonsideration of a nurse'8 edu- 
cMion. Education must equip UR for 
recreation as well as for work. The 
be
t te
t of a liberal education. in- 
deed, is to a
k how far does it equip 
UJO> to make an appropria te usp of 
what leÜmre we have. ] apologi
e for 
these obseryation!>. on education. They 
may, I am afraid. appf'ar ,'ery ele- 
mentary to this audiencp tonight. 
You, I am surf', would not di
agree 
with me in what I have sairl. hut here 
and there we know there 
till exist 
honest-minded oh
ervers whose views 
on this subject po
sess what I hope it 
will not be offenRive to call a primi- 
ti,'e simplicity and to 'whom one will 
be pardoned for sppaking in equally 
JO>implc term
. 
So much for this important quec;;- 
tion of education. There is another 
eyen more urgent prohlem whi('h is 
prpssing for solution just now. It iR 
prelO:cnted hy t,,-o 
triking !'o:rateuwnts 
in the öurvey, ,,,hidl read in con- 
junf'tion are very far-reaching in their 
implications. Forty per cent. of the 
nurses engaged in private service, we 
are told, are a1 present almost con- 
tinuou
ly unemployed. The average 
pri,-ate duty nur!o:e, for example, is 
apparently in 'work for fewer than 
thirty weeks in a given year. Again, 
there are at present in Canada over 
7 600 inacti,-e registered nurseR. So 
much for that f'ide of the prohlem. 
On tll{' other hand, ff'wer than thirty- 
eight per cent., just over one-third, of 
those persons in Canada who require 
nur
ing sf'rviees are ahle to ohtain 
them. In other words, nearly two- 
third
 of the people in this eountry 
ill enough to nf'ed tht> service
 of a 
trained nurse eannot afford to employ 
onc and are forced to fall hal.k on the 
care of unskilled attendants. I fancy 
that most of us in the non-mpdif'al 
world were unaware of thi:-: serious 
gap between the supply of nurses and 
thosp who need their services. 
Thi
 dis-equilihrium has no doubt 
been aggravated hy the pre
ent mal- 
adjustment of our (>eonomil' life. hut 
after all hard times frequently bring 


out in higher relief the pyils which 
normally exist unseen behind the fa- 
cade of artificial prosperity. At pre- 

f'nt, the nursing profesRion i
 suffer- 
ing in an economic sense from 
deficiency of emploYlllPnt, ju
t as the 
puhlic is suffering in a medical sense 
for the want of nurRing seryices. Both 
problems are Ruffieiently grave, and 
the former. I think. little understood. 
':\[08t people have entertainf'd an en- 
tirely false idea of the earnings of a 
nurse engaged in private service. If 
the pa tient multiplie
 his nurse's 
weekly cheque by fifty-two and thinks 
he has arrived at her vearlv income 
he is vastly mi
taken.' The
 average 
pri,-ate duty nur
e, so we are told, in 
most parts of Canada. earns annually 
le
s Hum that of the plementary school 
teacher in the smue prodnce. And 
the latter, we must remember, enjoys 
steady employment. an allnual vaca- 
tion, and for the most part, I helie,'e, 
partieipation in a pen
ion scheme. On 
the other hand, under pre:-:ent conc1i- 
tions it i!'o: quite clear the public 
mffers 
too. 'Ye havf' nwde some effort to 
provide for the indigent, it is true, 
hut to the wage-earning family and 
the family of moderate means, the 
cost of a seriom; illness presents a 
grave and, in many cases, an insuper- 
a ble problem. \\-That is to be done? 
The Director of your Survev has 
seized the nettle boÌdly and has
 ad,'o- 
cated a socialised nursing service, 
based, if possible, on a system of state 
health in
urance. T 
hall not attempt 
to discuss details. In fact, thf're is 
enough material for many di
cus
ions 
oYer the broader principle
 involved 
before details ('an even be ('on
idered, 
but if our present Rystem of nursing 
is breaking down, as I think it is fair 
to say it is, something must be done 
to reorganise it on an equitable ha
is. 
.And I am very glad that thi
 proposal 
has been fairly and squarely pl[l('{>d 
before the puhlic in thi
 frank and 
intelligc>nt manner. 
The proposal in the Sun-ey in,'olves 
a very dpfinite innovation in Cana- 
dian institutions. I n Canada it is true 
the prin(.iplp of state medil'ine is al- 
ready established within certain 
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limit!'. Public health is not only the 
responsibility of Provincial Govern- 
ments, but in 
Ollle of its aspect
 it is 
represented by the activities of a 
Dominion Goyernment DepartmE'nt. 
The community af'; a whole supports 
an increa:-;ingly large number of puh- 
lic health nnrsE'S. Over half of the 
patients in our hospitals which pos- 
se
R 300 hed!': or more, we learn, he- 
long to the indigent class, and the 
state, through yarious governments, 
municipal and otherwise, assumes the 
responsibility for their care. But to 
ad"anee from the present situation to 
the a

mU1ption of some measure of 
general respom:ibility for the medical 
care and nursing of the inàividual 
Blt'mher:-. of the community is a strik- 
ing development in policy. State 
medicine, health in
urance, socialised 
nnrsing, the
e are terms which [ am 
sure will evoke murmurs of "pater- 
nalism" and socialism on the part of 
those who have honest douhts as to 
the wisdom of such innovations. We 
!"hall he told that WE' mu
t do nothing 
to weaken the lUoral fibre of our peo- 
ple, that we must preserve a healthy 
individualism, that we must not un- 
dermine the robust pioneer spirit of 
this country. that we 
hould not ham- 
per the entt'rprise of a young nation 
h
' the straight-jar'ket of socialiRtic 
1<-1 ""S, that we must not 
uppre
s the 
element of healthy competition in the 
nur
ing profession through the dead- 
weight of a bureaucratic cuntrol. The 
rh:k of the 
uggested innoyation lUay 
bE' real or fanciful, hut let u
 remind 
ol1r
plve
 again of the prohl('111 ,,"ith 
which ""e ha n' to cope. Onr I>r(-,:-;
llt 
systE'm of nur
ing i
 fraught ,,,ith 
hoth wa
tf' and injustice. LE't me say 
again, only three out of eight people 
in ('
Hlada so ill a
 to require the carc 
of a trained nurse can a1ror(1 to en- 
gage one. On the other hand. two- 
tifth:-; of the trained nur!o;e
 in ranada 
are unemployed, and nin<,-tf'nths of 
them are within r('a('h, geographi('ally, 
of Ipss than half our population. ('an 
we (':';('êlpe a fundamental f'(,ol'gani:-;a- 
tion of nursing sf'rvic('s so that thi:-; 
:-;('rious gulf hl'twepn supply êI nd de- 
mand ('Hn he permanently hridg'Nl? 
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It can be done, I believe, in only one 
way, by the a::5sumption of this re- 
sponsibili ty by our community as a 
whole, and by the organisation of 
nurl':ing on the basis of a public ser- 
vice, giving the public the benefit of 
nursing at low eost and the nurse the 
boon of security in employment. 
(Needle
s to 
ay, of course, such 
action can only be taken by the pro- 
vinces which under our constitution 
have jurisdiction over 
uch matters.) 
I was I':truck by the analogy sug- 
gested between this present problem 
and a. controyersy which now seems to 
belong to the remote past. The argu- 
ments urged again!';t the assumption 
by the state of a responsibility for the 
health of its citizens are elosely paral- 
leled by the protests a. century or so 
ago against the admission of a public 
obligation to educate the individual. 
1 believe we have reached the point 
where we can admit that if the citizen 
has a right to education, as we believe 
he has, he has an equal right to health. 
It is, tllprefore. I would !'uhmit, the 
collective duty of society to see that 
'whatever medical science can do in 
the aid of human beings :-;hall he done. 
One of the very real dangers in- 
herent in êlny plan for state adminis- 
tration in the field of nursing is, of 
course, that of a bureaucratie ('ontrol 
which would deaden initiative and 
enterprise. But we can surely save 
nursing from the present waste Hnd 
confusion from which it suffers and 
place it on a. proper baRis without in- 
volving any such consequenee
. There 
is no rf'êlSOIl to !o\uppo
e tlwt. the pro- 
fession cannot be organisl'd as a puh- 
lie 
er\'ice without the loss of any of 
those el'::-;('ntial virtues 
u('h as initia- 
tive and enterprise which are sup- 
posed to he limited to a purely COlll- 
petitive 
ystem. The personnel of the 
Hoyal Xavy does not lack either initia- 
tive or elH'rgy although Government 
VCSRE'I
 ha,'e long sinee replaced the 
old pri,'at('(>rs. With the development 
of a naval 
crvice, ind('('(l, l'ame an 
u;pr'it de ('(H'pS HllIl a nC'\\' ('ffieienC'y 
based upon it. So would it be with 
nursing. I believe. too, that another 
contributing factor to the illl'ì'('ê1sed 
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effidency of this profe
sion would be 
the relief of its members from the 
burden of financial in
ecurity which 
so oppre
ses them today. 
The critic will, however, 
ay, "This 
is all "ery well, but who is to pay for 
thi
 government system of nursing 
" 
It may he that a sociali
ed nur
ing 
fò;er,'ice ('an only be properly financed 
when based on a general contributory 
sYRtem of health inRurance on a com- 
pulsory hasis. This, in my personal 
opinion. must come. But the revenue 
from en'n that source would doubt- 
less have to be supplemented. We 
must not shrink from taxation for 
such a purpo
e. rrhe burden of taxes 
now, it is true, is great and growing, 
and caution as to fresh expenditures 
is, of 
ourse, wise advice. But let us 
rememher the object we have now in 
view. Public health might well come 
before some other things which have 
made a drain on our puhlic treasuries. 
Economies. too. might help to finance 
a state nur
ing service-not panic 
economies, but the normal economies 
which were "bad form" in the 
"frenzied twenties." 
Less extravagance in hospital con- 
struction itself might be of aRsistance. 
A t all p\'{'n t
. a way must be found. 
If it i
 
aid sueh luxuries must wait, 
and that we Rhould cut our coat ac- 
cording to our cloth, 1 think we must 
reject the old maxim in its relation 
to this problem. "'... e mu
t find the 
cloth to make the neee
...ary coat. If 
we are to helieve what we are told of 
the situation at present, it is clear 
that the reorganisation of our nursing 
servites to meet an urgent need is a 
neccssity second in importance only 
to the relief for those for whom there 
is no work. \Ve have therefore not 
only a prohlem serious enough in nor- 
mal times. but one which must be 
given t'onsideration without delay 
('\'en in the present emergency. 
] have no doubt as to our ultimate 
decision in this important matter if 
we deal with the matter on its merits. 
The discu
sions about paternalism, 
indiyiduali
m and sociali
m relating 


to this problem are for the most part 
unreal. The good British practice 
when there is a job to be done is to 
do it, and let the "isms" take care of 
them
eh'es. The tags can be applied 
by the theori",ts later on. The pro. 
posed innovation is not so radical a 
departure as it might seem. Canada 
has considerahle experience in the 
actual operation of nur
ing a
 a puh- 
lic service. The Victorian Order of 
Nurs('
 has shown us how an e8prit 
de corps and high efficiency ean be 
maintained and promoted in a per- 
manent hodv of nur
t's. 
.May I say, in passing, how glad I 
am that vour Survey recolllmends the 
wide ext
mÜon of thi
 splendid corps? 
It would be a thousand pities if in 
our endeavours to deal adequately 
with the field whiC'h tlIP Yictorian 
Order ha
 made peculiarly its own we 
allowed ourselve
 to duplicate or re- 
place thi
 tried and experienced ser- 
vil'e. The Order is one of those 
e8
entially Canadian institutions 
which make us proud to be Canaùians. 
I hope we may see its operations 
widely extended. 
Chairman, ladies and gentlemen, I 
have said all that I ::5hould say. Be- 
tween the conclusions of your Survey 
and the opinion in your 
anks I tak
e 
it there is little disagreement. Be- 
tween your ,'iews on this great subject 
and the general opinion of an intelli- 
gent public, I feel sure there will be 
no great di
parity of view. Let us 
hope this will be so. The fundamental 
prohlem is, after all, simple, despite 
the complications involved in its 
olu- 
tion. \Ye know what nursing means. 
V\T e would see its blessing extended 
so that none may he denied. In a re- 
cent life of Sir \Villiam Osler there 
is the following qu01ation (may I 
apply it to the nurse n: "And he 
took the ('lay in his hand and /Said, 
'Thi!o! is without flaw. I will mould 
a ve
8el that can stand heat and fro::5t 
and hold cool water for parched 
lips.'" Our unquestionable aim 
should be that none in our community 
should be denied all the aid and com- 
fort which this ves
el can provide. 
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Whither ì Presidential Address 


By FLORENCE H. M. EMORY, President 


Some of you have, no doubt, read 
an address delivered by Sir .J ames 
Barrie at his installation as Chan- 
ceHor of Edinhurgh University, en- 
titlf'd "The Entrancing Life." 
Among other characteristic things, he 
points out to the student body that i1 
is easier to cry "Onwarrl" than to 
say" "Thither." Cntil now the nurs- 
ing group has been in that position 
precisely. Today it can :-;
arcely be 
!o:aid with truth that we are without. 
a compass for direction and a chart 
for instruction in reaching the pro- 
mised land. Future days will reveal 
the degree to which an adventurous 

pirit will go forward and posses
 the 
land. POI' ad,'enture is still the 
dynamic of profe:::;sional life; its ener- 
gising or motive force. ....\nd never has 
the Canadian profe
sion been privi- 
leged to re
pond to a challenge so 
alluring, so ah:::;orhing, as that of this 
hour. Supremely it i:::; an hour for 

tout hearts and clear head
 and, 
gi\7en a will to accept the challpnge
 
"fair haven" will be reac-hed if unity, 
perspective and conviction })p re- 
flected in the venture. 
TT nity in Adl.'cntul.c 
Thp two years just past have re- 
vealed unity of purpose. From coast 
to coast three immediate objectin'
 
have been adopted: to increase na- 
tional membership, to appoint an 
editor for The (lanadian X llJ"8C, and 
to make effective the Survey of 
Nurf'ing Education in Canada. There 
was an a\'erage gain in the member- 
!o:hip of the nine pro\7incial associa- 
tions of 29lfr during the period 1926- 
19:i0. For the year H}31 a gain of 
approximately 600 or 7( ( on'r 19:
0 
is recorded. ..Actual membership in 
the [1anadian .Nurses Association in 
19:31 was R624 and potpntial mem- 
bf'rship 15,7!)7. That is, if every 
active regi
tered nurse helonged to a 


provincial organisation, the national 
member
hip would be 15,797. Further 
t>ffort is indicated. In the fall of 19:30 
a committee wa:; appointed to study 
matters rplating to the rhange of the 
Xational Office and the securing of all 
Editor for The Canadian XIl1"SC. The 
grounù was canvassed thoroughly, the 
Executi\'e accepting, finally, the re- 
commendations of the eommittee. 
These have been eonsidered by pro- 
vindal a

o('iation!o; with a yiew to 
voting upon them at thi:-; meeting. 
The Association will do well to sanc- 
tion a change of location in the 
Xational Office and to appoint an 
.Editor for our official organ. That 
would release the Executiye Secretary 
of the Canadian Nurses Association 
for closer contact with, and further 
de,'elopment of, provincial associa'- 
tion;". 
Further, there has been unity of 
action. A I'pirit of adventure re:::;ulted 
in a ehanged ba
is of membership 
two years ago. At that time the Cana- 
dian Nurses Association became a 
federation of provincial associations, 
with memhership in the National As- 
sociation and in the International 
Counc'il of 
urjo.;es through pro\'incial 
organisation!o; only. Increased contact 
hetween provincial units and the 
Canadian I\urses Assoeiation has re- 
sulted in a srrengthening of hoth. 
\Vitne
s, for instan
e, plan
 maùe for 
the publication of the SUl'\'ey Heport. 
l t was possible to work closely with 
provinrial presidents and secretaries 
in an attempt to create a right atti- 
tude toward the findings, in 
afe- 
guarding puhlicity and in the sale 
of Reports. The formation of provin- 
eial .Joint Study Committees will go 
far in determining lines along which 
provincial adion 
hould be taken. 
I{esultant strpngth from a chang{) in 
the bHsis of memLerf'hip is a marked 
feature of the period 1 !};m-l!);32. 
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Lnity of purpose and action are 
in('ongruous without unity of spirit. 
In the long la
t that is of vital im- 
port. There häs been apparent from 
the east to the wes1 that :::;ubtle, in- 
tangible thing: that thing which 
somehow lends a feeling of solidarity 
to profes
ional endeavour. Evidence 
has not been wanting of a united 
participation of individuals and 
groups in moral and actual support 
of professional projects. Professor 
Urwick in his book entitled "A 
Philosophy of Social Progre:::;s" ac- 
centuates the value of things of the 
spirit. "All actions," says he, "de- 
rive their value from the part they 
play in the working out of the spirit- 
ual proce
:s, not from their immediate 
or apparent effects upon social pro- 
gre
s. In the spiritual scale of values 
it is not the success of the treatment 
applied by the Good Samaritan which 
counts for much any more than it is 
the actual purchasing power of the 
two mites given by the poor widow, 
but simply the fact that the one did 
his be
t in a spirit of neighbourliness 
and the other gave her all in the 
spirit of sacrifice." 
Perspective in Adventure 
One of the pres
ing needs of the 
individual and of sOr'iety is perspec- 
tive. It was true in the pre-Christian 
era. It is true today. Of Plato it is 
said that he was a balanced soul, that 
he could see 1\vo Rides of a thing. The 
Survey has provided perspective: it 
has taught us afresh that truth is 
many sided. At all events, it has been 
scientific in approach. and method. 
Some of its findings cut deep. They 
strike to the core of nursing diffi- 
cultie:-::. In its pages the student nurse 
is portrayed. Her intelligence, her 
health care are examined. The nurs- 
ing school is brough t to the footlights, 
with the conclusion that financial 
support from the State is neces
ary if 
schools of nursing are to take their 
place with 
choo]s giving preparation 
to a sister profession. A fitting an- 
alogy is drawn between the normal 
school and the nursing school and oft 


repeated. Take courage! A quotation 
from "Public Education in L'pper 
Canada, " by Herhert Coleman, is 
apropus. "\Vriting of the normal school 
in Toronto in 1847, he says "that 
Hyerson's efforts to establish a nor- 
lllal school were not sympathetically 
received in all quarters is illustrated 
by the following extract from a 
memorial sent to the Provincial Legis- 
lature in 1847 by the Gore District 
Council. After a reference to the 
school in question as entirely unsuited 
to a country like Canada, the state- 
ment is made, 'nor do your memorial- 
ists hope to provide qualified teachers 
by any other means in the present 
circumstances of the country than 
securing as heretofore the services of 
those whose physical disabilities from 
age render this mode of obtaining a 
livelihood the only one suited to their 
decaying energies, or by employing 
such of the newly arrived emigrants 
as are qualified for common school 
teachers year by year as they come 
amongst us and who will adopt this 
as a means of temporary support un- 
til their character and ability are 
turned to better account for them- 
selves.' The memorandum was sent to 
the various district councils of the 
province with the hope of securing 
their concurrence." 
Nursing conditions revealed by the 
Survey could be scarcely less promis- 
ing than those of the teaching pro- 
fession not one hundred years ago. 
Perhaps the most intriguing and 
stimulating chapters of the Heport 
are those devoted to a discussion of 
the control of the graduate nurse. 
The socialisation of nursing services, 
with the formation of District Regis- 
tries, of Pro\'incial and Federal 
Nursing Councils, appear to offer a 
penetrating and intelligent. if some- 
wha t remote, solution of baffling pro- 
blems. 
The Survey will provide content 
for convention programmes for years 
to come. It is a challenge to grapple 
with things as they are, and we are 
pledged to assist in making it effec- 
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tiye. The yalue of the Report rests 
not only in providing the proff>s:'\ion 
with an immen
e body of 
ub.iedi"e 
and objective data; it has brought 
together in national and proYincial 
Joint Study ('omlllittees those who 
have power to improve the :situation. 
Then, too, unity, the warp and woof 
of professional life, has h
n inten
i- 
fied within the nursing family in the 
fal'e of common d;mger. A word of 
caution! Thi
 Heport is not the final 
puhlif'ation on nursing affairs in Can- 
ada. The proft'ssion should anticipate 
a secund Heport indicating al'l'OIll- 
pli
hment. revealing new truth. Truth 
is never 
o complete that it may not 
be augmented. The dpsire of human- 
ity is to be 
ettled. The hope of the 
future lies with those who refuse that 
dictum; with those who welcome and 
are susceptible to an increasing body 
of new thought. 
Conuiction in Adventure 
The Survey has provided perspec- 
tive in a revelation of existing condi- 
tions. I submit that conviction is 
nece:--sary to their solution. Just here 
the realist is needed. The one who sits 
down before facts and lets facts speak 
to him. He recognises the prohlem 
interpreted by factual data. He ha
 
an unprejudiced attitude toward 
truth. With humility, discriminating 
judgment and detachment of ou tlook 
he considers a projeeted solution. In 
other words, he gives the matter dis- 
passionate consideration. I affirm the 
realist is needed, but not the realist 
alone. The idealist is needed too. To 
reali
m must be added idealism. \\Tith 
faith in her profession and with an 
imaginative adventure in the solution 
of it
 problems, the idealist is not 
timorous of future safety. She is pre- 
pared to dare. Xothing is morf' potent 
than a conviueed idealism. The bio- 
grapllf'r of a recently published life 
of :Florence Xightingêlle speak
 of her 
as a pradil'al idealist. .Just so. She 
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is the ont> who l'an face fads with 
faith. imagination and con\Tiction; 
with a sell
e of victory not defeat; 
the oue who sees in a complex and 
yeiled situation opportunity for en- 
dPëI"OUl' far grf'ater, far more 
ignifi- 
pant than that revealed to the one 
who is a realist alone. 
hl ad\renture, then, we ha\'c found 
a professional dynamic: through ad- 
yenture we forp
ee attainment. 
\\Thither? On to the twenty-fifth 
aUlli ,'ersar,v of the founding of the 
Canadian Nurses 
\I-;:sociation in 19:3-::1:. 
That will be a time of reckoning, of 
appraisal. The solution of some pro- 
blems will require one, two or may- 
hap three decades, others should re- 
fled progress in that two-year period. 
Of necessity we look to the national 
and provincial .J oint Study Commit- 
teps for leadership and guidance. For 
adventure we must: \'lith a spirit of 
unity, with truth in perspective and 
with strength of conviction. 
A Greek lpgend depicting the ad- 
ventures of Hercules tells that one 
day he met two beautiful women, eal'h 
of whom offered to guide him on his 
journey. The fir
t told him that if he 
followed her he would gain love, 
riches and ease; the second promised 
him honour bought at the price of 
hardship. poverty, endless toil. He 
pondered the two offers, so dissimilar. 
('ourageously he gave his choice to 
the second, who henceforth led him 
along a rough and thorny path, de- 
liyering the oppressed, defpllding the 
weak. redressing all wrongs. At 
lpugth llf' was Ipd into lahours such 
as no Hlan had eycr 
'et performed. 
Shall wp emulate the adventures of 
I1l'rl'tl1(>s 1 
hall our choiee be the 
path of diffieulty, of honour: the path 
that wi II lead to professional attain- 
men t grpatet' than has yet been ex- 
IWl'ipl1('(>d! '1'I1<It i
 to say: Are we 
willing to pay the price of profe
- 
sional t'mancipation? 'Yhither? 
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Canadian Nurses Association-Sixteenth General Meeting 


The Sixteenth General .:\Ieeting of 
the Canadian Nurse
 As
ociation wa!': 
held in Saint John, New Brunswick, 
from June 21st to 25th inc1usiye, 
1932. The Admiral Beatty Hotel 
proyed most suitable headquarters 
for the conyention. 
Open J[ ('cfings 
The J::ìe
')ion
 held on Tuesday and 
:Friday eyenings were open to the 
public. At each of these meetings 
there was an oyercrowded attendance 
in St. Oayi<l's Chureh llall. 
Tuesday eyening. .:\Ii
:o. 
Iac
Iaster, 
President of the .Kew Brunswick As- 
sociation of Hegistered 
ur
es, pre- 
:-:ided. 
-\ddresses of wel('ome were 
uwde by: The Premier of 
ew 
Brunswiek; the 
Iayor of 8,aint .J ohn ; 
the President of the Xcw Brunswick 

Iedical A:-.
ociation, and the Presi- 
dent of the .Ke". Brunswil'k 
\
socia- 
tion of Registered XUl'ses. 
Iiss F. H. 

I. Emory, President, Canadian 
1\ur:-;es Association, expressed the 
thanks of the delegates and members 
for the welcome extended. The 
speaker of the evening was the Hon. 
Vincent 
Iassey, P.C., LL.D., who 
discussed the 
ur\.ey Report from the 
standpoint of the publi
. 
The vote of thanks to 
Ir. ::\Iassey 
was made by 
liss Jean E. Browne, 
of Toronto; sel'onded by 
1iss Grace 
Fairley, of YancouYer. 
On Frida
- evening, the President, 

Iiss F. H. .ð1. Emory, pre
5Ïded. The 
first speaker, Dr. Stewart Cameron, 
Chairman of the Xational Joint 
Rtudy Committee, Canadian .:\[edi('al 
Association and Canadian Xurses 
A

ociation, interpreted the attitude 
of the medical profes
ion toward tlw 
nursing profession and the HnrYey 
Report. Professor F. Clarke, Depart- 
mpnt of Educa tion. 
IcGill L'niv{'r- 
sity, pre
ented aspeds of the Heport 
in his suhjf'ct, ., Life, Profession and 
RchooJ. " 


:\Iiss K. 'Y". Ellis, First Yice-Presi- 
dent, moved the vote of thanks to Dr. 
Cameron and Profe

or Clarke, whieh 
was seconded by :\Iiss :Margaret :\lur- 
doch. 
General Bllsiness Sessions 
Busine:ss sessions were held on 
Tue
day morning and afternoon and 
on Thursday and Saturday mornings. 
rpon the first :session being called to 
order by the Pre
ident, .JIiss F. H. :\1. 
Emory, an inyotation wa
 offered by 
Rev. C. G. Lawrence, Rector of Trin- 
ity Church, Saint J ahn. 
The attendance at these sessions 
was 1ll0
t gratifying. The total regis- 
tration was 4-::1:1, while the attendance 
at each bu
iness 8es:-;ion was over 300. 
_\n outstanding feature of the re- 
rent meeting was the presenee of the 
majority of the officers and council- 
lors of the Canadian i\urses Associa- 
tion, the officers of the Sections, the 
convener:-; of cOlllmittees and those 

cheduled on the programme. 
At the fir:-;t ses:::;ion it was unani- 
mously agreed that the Press repre- 
sentativeI' :should be admitted without 
restriction. The reports releásed by 
the Press w{'re comprehensive and ac- 
curate. This wa::; greatly appreeiated 
by the Association. 
Report:::; submitted at these :::;es:::;ions, 
together with all resolutions adopted, 
are published in this issue. A perusal 
of the content of the reports indicates 
the interests, aetiYities and progres- 
si,'e developuH-'nt of the Kational 
Organisation. \Vith reorganisation in 
membership in tht> past two-year 
period it has become more evident 
that the Canadian Nurses Association 
is the unifying implement among 
nurse8 in ('anada and also the means 
hy which international relationships 
are maintained. 
(}cn('ral S('.r;;sion.fi-::J llJ'l'CY Report 
A t three general :-;essions selected 
recomnwndations of the Survey Re- 
port were considered. 
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1. "The Approved Training 
School": This subject was introduced 
by :\Iiss E. Kathleen Russell, Depart- 
ment of Public Health Nursing, l"ni- 
versity of Toronto, and Nurse 
:\Iember of the Joint Study Commit- 
tee. Several angles of the subject 
were pre!"ented, namely: The Super- 
intendent of X urses and the Instruc- 
tors, Nur!"ing and :\Iedical, by l\Iiss 
:\1. K. Holt, Superintendent, School 
for Nurse
, :\Iontreal General Hospi- 
tal; The Entrance Requirements, by 
Sister Ignatius, Superintendent, 
School for Nurses, Antigonish; The 
Head Nurse; Hospital Facilities for 
Tea.ching; The Curriculum, by :l\Iiss 
G. L. Howan, Superintendent, Grace 
Hospital, Toronto; and Concerning 
Regi
tration in Relation to the Train- 
ing School, by :\Ii
s E. ::\IacP. Dick- 
son, Superintendent, Toronto Free 
Hospital, "\Veston. 
2. An Analy
is of the Cost of 
Nursing Education: Introduced by 
::\Iiss Jean I. Gunn, Superintendent, 
School for Nurses, Toronto General 
Hospital, Toronto, and 
urse :\Iem- 
bel', Joint Study Committee. The 
subject
 and speakers at this session 
were: The Cost of the Student Xurse 
to the Hospital. by :\Iiss E. :\1. :\IeKee, 
Superintendent, General Hospital, 
Brantford; The Comparative Co
t of 
the Student and the Graduate Nurse, 
by ::\Ii
s G. :\1. Fairley, :-::)uperinten- 
dent, School for Nurses, Yancouver 
General Ho:-:pital, Yancouver; The 
Budget System, by :\Iiss :\1. F. Her- 

ey, Superintendent, School for 
Nurses. Royal Vi(.toria Hospital, 
Montreal; and Finandal 
\id fl'om 
Governnwnt for Nursing Education. 
by )Iis
 E. 
lIlith, Xormal School, 
l\Ioosc .J a w . 
3. :\Iis
 .J ean E. HrO\Vlw, Director 
of .J unior Hed Cro
s for ('anada and 
Nur!"c :\Iemher of the .Toint Stuch' 
Committee, introdueed the subjpct, 
"Thp Oi
trihution of Xursing Ser- 
vices," for consideration at the tbird 
session given over to the Survey Re- 
port. Tho
e contributing to thp pro- 
gramme on this suhjeet were: )Ii:-:s 
K. 'V. Ellis, SuperintendC'nt, Sehool 


471 


for Nurses, 'Vinnipeg General Hos- 
pital, \\"înnipeg, who presented 
"Supply and Demand" under three 
headings, namely: (a) The unemploy- 
ment of nurses, (b) The reduction 
of the supply of nurses, (c) Increase 
in demand for nurses; 
Iiss Eleanor 
:\IcPhedran, Superintendent of Nurs- 
ing, Central Alberta Sanatorium, 
Calgary, discussed Socialisen. Nurs- 
ing; and 
Iiss A. J. )Iac)Iaster, 
Superintendent, School for Nurses, 
::\Ioncton, Dominion Bureau of Nurs- 
ing, Provincial Councils and Provin- 
cial Boards of Control, District 
Registries. 
At each of these three se
sions 
ample time was allowed for general 
discu
:,;ion, then the Nurse :\Iember 
of the Joint Study Committee gave a 
general summary resultant to the 
papers read and discussion, and pre- 
sented related re:-ìolution:s. 
The resolutions adopted at these 
sessions are published on page 489. 
Sections 
The three Section
: Private Duty, 
Public Health and Nursing Educa- 
tion, met concurrently on Thursday 
afternoon and :Friday morning. 
At the first sC:::ision of the Private 
Duty Nursing Section, the general 
topic, "')Ieeting the Public Need for 
Service, " was presented in the fol- 
lowing papers: (1) "Thp Intelligence 
and Edueation of the i\ urse-in- Train- 
ing." by )Iiss Sara :\Iathp
on, :\Iont- 
real. Que.; (2) "The Professional 
firowth of the Graduate 
urse," by 
....\Ii
s .A. ....\IcQuhae, Toronto, Ont.; (3) 
"Hourly and f}roup X ur:-:ing, " by 
:\liss E. Frank, Vidoria, B.C.; (4) 
"' 
\. Physician's Viewpoint," by Or. 
K H. D. Hewitt, Superintendent, 
Saint .John General Hospital. Saint 
.John, 
.B. Discu

ion was led Lv 

li
s A. .Jamieson, .Montreal. Tl{e 
busine
s I';l'ssion of this Section took 
plal'e on Friday morning. 
The Publie Health 
ur
ing Section 
first disposed of its husiness rf'
ronsi- 
hilitie
 on Thursday afternoon, then 
Mi

 E. H. Dyke, of Toronto, intro- 
duced the suhjeet, "lmpIitations of 
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the Survey to Public Health 
urs- 
ing. " 
General discu
sion was led by :\Iis
 
Edna L. :l\Ioore. of Toronto, and 
1iss 
D. Percy, of Ottawa. 
The next morning the Public 
Health Section programmé included 
papers on: (1) "The Education of 
the Public Health Nurse," by 
Iiss 
:Jlargaret Kerr, A
sistant Director, 
Department of 
\lrsing, rniversity 
of British Columbia, Yancouver, 
B.C.; (2) "
upervision of Pub1ic 
Health .Kursing." by l\Ii

 :\Iarion 
Nash. Educational Director, Yictor- 
ian Order of 
ur
es, 
Iontreal, Que.; 
(3) "Supply and Demand." by :\Ii
:5 
Esther ßeith, Diredor. Child 'Vel- 
fare Association, :\Iontreal, Que. A 
general di
cu!':
ion followed. 
The KUI'sing Edueation Sertion 
held a busines
 meeting on Thursday 
afternoon. followed by a round table 
on "The Curriculum in Canadian 
Schools of 
ursing and Readju
tment 
in the Educational Programme." 
which was introduced by :JIiss G. 
I. 
Fairley, Con\'enpr of the Committee 
on Curriculum. Professor F. Clarke 
spoke briefly at thi
 meeting. 
Again on Friday morning, thi
 Sec- 
tion met in round ta ble discussion; 
the subject was "
-\ Di
cussion of the 
Rurvey Report from the Educational 
Anglp. D(>aling with Recommenda- 
tiom; Affeding Training 
(.hool
. " }n. 
)Ii
s :\Iarion Linrlehurgh. of :\Iontreal. 
At the final general se
sion the 
Chairmen of the Sections :submitted 
reports of the Sections' activities for 
the two-year period and findings of 
their n>!-:pedive sP

ions: 
Pril'at6 Duty Section 
During the Section 
e

ion!': the at- 
Íf'ndance \yas large and int\'re
t mani- 
fe
ted. The paper
 pre..;enting the 
different vie".points of nweting the 
puhlic need in 
\'r\'i('e Wf'rp of pxcpl- 
lent calibre. 
The summary of tlw provincial re- 
ports, as compiled hy 
Iis
 .Jpan 
Church. 
tate
 that: "On heRring the 
rpport
 from the Private Duty :-:;ec- 
tion in eaeh provinee one i
 !-:trlH'k 


by the canopy of gloom which hangs 
oyer our branch of nursing at the pre- 
sent time. Trouble
 seem much the 
same in each province, namely, a sur- 
plus of nurses, very little \vork and 
the inability of the patients who re- 
quire :-;killed nursing care to pay for 
it. " 
As regards local registries, satisfac- 
tion i
 reported from Quebec, Ontario 
and Saskatl'hewan. where registries 
are conducted by the nurses them- 
F.elyes. 'Yere it po

ible to adopt Dr. 
'\V' eir'8 rel'ommendation with regard 
to registries. many of the difficulties 
would automatically be reIllO\'ed. If 
there were a Pro,'intial Reg-istn' 
Office whidl ,,-ouId advise and ;upe;- 
vise l'entra I registries. then pri '"a te 
registries, inti ueling tho
e now con- 
ducted by hospitals, would be ,\.iped 
ou t of existence. 
The inereased member:-:hip in the 
central registries would provide 
neces
ary funds to maintain fully 
trained and experienced registrars, 
who would ('arry out their duties with 
no partie-ular fa,"our cast in any direc- 
tion except perhaps on behalf of the 
patient. ,\"110. after all. is the person 
IllO!':t eoneerned when the nur
e i
 be- 
ing ('aDed. 
The prO\.inci
1 reports were unani- 
mous in their opinion that all who 
care for the sick for hire should he 
lil'ensed. 
Group and hourl
' nursing: ] twas 
pointed out that as far as large in- 
sti tutions weré concerned, it seems 
po

ible there would be little oppor- 
tunity for this if g-raduates wpre 
placed on general duty, as ha
 heen 
sugge
ted so often before. There arc 
man\' difficultie
 in the way of the 
practiee of hourly nursing h'y indi\'i- 
duals, but it was pointed out by 
[is
 
('hur('h that Canada ha!': one of the 
mo
t efficient hourl
' nursing sprvi("t'
 
in the world alrpady organi!"ed and 
giving tll(> greatest measure of 
atis- 
fadion from eoast to l"oast, in the 
Yictorian Order of Xnrsps. 1t- doe... 
not seem as though hourly nursing 
can hp SlH'(,p

fully prarti!"prl h
' in- 
dividual nur
e
 without 
O!lle ol'géwi- 



THE CAXADIAN NUR:SE 


473 


sation to help them; furthermore, the 
trend of present thought indicates the 
need for more supervision of all nurs- 
ing :services outside the hospital. 
Resolutions from the Private Duty 
Section to the Canadian Nurses A
- 
socia tion are: 
In as much a8, under present con- 
ditions, about 1,700 nurses are being 
graduated each year from Canadian 
training schools, "and in as much as 
this number of nurlse
 cannot possibly 
be absorbed for nursing service in the 
eommunity, therefore resulting in 
serious unf'mployment under normal 
eondition
. and under pre
ent con(li- 
tion:-; creating a critical condition of 
acute want with many nurses; be it 
resolyt
d that. in each incoming dass, 
the number of F\tudents enrolled be 
redueed, and these vacancies supplied 
by the employment of graduate nurse 
service. In addition to this, that in 
the future extension of hospital 
er- 
vices, the necessary nursing service, 
be organised by tllP employment of 
graduate nurse staff. 
It is recommended that this resolu- 
tion be sent to hospitals of not less 
than 150 beds. 
Resolved, that the Private Duty 
Sed ion of the Canadian Nurses As- 
soc'iation go on record as endor:-;ing 
the plan recommended in the '\Veir 
Report of compulsory registration of 
all who care for the sick for hire. 
I t is recommended that this re
olu- 
tion be presented at the Generall\feet- 
ing, Friday afternoon. 
Puùlic Health dection 
The meetings of the Public Health 
Sedion during the last two days haw' 
been well attended by representa ti\'e 
memhers of the nine provim'e
. 
Paper
 presented on Education of the 
Puhlie Health 
ul'
e. 
nper\'i
ors, 
and Supply and Demand brought 
forth interC'!';ting and 
timulating dis- 
en
sions. 
A summarised report of the work 
of HIP S('etion and clevelopment
 in 
thp prm'incf-o!o:. was presented hy the 
Serrctary. )hu'h inter{'
.;ting informa- 


tion was contained in this report: we 
learn that 1,000 nur:-;es are engaged 
in public health work throughout 
Canada and interesting progress has 
been made. 
Summer cour
es and institutes 
have been organised in the provinces 
of British Columbia, Saskatchewan, 
:\Ianitoba, Ontario and 
ova Scotia; 
Ontario ha" had, in addition, insti- 
tutes on maternal care. 
Quebec reports a large increase of 
nurses in city and health departments 
and the extension of the Grancher 
system of placing tuherculous chil- 
dren in country foster homes. to in- 
clude Engli
h as ,,'ell as French 
childi'en. 
Nutritionists have heen appointed 
to the staffs of the C.\Y.A. and Y.O.
. 
in 
Iontreal, and a nurse psychiatric 
social worker has been applied to the 
health service of )Iontreal Child and 
Social Agencies. ..1 commissioner, ap- 
pointed by the Secretary of Quebec, 
has been studying the health and un- 
employment question during the last 
year. 
Saskatchewan reports a Cancer 
Commis
ion anù the appointment of a 
Comllli
sioner of 
Iental Health; also 
free sanatorium treatment and con- 
sultant clinics for tuberculosis. 
Prince Edward Island reports the 
organisation of a Proyincial Depart- 
ment of Health: this taking over the 
public health services 80 ably demon- 
strated in that province by the Cana- 
dian Red Cross. 
Ontario reports provincial and 
munieipal campaigns for gidng of 
toxoid. establishment of mental 
heal th clinics, tran'Uing dental car 
equipped by the LO.D.E. for remote 
areas, intensive efforts to com hat 
tuherculo
i:-;. I refer to the valualJle 
:-;ervil'e
 of the Canadian Red Cross 
in isolated areas. 
All provincial spction
 in Canada 
are planning to study intensiyely the 
Survey during this coming winter. 
Record was made that the by-Iaw
 
of the Sertion lJC revised and that tlw 



474 


THE C.AKADIAi\ .NURSE 


summari
ed report of the Secretary 
be mimeographed and sent to eaeh of 
the pro,-inces. There were four re- 

olutions adopted to be sent on to the 
C.N .A. in general session. (See page 
490). 
i.Yursing Education Section 
The following is a brief report of 
the activities of the 
ul'
ing Educa- 
tion Section during the past two-year 
period, and the findings during ses- 
sions held on Thursday and Priday 
of thi
 convention week. 
During 1930 an endeavour to ascer- 
tain the feelings of the various pro- 
vincial sections (N.E.) with regard 
to the admission of Orientals, Cana- 
dian-born, into nursing :schools in 
Canada was made, with the result 
that opinions differed considerably in 
this regard. During the first meeting 
of thi
 Section, held on Thursday last, 
after considerable àiscussion, it wa
 
decided that any Canadian-born 
member of Oriental or European 
fa milie
. possessing the necessary 
qualification:::; :should be considered 
eligible for achnission to Canadian 
school:s of nursing. It was further re- 
corded that many schools throughout 
Canada are already graduating nurses 
who are members of European 
families, while one reports the ac- 
ceptanee of Canadian-born Oriental 
students. 
Several hundred copies (reprint) 
of the report of the Committee on 
Xursing Education, l.C.
., were for- 
warded to the Chairmen, Provincial 
Xursing Education Sedions. for dis- 
tribution and consideration. 
During H):
0-19:n a spel'ial com- 
u1Ïttee was formed and a proposed 
minimum curriculum for w.;e in 
SdlOOls of nursing prepared by them 
and pre:::;ented for discussion and con- 
sideration, the eontext having been 
published in \'arious numbers of The 
Canadian .X un;e and copies loaned to 
nur
e teaehers upon request. 
All Provineial 1\ursing Edueation 
Sections have been represented dur- 
ing these sessions, and interesting re- 
ports presented by them. 


During a round table discussion on 
"The Curriculum in Canadian 
Schools of Nursing, and Re-adjust- 
ment in the Educational Pro- 
gramme," at which Professor F. 
Clarke was the speaker, contributions 
through the medium of very excellent 
papPI'S were marle by memlwrs of 
:seven provincial K.E. Sections. 
During the second round table on 
"A Discussion of the Survey Report 
from the Educational Angle, Dealing 
with Recommendations 
\ffecting 
Training Schools," which discussion 
was introduced by 
Iiss Marion 
Lindeburgh. further contributions 
were added from Quebec N.E. Section. 
The appointing of a Standing Com- 
mittee on Curriculum was referred to 
the incoming Executive Committee. 
Two resolutions have been forward- 
ed from the Section to the C.N .A. 
regarding: 
(a) The reduction of students in 
sehool:s and the increase in graduate 
staff. 
(b) Re the advisability of sehools 
in the Pnited Statps of America ac- 
cepting Canadian applicants, know- 
ing beforehand whether or not such 
applicants would be admitted to the 
country under existing immigration 
laws. 
Officers Elected 
President, 
Ii
s F. H. }1. Emory<D; 
First Yice-President, .:\Ii
s R. 1\1. 
Simpson; Second Vice-President, 

\Iiss G. 
1. Bennett<D; Honorary Sec- 
retary, :\Iiss Xora }Ioore<D; Honorary 
Treasurer, .Jli8
 }1. ::\Iurdoch. 
Pril'atc Dllty Section: }Iiss I :\Iac- 
Intosh<D; Yiee-Chairman, :l\Iiss }Iabel 
.:\Ie}Iullpn ; Secretary-Treasurer, 
lrs. 
Hose IIe
s. 
X ursing Education Section: Chair- 
man, 
\Iiss G. 1\1. Pairley<D; Yice- 
Chairman, l\Iiss :\1. P. Gra
T; Secre- 
tary, .
\Iiss E. F. Cpton<D; Treasurer 
(to he elected). 
Public Ii fulth Sech"on: Chairman, 
l\Ii
s :\I. 1\Ioag<D; Vi(.e-Chairman, :\Iiss 
)1. Kerr; S('cretary-Treasurer, }lrs. 
1. :1\Ianson Prince<D. 
(i) Rc-elected. 
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The Banquet 
Arrangements for the banquet 
were admira blv carried out under the 
direction of the 
ew Brunswick A:s- 
sociation of Registered Nur:-;es in co- 
operation with the hotel management. 
Three hundred and forty attended 
this function. at which the after- 
dinner speaker \Va:s Roy Fraser, Pro- 
fes
or of Biology and Bacteriology, 
)Iount ..Allison University, Sackville, 
N.B. 
Profe!-:sor Fraser wa
 introduced by 

Ii

 H. Dykeman, of Saint John. His 
subjert was "The Srientist and the 
Survey Report." :\Ii:-;s G. 1\1. Ben- 
nett, Second Yice-President, thanked 
the speaker of the evening, her mo- 
tion being seconded b
T )Iis
 :\1. K. 
Holt, of :\1ontreal. 
The address bv Profe:::;sor Fra:::;er 
and those bv P;ofessor Clarke and 
Dr. Stewart 'Cameron were published 
in the August number of the Jour- 
nal. )11'. )Ia:-;:-;ey's addre
s was put 
into printed form during convention 
week. 


REPORT OF THE HO.NORAR}- 
SECRETA..RY 
Since the last General 1\Ieeting, in 
1930, nine executive meetings have 
been held, with an average attendance 
of seven members. The meetings have 
been held in the Club Room of the 
Royal York Hotel, commencing at 
12.00 o'clock noon, and usually con- 
cluding at 5.00 o'clock. 

Iembers of the Executive Commit- 
tee, in addition to those who reside in 
or near Toronto who were able to 
attend one or more meetin

 of the 
Committee, were: :\Iiss K. \V. Ellis, 
First Vice-President; :\1iss G. :\1. 
Bennett, Second Vice-President; :\1Ïss 
:\Iargaret l\Ioag, Chairman, Public 
Health Section; :\Iiss ::\1. K. Holt, 
Presidf'nt, A.R.N. Quebec; and l\Iiss 
G.::\1. \Vatson, Chairman, Kursing Edu- 
cation Section, Saskatchewan H.N.A. 
At the first meeting, held in Septem- 
ber, 1930, no reports were received 
from anv of the Provincial Associations. 
At the Executive l\Ieeting held in April, 
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1932, the Executive noted with satis- 
faction that reports had been received 
from Alberta, British Columbia, 
Iani- 
toba, 
 ew Brunswick, Ontario, Quebec 
and Saskatchewan. It is anticipated in 
the next two-year interval that aU 
Provincial Associations will submit 
interim reports to the Executive Com- 
mittee. 
In September, 1930, the President 
was elected convener of the Programme 
Committee. Copy of the programme 
for this meeting shows that much time 
and thought have been expended on it. 
During the years 1930-1932, the 
Executive found it necessary tn form 
the following committees to deal with 
the business arising from the cor- 
respondence: Committee to 
tudy the 
L se of Films for Educational Purposes; 
Committee on the Comparative Cost 
of the N' ational Office and the Publica- 
tion of The Canadian X urse in Eastern 
and \Yestern Canada; Committee to 
Study Group 
ursing; Committee on 
Post-Convention Tours; :\Iembership 
Campaign Committee; Programme 
Committee to Arrange Suggested Topics, 
etc., for the International Council of 

urses Congress in Paris; Committee 
to 
tudy the 
eed of a Religiou'! Guild; 
Committee on the Pooling of Expenses; 
Committee on the Possibilities of the 
N ursing Profe

ion for a Handbook on 
Vocational Guidance; Committee to 
Arrange for a Joint Booth of The 
Canadian Nurse and the American 
Journal of _v ursing at the _\merican 
Hospitals .Association 
Ieetin
 in Sept- 
pmber, 1931; Committee to Study the 
L se of the Figure of a X urse in N on- 
Professional Advertisements. 
A great deal of time has been devoted 
at each Executive meeting to the 
reports received from the .Joint Study 
Committee, also to the formulation of 
plans \vhich would he of value to the 
Provincial Associations in intNpreting 
the Report of the Ruryey of K ursing 
Education in Canada to the medical 
and nursing professions and to the 
community at large. ,,- ay:;; and means 
wpre suggested, too, to help the 
Provincial Association::; with th(' dis- 
tribution, publicity and sale of tl1'
 
R('port. 
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Before closing, may I thank the 
President and the Executive Secretary 
for th('ir help and co-op('ration on every 
occasion, and the other members of the 
Executive for their loyal f'upport at all 
times. _\ll of which is respectfully 
submitted. 
(t;igned) X ORA ßIOORE, 
Honorary Secretary. 


REPORT OF THE EXECCTlrE 
SECRETA.Rr 
I have the honour to submit the fifth 
biennial report as Executive Secretary, 
which must follow previous reports in 
relation to content, since the activities 
of the 
ational Office have been 
similar throughout each period. 
Executive Committee-The Executive 
Committee consists of Officers (5), 
Councillors (36), and Chairmen of 
Sections (3), or 4-1 altogether. The 
members of the Committee are advised 
in advance of all meetings. These 
meetings are held quarterly, usually in 
the city in which the President re
ides. 
During the period 1930-32, one special 
and nine regular meetings were held, 
with an average attendance of seven 
members. 
All business relating to the Associa- 
tion receives the attention of the 
Executive. To each meeting are 
submitted detailed reports, including 
monthly financial stakments from the 
Executive Secretary of the C.K .A. and 
the Editor and Bùsiness ::\Ianager of 
The Canadian J.Vurse, from Htanding 
and Special Committees, K ational 
Hections and Provincial Associations. 

Iembers of the Executive are indebted 
to the Honorary Sp{'rptary for the 
elaboration upon numerous subjects in 
the minutes of these meetings-copies 
of which are spnt from the K ational 
Office to all membprs. 
During the past two years the 
Councillors have been kept well in- 
formed in regard to progress of the 
various Special COlllmittees. In this 
way the Provincial _\ssociations should 
be cognisant of whatever develop- 
ments are made or conclusions reached 
in the interim between General ::\leet- 
mgs. 


Probably the development of the 
C.
.A. can be explained more readily 
by reporting that the cost of each 
Executive 
Ieeting is now almost three 
times that of those held in the early 
years following the appointment of an 
Executive Secretary. 
8pecial Committees-A larger number 
of Special Committees have been 
active in the past two-year period than 
at any previous time in the history of 
the C.N.A. . Special Committees newly 
formed in 1930 ,vere: Comparative 
Costs; Exchange of X urses; History of 
Xursing; Registries; Films for Edu- 
cational Purposes. 
Committees functioning previous to 
1930 and continuing with the same 
personnel are: Joint Study; Red Cross 
Enrolment; Crest. l\Iembers of the 
former 
Ielllorial Committee acted in 
having the Crest engraved on the 
l\Iemorial Panel. 
Committees appointed following 
June, 1930, are: 
Group 
ursing - Formation and 
function of this committee did not 
extend beyond the appointment of 
a convener. After being referred to 
sev('ral Executive Committee meetings 
it Was decided that action relative to 
appointment of a committee to study 
Group K ursing be left in abeyance 
until after the General :\Ieeting in 
1932, since Dr. \Veir in his Survey 
discusses this subject at length. 
In September, 1930, the Executive 
Conulli ttee was asked to express 
opinion relative to Canadian-born 
Chinese and Japanese youngwomen 
being accepted as students in schools 
of nursing. The Chairman of the 
Xursing Education Section was re- 
quested to obtain opinion by referring 
this question to the ProvinC'ial Sections. 
From a summary prepared from seven 
replies it was apparent that hospital:5 
were not willing to accept these 
students, and no suggestions were 
made as to a ::5olution of the problem. 
In December, 1930, the Executive 
was requested by the National Girls' 
\York Board of ttle Religious Educa- 
tional Council to have prepared a short 
memorandum on the possibilities of 
the K ursing Profession for a Handbook 
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on Y ocations which was to be pub- 
lished by thp Board. :\Iiss Beatrice 
Ellis was asked to convene a special 
committee for the purpo
e of preparing 
this memorandum. Folk,wing collec- 
tion and collation the material was 
referred to thp X ursing Education 
Section for approval and suggestions
 
after ,,,hich the President sent the 
memorandum to the Girls' \V ork 
Board. 
In _\.pril, 1932, a committee was 
appointed to enquire into the use of 
the figure of the nurse in non-profes- 
sional advertisements. 
This report makes only brief refer- 
ence to the work of the committees, as 
reports by the conveners will be 
presented later. A 
reatly increased 
amount of clerical work in the progress 
of special committees has been done at 
headquarters in thp past two-year 
period. 
Federated A ssoeiations - Of these 
brief mention only will be made here, 
as each provincial association will 
present a report, made according to an 
outline suggested by the Executive. 
The provincial secretaries have been 
most appreciative of the compliment- 
ary copies of Executive Committee 

leetings. It was not possible to follow 
this procedure as long as there was a 
large number of organisations in affilia- 
tion. Copies of progress reports of 
several 
pecial committees wpre sup- 
plied these associations. X otes of 
interest in relation to thp Provincial 
Associations are: 
1. .All provinces except two now 
require annual re-registration for a 
nurse to continue in good standing. 
2. Annual scholarships arc offered 
by four associations, onf' of which 
makes two awards_ 
3, The educational standard of ad- 
mif'sion has heen raised. 
4. Institutes for nurses for periods 
extending from three days to two 
weeks have bepn arranged under tlH' 
auspices of these as
ociations. 
5. Eight associations enga
w a nurse 
on salary as serretary-trC'a:-,urf'l" and 
registrar and provi<!C' cffeC' accom- 
modation. 
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He-Organisation Procedure- In ac- 
cordance with le
al advice obtained 
relative to a Form of Consent for 
signature of the President and Secre t- 
ary of all federated organisations, 
forms were sent on Augu:,t 5, 1930. 
All organisations in federation previous 
to June, 1930, were notified of the 
decision reached at the General :\leet- 
ing, whereby membership in the C.N.A. 
was limited henceforth to the nine 
provincial associations of registered 
nurses. Later there was printed a 
supply of the revised Constitution and 
By-laws. 
.111 embershl:p- Following reorganisa- 
tion in 1930 there was a marked de- 
crease in C.N .A. membership; however, 
the year 1931 showed an increase 
amounting to 601 mpmbers, or 6.96% 
over total membership of provincial 
associations in 1930. This increase is 
encouraging, e
pecially under general 
conditions, and indicates a realisation 
towards numerical strength in the 
provincial associations when they con- 
stitute the membership of the national 
organisation. Congratulations are 
extended to the hostess organisation, 
the Association of Registered Nurses 
of New Brunswick, for achieving the 
encouraging increase of 25% in mem- 
bf'rship in 1932 compared with 1931. 
Nominations-Forms were duly for- 
warded to the Provincial Åssociàtions 
for the nominations of officers. From 
the' completed forms a ticket of 
nomination showing the two highest 
nominees for each office was prepared, 
copips of which were sent to the 
federated a
sociations and thf' Ex- 
ecutive Committee. 
I ntemational Conneil of N tlTses- 
A meeting of the Board of Directors, 
LC.K., was held in Gpnf'va from June 
29 to July 1, 1931. The decision of the 
Executive, (',1\.A., was that it would 
be impossible for the C.N .A. to under- 
take to send a representative to that 
meeting owing to the expense involved. 
Å brief report of the proceedings pre- 
pared from a copy of the minutes 
recf'ived was prepared and publi
hed 
in the Journal, September, 1931. 
The Pn-sidf'nt, C.N._\., has been 
appointC'd to th(' Florence XightingalP 
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::\Iemorial Committee. ::\1iss l\tIabel 
Gray is also a member of this Com- 
mittee, of which Ï\lrs. Bedford Fenwick 
is chairman. l\tliss E. K. Russell was 
appointpd to the chairmanship of the 
Sub-Committep on University Re- 
lations, I.C.N. 
Questionnaires from International 
Headquarters completed and returned 
related to: State Supervision of the 
Practice of Nursing; Public H('alth 
Nursing; Nursing Education; and 
Nursing Practice. The assistance of 
the provincial secretaries and the 
Nursing Education Section was sought 
in .compiling replies for these question- 
naIres. 
To assist in having complete volumes 
of the Journal at Geneva, 76 copies of 
back numbers were forwardp(l during 
1931 from National Office. There are 
still a few missing copies required. 
For the t;eptember, 1931, meeting of 
the Executive Committe
 a report was 
submitted relative to transportation 
facilities for Canadian nurses attending 
the I.C.N. Congress, 1933. Copies of 
this report were sent later to the 
Provincial Associations. 
Other Organisations in which the 
C.N.A. has had Representation-The 
C.:K .A. has been represented officially 
with: The National Council of \Vomen 
of Canada; The Canadian Council on 
Child and Family \Velfare, and on the 
sub-committee of the Child Hygiene 
Section of the Council; The Central 
Board of the Yictorian Order of Nurses 
for Canada; The Placement Bureau of 
the Canadian Association of Social 
Workers; The Canadian Social Hygiene 
Council; The Programme Committee, 
American Hospital Association; The 
l\1ade-in-Canada Fair; The Dominion 
Fire Convention. 
...\1 emorial Panel-As has been cus- 
tomary 8ince 1926, floral tributes were 
placed annually bpfore the Ï\Iemorial 
Panel on Armistice Day. Miss Gert- 
rude Garvin, of Ottawa, very kindly 
does this for the Association. \Yith 
Miss Garvin's assistance, arrange- 
ments were madp to have the Panel 
cleaned previous to N ovem ber 11, 
1932. ::\lr. G. \V. Hill, sculptor, gave 
the cleaning his personal supervision, 


and through the interest of the 
Sergeant-at-Arms, the 
Iinister of 
Public \V orks has promised that. an 
annual cleaning in future will receive 
the attention of that Department. It 
is reported that the cleaning last 
autumn restored the Panel to its 
original exquisite beauty. \Vhen the 
Registpred Nurses Association of Ont- 
ario met in Ottawa in April, 1932, a 
visit was made to the l\tlemorial and 
a wreath placed by the President of 
that Association. 
Publications-A. tabulation of the 
summary of the report made by the 
committee appointed by the Nursing 
Education Section to study nursing 
standards was prepared for publication 
in the Journal, reprints m
iled from 
the National Office, were sent to 200 
superintendents of nurses in Canada 
with the compliments of the Section. 
Reprints of a chart showing the 
membership of the C.N.A. which was 
reproduced in the Journal were sup- 
plied to the Provincial Associations. 
Reprints of Laws and Regulations 
Governing the Registration of Nurses 
in the Provinces of the Dominion of 
Canada as published in the Journal 
were made available for distribution. 
The Brief History of the Canadian 
Nurses Association from time of organ- 
isation to June, 1924, should be 
brought up to date, or a record in some 
other form prepared for reference and 
information. Experience has shown 
that there should be compiled in 
mimeographed form (a) an outline of 
the policies of the C.N .
\.. available to 
the officers who receive appointment to 
the Executive without possessing a 
familiar background of national organ- 
isation; (b) a manual defining the 
relationship of the Councillors to the 
National Executive and to the Pro- 
vincial Associations 'which they re- 
present; (c) a similar pamphlet in 
connection with the Sections and 
Provincial Decretaries. These require- 
ments have not received attention 
owing to the Executive Secretary being 
able to give only part time to the 
activities and intere:5ts of thp organisa- 
tion. 
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risitors to National Office-Groups 
of nun:cs rf'ceiving what may be 
tf'rmed peripatetic teaching in public 
health nursing under the direction of 
the Departmf'nt cf Public Health 
Nursing in l\Ianibba, visited the 
National Office, where an hour or 
more was spent in explaining the 
national organisation and the scheme 
of carrying on the work. 
The Chairman and Secretary of the 
Joint Study Committee were among 
those who called at hpadquarters; 
others were the First Vice-President 
and the Honorary Treasurf'r, C.
.A. 
It is rf'gretted that all officers and 
councillors cannot vi
it the National 
Office more frequently, as in that way 
they might ohtain an insight into 
requirements and activities which have 
been conveypd in written reports. 
The Surrey Report-Complimentary 
copies of the Rpport were 
ent by the 
C.K.A. to eightef'n individuals in 
Canada and other countries. A supply 
is kept at headquarters for filling orders 
received outside the Provincf' of l\Iani- 
toba. 
Placement Bureau-Requests for as- 
sistance in obtaining p03itions came 
not alone from nurses in Canada and 
several other English-speaking coun- 
tries, but also from a number of 
European countrif's. Duf' to the 
serious unemployment among our 
nurses, a great spnse of hplplps
npSR 
was experienced whpn making reply to 
this typP of lettf'r. 
Dpcennial Censlls - The Federal 
Eureau of Vital Statistics was request- 
pd to classifv nurf:e
 in the Decennial 
Census of 1931 as Gmdu3te Nurses and 
Non-Graduate (or Practical). _\.. re- 
quest ha
 been madp for this informa- 
tion when available. (Not before 
Dpcember, 1932.) 
Correspondence - Approximately 
12,000 pipcps of mail are handled 
annually. 
A large pOt'tien of corrf'spondencf' 
is betwecn tllP Ff'dpraÜ'd Associations, 
the 
ection8, thp Executive COlllmittee, ' 
Conveners of COllllnittpps and Hf'ad- 
quartf'rs. 
Corrpspondence rplatp:- to H Illulti- 
tu<k of subjects. Frequently replies to 
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inquiry for information require 
everal 
hours re
earch. Requests arc received 
from the International Council of 
Nurses, National Organisations of 
N ursps in other countries, organisa- 
tions in Canada and other countries 
intprested in the promotion of health 
and prevention of disease. K umerous 
individuals refer for information relat- 
ive to rpgistration and re
istration 
examinations, post-graduate educa- 
tion for nursps, hospitals and schools 
of nursing, History of Nursing in 
Canada, also relative to nursing con- 
ditions and nurses in othf'r countries. 
An ambition at headquarters is the 
preparation of a folio which will contain 
a standard type of reply in supplying 
information on subjects for which 
enquiries are most frequently received 
\Yhen oncp prepared, revision and 
enlargement of this folio should be 
readily done. 
In August, 1930, 375 letters were 
mailpd to the Secretarips of Hospital 
Boards of Trustees and Superintend- 
ents of Schools of Nursing. These 
letters contained copies of resolutions 
from the Private Duty and N U"sing 
Education 
ections relating to means 
wherpby unpmployment of nurses might 
be rf'lipvf'd. 
Report
 of the proceedings of the 
Gf'neral 
Ieeting, 1930, wpre 8pnt to 
the Kational Council of \Vornen of 
Canada; the Canadian Council on 
Child and Family \Velfare and the 
Editor of The ('anadian Hospital. 
Staff-At the close of thf' last 
gpuerallllppting the Executive decidpd 
that an as
i:4ant with journalistic 
ability and prcferahly a nurse should 
he appointed provisionally until such 
time as the Executive ::;pcrctarv should 
be rplipved of the duties as Elfitor and 
Business :ßlanager. 
Following four months in unsucces
- 
ful attempts to find a nur
p with 
neccs
ary qualifications and who was 
frpe to hpcome attached to National 
Office, thp Expcutivpapproved the 
appointment of a junior stpnographer 
to })(' pmploypd when necp

ary. Dur- 
ing the first eighteen months the 
National Uffiee was in operation the 
staff consisted of the Executive 
ecrct- 
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ary alone. Following the removal of 
the Journal to 'Vinnipeg, a steno- 
grapher was appointed, and two years 
later a bookkeeper with stenographic 
ability was added to the staff. The 
Executive 
ecretary and bookkeeper 
have continued since first appointed. 
Several changes have been made in 
stenographers. Since June, 1931, a 
nurse recently graduated and with 
three years' stenographic experipnce 
has been engaged. The junior steno- 
grapher has been employed at intervals 
for a period totalling nine months. 
On September 25, 1930, the Execut- 
ive reappointed the Executive Secret- 
ary, Editor and Busine
s :\Ianager of 
the Journal, to serve until such time 
as a full- or part-time Editor can be 
appointed. Previously the reappoint- 
ment of the Executive Secretary as 
Editor was made annually. The dual 
responsibilities of these two offices 
have been delegated to the Executive 
Secretary since September, 1924. 
Close association in the administra- 
tion of the National Office for over 
nine years is regarded as sufficient 
license for me to expre:-:s briefly to the 
C.N.A. members my admiration for 
the always evident, excellent high 
professional calibre and the magni- 
ficent type of womanhood existent in 
the membership. The majority of the 
members are never personally known 
to more than those in their local groups 
and districts-these are the members 


who make it possible for those nurses 
in each province, gifted with leadership, 
to achieve for the C.N.A. its enviable 
position as a most workable democratic 
organisation, to have put through to 
successful completion several under- 
taking
 of tremendous magnitude, and 
to maintain cordial international and 
inter-provincial relationships. 
The office of president has been held 
by five members since the National 
Office was opened. Over 200 members 
have served as officers and councillors 
and have assisted the President in 
directing C.N.A. interests between 
general meetings. To all of these and 
especially to the Presidents, and also 
to the Provincial Secretaries, I ack- 
nowledge most sincere gratitudE' for 
the assistance given me, and for the 
always evident toleration toward'S 
errors and omissions which have 
occurred, sometimes, at headquarters. 
To the membership at large, may 
I stress the joy it has been for me to 
have had a small part in contributing 
thus far toward the development of our 
national organisation, and to express 
my thanks for the unfailing support 
and good-will that has made it possible 
for a National Office for nurses in 
Canada. to function. 


Respectfully submitted, 
(
gd.) JEA
 S. 'YILSOX, 
Executive Secretary. 
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Reports of Standing Committees 
.A.RRA..YGEI'.IE1YTS COJIJIITTEE its stewardship. Three aspects are 
accentuated: 
(1) The programme has been built 
around the Report of the Survey of 
N"ursin
 Education in Canada. That is 
true of the addresses of guest speakers, 
of the content of open session,;; and of 
section meetings. 
(2) Through the medium of Pro- 
vincial Associations, wide distribution 
has been given the programme and 
that with a view to increased attend- 
ance at this biennial meeting. 
(3) The committee records indebt- 
edness to the nurse members of the 
Joint Study Committee for suggestions 
and guidance in the preparation of the 
programme, and the Arrangements 
Committee in facilitating plans for the 
meeting. 


In co-operation with the 
Ianagp- 
ment of the Admiral Beatty Hotel, the 
Arrangements Committee has been 
able to provide accommodation in the 
Hotel for the C.N.A. General L\Ieeting, 
1932. 
Social functions for the week are: 
Tuesday, June 21st 
4.30 p.m.-Receptions at the 
aint 
Joseph's Hospital and the Saint 
John Tuberculosis Hospital, to 
which all visiting nurses are 
invited. 
Trednesday, June 22nd 
4.30 p.m.-A drive for all visiting 
nurses. Tea at the Riverside Golf 
and Country Club for the Execut- 
ive and offièial dele
ates. 
7.30 p.m.-Banquet. 
Thursday, June 2Srd 
4.30 p.m.- Sail on the Saint John 
River, with heach picnic at Sand 
Point. Every person is invited. 
Friday, June 24th 
4.30 p.m.-Tea at the Saint John 
General Hm::pital (
uests of the 
"Tomen's Hospital _\.id). 

Iembers of the Committee are: 

Iisses 
1. :\lurdoch, ß1. E. Retallick, 
B. B. Howe, H. Dykpman, E. Hender- 
son, 
r. Downing, F. Coleman, and 

Ir
. G. VanDorsser. 


(Sgd.) 



IARGARET 
IuHDocH, 
Convener. 


PROGRAJIJIE CO.lIJIITTEE 


Your committee consists of 
Iiss 
Grace Fairlpy, ':\li;-O:R Isohel .:\IacIntOf.;;h 
and :\Iis:3 .:\largaret .:\Ioag, conveners 
of national sections, l\Iif-.;"') 
rargaret 
.:\Iurdoch, Convener of Arrangements 
Committee, 
1iss Xora 
IoOl.e, Honor- 
ary 
N'retary, Canadian X urses As- 
Rociation, and l\Iiss Florpncc H. :\1. 
Emory, Convener. 
\Yith thp progr3lnnw alrpady in your 
hands the committee g.i\"es ace-ouIlt of 


On behalf of the Committee, 
(
gd.) FLoRE
'wE H. 
I. E}IORY, 
Convener. 


PUBLICATIONS COJIJIITTEE 
This Committee has but three 
members, ".Hiss Jean E. Browne, .:\Iiss 
Jean S. \Yilson, Editor and Business 

Ianager of The Canadian Nurse, and 
Florence H, .:\1. Emory, Convener. 
Throu
hout th(' two-year period, the 
Committee has felt that it mi
ht best 
function in giving assistance to the 
Editor of The Canadian Nurse along 
certain well-defined lines: 
1. Through guidance and advice 
relative to policies and general content. 
2. Through suggestions regarding 
prospective contributors: (a) Cultural 
topic:; of professional interest; (b) De- 
velopments in nursing at home and 
abroad; (c) Procedures and techniques 
in current nursing- practice; (d) Edit- 
orials and book rpviews. 
Your Committee supports the Com- 
mittep on Comparative Costs and the 
Executive of the Association in rc- 
c0ll111wnding: 
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1. That an Editor be appointed for 
The Canadian .LV ursc, dating from 
January 1, 1933. 
2. That the office of the Executive 
Secretary of the Canadian Nurses 
Association and the Editor and Busi- 
ness Manager of The Canadian Nurse 
be adjacent (if possible), and that they 
bE' under separate managemE'nt. 
Further, the Committee wishes to 
record appreciation of the services of 


the Editor and Business l\ianager of 
the Journal, arduous as they have been 
in addition to the duties of Executive 
Secretary of the Canadian Nurses 
Association. 
On behalf of the members of the 
Committee. 


(8gd.) FLORENCE H. ).1. EMORY, 
Convener. 


Reports of Special Committees 
THE JOINT STUDY COJli\IITTEE province, to be composed of repre- 
The Joint Study Committee of the sentatives from the nursing and medi- 
Canadian Nurses Association and the cal professions and the Hospitals 
Canadian Medical Association was Association, and that this group should 
organised in the summer of 1927 for select two or three lay members,. 
the purpose of considering the position possibly from pedagogic and social 
of the nursing profession in Canada service interests. 
and, if deemed advisable and practic- The Committee trusts that this 
able, to conduct a Survey that would Association will approve of its actions, 
be national in its scope. By November, and, further, that the C.N.A. will 
1929, the organisation of the study was accept the recommendation that the 
advanced to a point where Dr. \Veir, Committee be continued for such time 
Chief of the Department of Education as may be necessary to carry through 
in the University of British Columbia, to completion whatever plans may be 
assumed charge as Director. At finally adopted both federally and 
previous biennial meetings of this provincially. 
Association, interim reports have been The Report of the 8urvey of Nursing 
presented, indicating the progress that Education in Canada, a copy of which 
was being made. is here submitted, is a volume of 
Late in the autumn of 1931, the nearly six hundred pages. It is factual 
Report was completed and placed in to a greater degree, perhaps, than 
the hands of the University Press of most similar reports, because the 
Toronto for publication. The Com- Director has actually visited scores of 
mittee was able to make very satis- hospitals, training schools and social 
factory arrangements with the Cni- organisations interested in welfare 
versity for the printing and distribu- work, and so was able to secure his 
tion of the Survey. An edition of 3,000 information at first hand. This, 
copies was contracted for, and these together with the returns from many 
were off the pre
s by the middle of questionnaires, placed him in a position 
February, 1932. The price for individ- to present a fair picture of the prob- 
ual copies was placed at $2.00, and in lems upon which he was asked to 
quantities of ten or more a charge of report. 
$1. 75 was made. On l\iay 9th, when The recommendations are the result 
this report was made out, 2,067 copies of a study of these facts in the light of 
had been disposed of. the knowledge of sociology and educa- 
\Vhile the Survey was a national tion possessed by the Director, and 
undertaking, any application of the today represents his considered opinion. 
findings will be largely a matter for All of which is respectfullv sub- 
provincial consideration. That being mitted. . 
the case, it was felt that a Joint Study (Bgd.) JEAN E. BROWNE, 
Committee should be organised in each 8ecretary. 



THE C 
\ N A D I A I\ N U R S E 


COJ.l11fITTEE O
V THE HISTORY 
OF NURSLVG IX CA.NADA 
The report of the work of the two 
years can be summarised as follows: 
It appears that a publication in book 
form concerning the history of nursing 
in Canada is needed. Also it is felt that 
a book dealing with this subject would 
have a good sale. 
The Provincial Nurses Associations 
were asked for their opinion regarding 
the matter. The replies from some 
were non-committal, but at least five 
of the Associations have expressed a 
definite interest. 
The Committee has conferred with 
one publishing house (l\Iessrs. J. 1\1. 
Dent and :Sons) and have had the 
opinion from them that a book of this 
kind would be considered a good 
business proposition. For this reason 
this firm would be willing to undertake 
the responsihility for the book under 
certain conditions and with certain 
co-operation from the Canadian Nurses 
Association. If the Canadian I\ urses 
Association would guarantee the sale 
of 2,000 copies, the work could be 
undertaken without cost to the As- 
sociation. This was the attitude of 
this firm a year ago; the matter has not 
been discussed recently. 
Regarding authorship, there is a 
strong feeling that the writer should be 
an experienced student of history and 
also a writer of recognised ability. 
The Province of Quebec has spoken 
very decidedly in favour of having the 
book written by a nurse if possible, and 
has suggested the names of two nurses 
for consideration. 
The recommendations of the Com- 
mittee are as follows: 
]. That the C.N.A. 
hould take 
such action as is necessary to secure 
the writing and publication of a history 
of nursing in Canada. 
2. That the C.N.A. should do this 
only when it is aSf'ured that a book of 
lasting worth is bping produced. The 
book should have mcrit and distinction 
from thc literary standpoint; it should 
also have merit and distinction among 
the historical publications of the coun- 
try. 
(Sgd.) E. KATHLEEN RUSSELL. 
Convener. 
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COJfl11 ITTEE O
V COJIPLETION 
OF NATIO
VAL J.
IEftIORIAL 
Following the adoption of a rlesign 
for a Crest for the Canadian Nurses 
Association in June, 1930, the Con- 
vener of the former National Memorial 
Committee was asked to convene 
former members as necessary to under- 
take having the Crest engraved on the 
:'.iemorial Panel in the Hall of Fame, 
Parliament Buildings, at Ottawa. 
The former sculptor and architect 
were consulted, and permission ob- 
tained from the Federal Department 
of Public 'V orks for the work to be 
done. 

\ plaster model from the design 
chosen was made and approved, pre- 
vious to the Crest being engraved, 
under the direction of the Architect. 
The total cost of completing the 
l\lemorial Panel amounted to $3-15.00. 
(Sgd.) JEAN I. GUNN, 
Convener. 


COJIJIITTEE ON THE ENROL- 
J.IE
VT OF NURSES FOR 
EAIERGENry SERVICE 
In reporting on the Enrolment of 
Nurses for Emergency Service, it 
might be well to repeat a short 
historical outline of this movement. 
At the general meeting held in 
Ottawa in August., 1926, the following 
motion scnt to the meeting by the 
Registered Nurses Association of Ont- 
ario, was on the agenda: 
"THAT the Canadian Nurses .As- 
sociation approach the Canadian 
Red Cross with the recommendation 
that the Canadian Red Cross nego- 
tiate with the Federal Government 
to bring about a systcm of enrolment 
from which nurses would be ap- 
pointed to military service whcn 
needed, and from which they might 
he called upon for emergcncy work 
in tim/" of any national or provincial 
disaster." 
After considerable discm;sion the 
following rcsolution was passed: 
"THA T a confcrencp be arranged 
betwcpn the C.N.A., the Federal 
Government and the Canadian Red 
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Cross Society to discu
s the question 
of such an enrolment." 
This conference was arranged in 
Ottawa, and the following letter was 
received by the President of the C.N.A. 
from Colonel Jacques: 
"'Yith reference to the Conference 
which took place in the office of the 
Director-General of l\ledical Services 
at which, in addition to yourself, Doctor 
Biggar (Chief Commissioner of the 
Canadian Red Cross Society), the 
Director-General of Medical Services 
find the Deputy Director-General of 
Medical Services, were present: 
"I am now authorised to inform you 
that the scheme laid down at this 
Conference has the full endorsation of 
the Department of National Defence. 
""flen this work has been carried 
out, I feel personally a great deal will 
have been accomplished and, should an 
emergency arise at any time in the 
future, the question of organisation of 
the Nursing Services will be very much 
advanced by this plan." 
Following this, a Joint Enrolment 
committee, composed of three repre- 
sentatives of the C.N.A. and the 
Canadian Red Cross Society, was 
organised, and a practical scl1Pme of 
enrolment was worked out. It was 
agreed that Provincial Nurses Associa- 
tions should carry out the actual 
enrolment on a form adopted by the 
:t\ational Joint Committee, and that 
they would transmit the completed 
enrolment forms to the provincial 
offices of the Red Cross, where the 
names, addresses and other details 
regarding each enrolled nurse would he 
recorded. In order to carry the actual 
work of enrolment into effect, it was 
recommended that there be a pro- 
vincial joint enrolment committee in 
each province, with equal representa- 
tion from the Provincial Nurses As- 
sociation and the provincial divisions 
of the CanaJian Red Cross. 
Copies of the regulations and appli- 
cation forms have been sent to each 
Provincial Nurses Association and 
should be available to all members. 


The enrolment now stands as follows: 
British Columbia_______ 300 
Alberta_______________ 52 
Saskatchewan__________ 30 
)ianitoba_ _ _ _ _ _ _ _ _ _ _ _ _ 42 
Ontario_______________ 298 
Quebec_______________ 5
 
New Brunswick________ 31 
Nova Scotia _ _ _ __ _ _ _ _ _ _ 40 
Prince Edward Islancl___ 10 
Outside of Canada______ 19 
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In conclusion, I wish to point out 
that, in my opinion, the time has come 
for a change in the convener of the 
representatives of the C.N.A. on the 
National Joint Enrolment Committee, 
I have served in this capacity from the 
beginning of the Committee in 1926, 
until the present time, and I beg now 
to make the recommendation to the 
in-coming Executive that the Pre:'3ident 
of the Canadian Nurses A...-;ociation 
should act ex-officio in this capacity. 
By this means, there will be a closer 
link between the Kational Joint Enrol- 
ment Committee and the Association. 
(Sgd.) JEAN E, BROW:\fE, 
Convener. 


COJfJIITTEE ON REGISTRIES 
Following the discussion on the 
national organisation of Registries at 
the Biennial l\feeting of the Private 
Duty Section, C.
.A., June 27, 1930, 
in Regina, this Section recommended 
the appointment of a national com- 
mittee on Registries. The function of 
this committee was to investigate and 
report all problpms directly as;;;ociated 
with the employment and profes"jional 
discipline of private duty nurses. 
This recommpndation was favour- 
ably accepted by the C.
.
\.. on Junp 
28th. 
The personnel of the Committee' 
appointed represented the three sec- 
tions of the C.N.A. and the chairman 
of the Private Duty Section wa') 
appointed convener of the Committee. 
The first meeting was held at 
Toronto in November, 1930, where it 
was unaminously decided that pro- 
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vincial help should be requpsted in the 
form of representative sub-conuuittees. 
The request from the X ational 
Committee was graciously acknow- 
ledged by each Province and sub- 
committeps wpre formed. 
At the second meeting, which was 
held in Toronto on l\lay 27, 1931, the 
Committee drew up a form of question- 
naire which was sent to each member 
of the Committee in the various 
Provinces, also to the Secretary of 
each Provincial Association asking for 
their assistance and co-operation. 
I nformation Asked From the 
Provincial Committees 
Registries: 
1. (a) How many professional regis- 
tries have you in your Pro- 
vince and where located? 
(b) \Vhat hospitals in your Pro- 
vince function as registries, 
and where located? 
2. (a) becure copy of rules and regu- 
lations, constitution and by- 
laws controlling each registry. 
(b) Indicate the number unahle 
to supply printed rules and 
rpgulations. 
Administration: 
(a) Location of office, i.e., office 
building, private home, etc. 
(b) Per
onnel employed; profession- 
al qualifications of Registrar. 
( c) Salaries. 
(d) Fee paid by Registrant. 
(e) 
\.verage annual income and 
average annual expenditure. 
(f) How often does the Governing 
Board of the RC'gistry meet? 
R egistra nts: 
(a) Professional qualifications. Are 
registrants required to he regis- 
tered annually in the Province? 
(b) Approximate number. 
(c) Types of sprvice: 2-l-hour, 12- 
hour, hourly nursing, etc. 
(d) "fiat percentage of calls are for 
hospital servicC'? 'Yhat percent- 
age for home service? 
(e) Approximate daily average num- 
ber of nurses unemployed during 
the months from September, 
1930, until June, 1931. 
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(f) \Vhat registries in the Province 
include undergraduates, prac- 
tical nurses or attendants? 
(g) \\TIlat responsibility does the 
Registry assume for the super- 
vision of their work? 
Records: \Vhat records are kept"! 
lVote.-In the registries or hospitals 
that have no printed constitution, 
by-laws and regulations, a statement 
would be appreciated as to how the 
registry is conducted and governed, 
with special reference to the Governing 
Board. 
Å splendid response was made by the 
Provinces, and at a meeting in Kovem- 
bel', 1931, their information was re- 
ceived with great interest. The Com- 
mittee agreed to requpst the Executive 
of the C.K.A. to have their information 
tabulated at the 
ational Office. 
Not enough praise can be given the 
National Office staff for the clear and 
concise manner in which this informa- 
tion has heen tabulated and will for aU 
time be a record of Rpgistries as they 
existed in Cana(la during t}l(' years 
1930 and 1931. 
The fourth amI last meeting of the 
Committee was held in Toronto on 

Iay 21, 1932, when sug
ested recom- 
mendation
 were made: 
1. The methods of keeping records 
by registries evpn in small places 
should be improved, and 
2. The rec8mmendations i n Chapter 
IX of the Survey of Nursing Education 
in Canada were endorsed as follows: 
(a) So-called "Practical 
 urses" and 
all who care for the sick for hire should 
be licensed and brought under control 
and supervision; 
(b) Reliable data on th(' services of 
the nurse, baspcl on carefully analyzed 
reports of patients, doctors and nurses 
should be kC'pt in the Registrar's office; 
(c) The consolidation and control of 
nursing registries under the p;enpral 
conditions stated in Section 7 of the 
context is recommended. 


(Sgd. ) 


ISABEL :\1. )IAcl
TOSH, 
Convener. 
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 The COl
1mittee on the Exchange of 

 urses whIch you asked me to convene 
IS constituted aR follows: l\Iisses Kath- 
leen EUis; Jean Gunn Rubv Hamilton 

Iabel Her
ey, l\I
bel Holt, Nor
 

roOl'e, Isabel 
ranson Prince, Kath- 
leen RusseU, and Jean Browne (Con- 
vener) . 
The first work of the Committee was 
to draw up a memorandum on thf' 
p.urpo:3es .of th
 Ex
hange, and prac- 
hcal consIderatIons m connection with 
working; it out. A copy of this memo- 
randum is attached. 
The memorandum drawn up hy the 
Committee at its first meeting in the 
autumn of 1930 was submitted to the 
Executive of the Canadian Kurses 
A
soriation and approved. .At the 
request of the President, the Chairman 
of the Committee wrote to the follow- 
ing associations, enclosing the memo- 
randum and asking for consideration of 
an exchange of nurses with Canada: 
The .American Nurses' Association' 
the National Council of Trained Nurse
 
of the Irish Free State. the Australian 

 urs
ng Federation; the College of 
N ursmg;, England; the South .African 
Trained X urses' _\.ssociation' the 1\ ew 
Zpaland Trained N urses' .A
sociation. 
Replies were received from all of 
these, but the only one that actaully 
acted on your Committee's proposal 
was the College of Nursing, England. 
A
ter a. good deal of correspondence 
wIth l\l1ss Hester Parsons, Director of 

ducation. of the Çollege of N ursing,- 
It was decIded, both by your Commit- 
tee and the College of K ursing, that 
for the time heing, it would be bette; 
to work out a scholarship scheme 
rather than the original idea of 
pxchange. 
The following memoranr1um in re- 
gard to the scholarship scheme was 
drawn up by your Committee and 
agreed to by the College of K ursing: 
(1) That the scholarship should 
extend over a period of at lea'St six 
months; 
(2) That the Committee should take 
no responsibility in connection with 
financing travelling expenses; 


(3) The scholarship nurse would not 
receive a salary and would have no 
executive obligations in the hospital to 
which she went. She would, however, 
be expected to give her services in 
return for educational advantages. 
It was decided to try this out as an 
experiment at first. The first Canadian 
nurses to participate in this scheme are 
l\iiss Norena 11acKenzie, from the 
l\Iontreal General Hospital, and 
Iiss 
Eileen Flanagan from the Royal Vic- 
toria, 1Iontreal. These nurses beO"in 
their six months' scholarship in E
g- 
land on July 23rd next. In a general 
way, the following is an outline of the 
course they will follow: 
(1) Two months in St. Thomas's 
Hospital to observe the teaching of the 
preliminary classes and to follow the 
whole teaching outline for two months, 
at the same time getting an idea of 
teaching procedure::; in the Junior, 
Intermediate and Senior classes, and 
sef'ing as much practical ward work as 
possible, and also the work in the Out- 
Patient Department. 
(2) Four months in Guy's Hospital, 
following much the same routine as in 
St. Thomas's. 
(3) Opportunity to attend as many 
lectures as possible, both in the hospit- 
als and in outside courses, especially in 
the Red Cross International Course at 
Bedford CoUege. 
Plans are being made by the CoUege 
of Nursing to send nurses to Canada on 
a reciprocal scheme, but so far these 
plans are not sufficiently dpfinite to 
report on. 
Your Committee is extremely grate- 
ful to the Education Department of 
the College of 
 ursing, and especially 
to l\iiss Parsons, the Director, for all 
the trouble that has been taken in 
completing these plans. The last 
sentence in hpr last letter is indicative 
of the splendid co-operation that we 
have received throughout a year and 
a half of negotiations: "\Ve can assure 
your Committee that we will do every- 
thing in our power to make their visit 
(referring to the two Canadian nurses) 
a successful one." 
(Sgd.) JEAN E. BROWNE, 
Convener. 
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IE
IOR.-\XDr:\I 
I. The Purpose of the ExchanJe: 
(a) The dissemination of the best in the 
practice and methods of nursing. 
(b) The promotion of international friendli- 
ness and understanding. 
II. First Stf'ps in Its Op'3ration: 
It sho'.lld at first be limit
d to an exchange 
of nurses on the staff of Schools of Nursing, 
for the following rea<;on<;: 
(a) The contacts made will influpnce a 
larger group. 
(b) The financial arrangements will be 
simpler, since board and lodging will be 
arranged for. 
(c) :\Iore control can be exercised in the 
School than elsewhere. 
III. Countries with whom to Exchange: 
To commence with. only English-sp
aking 
countrips shoulrl be askpd to co-operate in this 
plan. This wiII obviate language and other 
difficulties. 
IY. Type of Schools: 
To begin with, only those schools that 
conform to the following requirements 
should participate in the exchange: 
(a) associated with a hospital of at least 200 
beds; 
(b) having one or more instructors of 
nurses with a certificate from a University 
course; 
(r) situated in a centre that offers general 
educational facilities for nurses. 
V. Length of Time of Exchange: 
The exchange should be from ten to twelve 
months, the éxact time to be fixed at the 
pleasure of the schools involved in the 
exchange. 
VI. Financial Considerations: 
(a) The Exchange Committee can take no 
responsibility for travelling expenses. Travel- 
ling e>.:penses must be provided by the 
individual exchange nurse, by bursaries from 
the Schools participating, or by nurses' 
organisations. 
(b) The exchange nurse is to receive the 
salary of the position to which she goes. 
In drafting these recommendations, the 
Committee has had in mind the nece;;
ity of 
making the initial experiment on the safest 
and 
implest pos"ible basi,>, and a<; free a'3 can 
be from complicating fart)r3 that might 
constitute serious interaatianal problem3. 
After the initial experiments, when a certain 
body of experience has been gained, it may be 
qui te desirable to extend the scope of the 
exchange to public health and private duty 
nurses, and also to other t!1an English- 
speaking countries. 


CO.JIJIITTEE O
V THE USE OF 
EDUCATIOSAL FILJIS 
As convener of a Committee ap- 
pointed originally to study "the ad- 
visability of recommending; the use of 
motion pictures for teaching purposes 
in Schools of Nursing" and latpr 
appointed to study "cost of producing 
such pictures," I wish to make the 
following report: 
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The Committee has been inactive 
for these rea'30n3: In the in3tanc3 of 
the original objective there was no 
need for the C8mmittee to function 
since the value of illustrative material 
in any form for teachin2; purp3ses is 
indisputable and thprefore may be 
recommended without furt her study 
upon the matter. In the instance of 
the second objective careful considera- 
tion has shown that it is quite im- 
possible to form anything approaching 
a true estim'1te of the cost involved 
beyond the following quotation;; sub- 
mitted by the E=:tstman Kodak Com- 
pany: 
Camera (size suitable for mak- 
ing pictures as above)______ $180.00 
Projector ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 200.00 
Film: 1 roll, 100 ft. (including 
developing; and printing) _ _ _ 8.50 
Lamps: 750-watt, 2 hours 
burning power (2 required 
at 35 cents) _ _ _ __ _ _ __ _ _ _ _ _ .70 
Reflectors (2 required at $18) _ 36.00 
(a) Camera, projector, films and 
lamps are neceSS3-ry equipment. 
(b) Lamps (750-watt) do not require 
special voltage wires, but may be used 
in any ordinary building. Any kind of 
a p8rtable sbnd with a good reflector 
may be used for these special high- 
power lamps. 
(c) Films (lOO-ft.) are good for four 
minutes at average speed and may be 
run continuously or intermittently as 
desired. Extra copies taken from a 
negative cost 83,00 per roll of 100 ft. 
(d) Camera has t \VO speeds and is 
easily run by an amateur photogra pger. 
(e) The m3.in parts of the above 
equipment are manufactured in the 
U.S.A.., sent to Canada under very 
small duty, and assemhled into the 
finished article in CanarJ.i
n fact3rics. 
Other factors to c.:>n3ider in en- 
dcavouring to estimate the C\Jst of 
producing motion pictures are a..: 
follows: whether there is required any 
extra p;Úd labour; the usa
e of elect- 
tricity; the w;;ag-p of dressings, drugs, 
etc.; the number of rolls of film 
requred; whether the procedure being 
filmed is done for teaching purposes 
only or done of necessity for a patient; 
etc., etc. 
(Sgd.) OLG1\ V. LILLY, Convener. 
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C0111JIITTEE OF COJIPARA. TIrE 
COSTS OF j"v
_!TIO
VAL OFFICE 
For some months a special commit- 
tee of the Canadian Kurses Association 
has been studying the comparative 
cost of publiRhing The Canadian Nurse 
in 'Vest ern and Eastern centres. This 
study has involved other matters, such 
as the advisability of changing the 
National Office of the Canadian Kurses 
Association, and the appointment of a 
part-ti
ne or full-time editor for the 
magazme. 
The memlwrs of this committee, 
l\Iisses E. 
IacP. Dickson, Toronto; 
Gertrude Garvin, Ottawa; Jean \Vilson, 
\Vinnipeg; Ulga Lilly and 1'1. F. Her- 
sey, :\Iontreal, were not abk to 
arrange meetings, and thp work has 
been carripd on by cOlTeRpondence only. 
The following recommendationR are 
submitted: 
1. That the National Office be 
moved to I\Iontreal. 
2. That an editor fer The Canadian 
Nurse be appointed dating from .Janu- 
ary 1, 193
. (A r\pcision as to full-time 
or part-time sel'Yice to he decided 
following discussion at Saint ,John.) 
3. That the office of the Expcutive 
Secretary of the Canadia"n Nurses 
Assoeiation and the Editor and Busi- 
neRS ::\Ianager of The Canadian Nurse 
be adjacent (if possible), and that they 
be under separate managelllPnt. 
4. That the cost of 
uch an appoint- 
ment be met by the regular funds of 
the Association for an experimental 
period of two years. 
Respectfully submitted. 
(Rgd.) :\1. F. HERSEY, 
Convener. 


COJIJIITTEE O
V IXCREASE OF 
JIEJIBERSHIP BY 1934- 
Realising that the Canadian Nurses 
Association should aim for a great 
increase in membership by the uate of 
the twenty-fifth anniversary of the 
Association, which will be celebrated 
at the General :\leeting, 1934, it was 
decided by the Executive that a com- 
mittee should be formed to encouraO'e 
this incrpase. As the possibility 
f 
increa<;;c in m'é'mhf'r<;;hip i" gre3.te3t in 


Ontario, it was decided to appoint 
a membpr of the H.egistered Nurses 
Association of Ontario -to be convener. 
To date no action has been taken 
but it is planned to have on the Com
 
mittel' representatives from each Pro- 
vince, who will stimulatp membership 
in thpir provincial associations in the 
way best adapted to their type of 
organisation. l\lembership in all the 
provinces except Ontario and Prince 
Edward Island is automatic with 
annual registration. In these two 
provinces Inpmbership in the Pro- 
vincial Association has no connection 
with registration, with the result that 
the membership Ü; much less than the 
number of nurses registered for the 
year. For instance, in Ontario about 
8,000 nurses register annually and the 
present membership of the R.N.A.O. 
is ,just over 2,100. 
The Committee hespeaks the co- 
operation of each member of the 
Canadian K urses Association to assist 
in every way to encourage this desired 
increase in membership, which is so 
truly needed if the Association is to 
be really representative of the nurses 
of Canada. 
(Sgd.) :\1.-\.RY B. :\1rLLMAN, 
Convener. 


RESOLUTIONS 
From General Sessions 


Resolved: 
THAT the National Office be moved to 
Montreal. 
THAT an Editor and Business Manager 
for The Canadian Nurse be appointed. the 
details of her duties to be left to the Execu- 
tive Committee and that the cost of such an 
appointment be met by the regular funds of 
th
 Association for an experimental period 
of two years. 
THAT the office of the Executive Secretary 
of the Canadian Nurses Association and the 
Editor and Business Manager of The Cana- 
dian Nurse be adjacent (if possible). and that 
they be under separate management. 
THAT the policy of financing the Sections 
n
main as it is. and that the surplus at the 
end of each two-year period be returned to 
the general treasury. 
THAT the Canadian Nurses Association. in 
session June 21. 25. 1932. desires to open 
negotiations with the General Nursing Coun- 
cil of England and Wales for the purpose of 
making possible reciprocity for registration 
of trained nurses from Canada. 
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THAT tbe President and Miss Jean Gunn 
(Second Vice-President. Le.N.). and four 
unnamed delegates represent tbe Canadian 
Nurses Association at the International Coun- 
cil of Nurses Congress, 1933; and that the 
naming of tbe delegates be left to the Execu- 
tive Committee. but tbat tbey be representa- 
tive of the three Sections: tbat a French- 
speaking nurse be one of the delegates. 
THAT the exchange nurse be given salary 
by tbe bospital in whicb she is serving and 
that sbe sball pay her own travelling expenses. 
Any scbolarsbip given to a nurse sball be 
considered as outside the business arrange- 
ments of the Committee on Excbange of 
Nurses. 
THAT the Excbange of Nurses Committee 
be requested to develop some scheme whereby 
the excbange of nurses within tbe Dominion 
of Canada may be effected, and to continue 
their efforts to establish some plan for ex- 
cbange abroad. 
THAT District Association No. 1. 
R.N.A.O.. place itself on record as approving 
July rather than June for tbe date of the 
Canadian Nurses Association General Meet- 
ings, as any date after July 1 st is more satis- 
factory to the majority of nurses, particularly 
public health nurses engaged in scbool work. 
THAT a letter be sent to Dr. G. M. Weir 
and the University of British Columbia ex- 
pressing the warm appreciation of the e.N.A. 
for tbe signal service rendered in directing 
the Survey of Nursing Education in Canada. 
THAT letters of thanks be sent to the fol- 
lowing for tbeir contribution towards the 
success of the Convention: Tbe Hon. Vincent 
Massey. P.e.. LL.D.; the Rev. e. Gordon 
Lawrence. the Hon. e. D. Ricbards. His 
Worship Mr. Jas. W. Brittain. Mayor of 
Saint John; Dr. W. W. Wbite. Professor 
Roy Fraser. Professor F. Clarke. Dr. S. R, 
D. Hewitt. Dr. G.Stewart Cameron. the Saint 
John Medical Association. the Press (national 
and local). Miss Murdoch and tbe Arrange 
ments Committee; the New Brunswick De- 
partment of Healtb. the New Brunswick As- 
sociation of Registered Nurses, St. Jos:'pb's 
Hospital. the Saint John Tuberculosis Hos- 
pital. tbe Saint John General Hospital. the 
Hotel Management. the Retiring Officers 
(Miss Ellis and Miss Simpson). tbe Staff at 
the National Office. 
From Survey Report Sessions 
Re the Approved Training School 
Resolved: 
THAT an approved school must be equip- 
ped and staffed to give satisfactory instruction 
in the five major departments, namely. medi 
cine. surgery, obstetrics. pediatrics and com- 
municabe diseases. 
THAT an approved school sbould set jun- 
ior matriculation or gradu1tion from a sp:,c:al 
high school course prepared for nurses as its 
entrance standard. 
THAT not hter tban June 30. 1935. all 
approved scbools sbould set junior matricula- 
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tion. or graduation from bigh school. or 
graduation from a special high school course 
prepared for nurses as an entrance standard. 
THAT all students in approved scbools be 
at least nineteen years of age. 
THAT all students of approved schools 
shall have a yearly physical examination. 
THAT in all approved schools the eight- 
hour day should obtain. including class hours 
if possible. 
THAT in approved schools, the plan whicb 
Dr. Weir outlines for a nursing interneship 
shall be put into effect. 
THAT approved schools give preference to 
the special high school course for nurses wben 
this is establisbed. 
THAT steps be taken to bring nursing edu- 
cation into the general educational scheme of 
the province. 
THAT tbe importance of teaching the prin- 
ciples of bealtb work throughout the entire 
course and tbe value of experience in some 
phase of public health work during the stu- 
dent's training sball be stressed. 
THAT tbe standard should be raised for 
nurse registration examinations and that these 
examinations be beld in fewer centres. 
THA T in order that tbe experience of the 
small bospital. which is undoubtedly of value 
to tbe nurse in fulfilling ber responsibilities 
to the community after she graduates. may 
not be lost. it is recommended tbat a com- 
prebensive plan be formulated wber

y su
h 
opportunities may be adequately utilIzed 10 
post-graduate work and through a system of 
intercbange of nurses within the Dominion 
of Canada. 
THAT the Executive Committee of tbe 
C.N.A. be requested to present to the mem. 
bers in general session in 1932 the desir- 
ability of planning a measure. whereby the 
Provincial Registered Nurses Associations 
might confer. through specially selected rep- 
resentatives. on the subject of law amend- 
ments. in tbe hope that all such migbt provide 
more uniform demands: and also that pro- 
vision for national registration be considered 
before tbe next General Meeting of the As- 
sociation in 1934. 
Re the Analysis of the Cost of Nursing 
Education 
Resol ved : 
THAT the e.N.A. communicate with the 
Boards of Trustees of all Canadian hospitals 
conducting training schools for nurses, with 
the following suggestions: 
1. Tbat the Board of Trustees study the 
Survey of Nursing Education in Canada. 
especially tbose sections dealing with the edu- 
cation of the student nurse. 
2. Tbat eacb hospital undertake a definite 
study of nursing costs witbin its own institu- 
tion witb a view to estimating and comparing 
the cost of nursing education and nursing 
service. 
THAT tbe Board of Trustees co-operate in 
working out a uniform method of cost ac- 
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counting for use in all hospitals conducting 
trammg schools for nurses and in placing the 
training school for nurses on the budget sys 
tem. 
THAT the Board of Trustees definitely 
study the curriculum of the training school 
for nurses in order to estimate the extent to 
which the programme of nursing education 
definitely benefits the nursing service in that 
individual hospital. 
THAT after definite knowledge of the 
actual cost of nursing education and nursing 
service is available. the Board of Trustees co- 
operate in an effort to secure governmental 
subsidy for the net cost of nursing education. 
which is given in the Survey in the following 
terms: "The net cost of educating the student 
nurse is the difference between the total cost 
of her education and the monetary value to 
the hospital of her services," 
THAT the Board of Trustees be notified of 
the appointment in each province of the Pro- 
vincial Study Committee. and their interest 
and co-operation solicited. 
Re the DIstributIOn of Nursing Services 
Resolved: 
THAT hospital boards be circularised by 
the eN.A. regarding the desirability for a 
material reduction in their student nurse per- 
sonnel. and whatever increase necessary in the 
staff of graduate nurses. 
THAT Provincial Joint Study Committees 
be asked to make a special study of supzr- 
annuation schemes for nurses. 
THAT the eN.A. recommend that the 
Provincial Joint Study Committees be asked 
by the Provincial Nurses Associations to wait 
upon the official bodies concerned with com- 
pulsory health insurance (in the provinces 
which already have it under consideration). 
with a view to impressing upon these bodies 
the necessity of socialising nursing services. 
as recommended in the Weir Report. 
THAT the National Joint Study Commit- 
tee be asked by the eN. A. to study the ques- 
tion of a Dominion Bureau of Nursing as 
recommended in the Weir Report. and report 
back to the eN.A. 
THAT the Provincial Associations be asked 
to instruct the Provincial Joint Study Com- 
mittees to study the question of petitioning 
the Provincial Governments to enact com- 
pulsory licensing of all who give nursing care 
to the sick for hire and to report back to the 
Provincial Associations for action. 
From the Nursing Education Section 
Resolved: 
THAT whereas the number of nurses be- 
ing graduated annually from the schools of 
nursing in Canada far exceeds the demand for 
their services. with resulting serious unem- 
ployment and economic distress. the eN.A. 
recommends that all hospitals conducting 
schools of nursing be asked to consider a re- 
duction in the number of students enrolled. 
and the substitution of graduate nursing ser- 
vice. 


THAT the eN.A. be asked to recommend 
to the provinces the serious study of the 
relationship of the size of the hospital to 
nurse training. and if possible to define speci- 
fically the term "adequate clinical material 
for nurse training." "desirable qualifications 
of instructors," and "the ratio between the 
number of instructors and students." 
THAT in view of the increasing difficulties 
created by the more rigid enforcement of the 
immigration laws of the United States, which 
has resulted in the non-admission to the Uni- 
ted States of students from Canada accepted 
by the schools of nursing in that country. it 
is recommended that the Canadian Nurses 
Association communicate with the American 
Nurses Association asking that the superin- 
tendents of the schools of nursing in the 
United States be asked to make certain that 
the students will be allowed to enter the 
United States before the student is accepted 
by the school of nursing, thus preventing un- 
necessary expense. disappointment and serious 
inconvenience to the student concerned. 
From Public Health Section 
Resolved: 
THAT the eN.A. be requested to make 
every effort to include public health nurses 
in its plans for national and international 
exchange of nurses. 
THAT the eN.A. be requested to send a 
resolution to the Minister of the Department 
of Pensions and Health, requesting that a 
representative from the eN.A. be appointed 
to the Dominion Council of Health. 
THAT whereas nursing education is a sub- 
ject of general and not sectional concern. 
and requires for its best development the con- 
tributions of all branches of nursing. there- 
fore be it resolved that the eN.A. be re- 
quested to consider the formation of a central 
organisation. apart from and contributed to 
by the Private Duty. Public Health and Hos- 
pital or Institutional Sections. to carryon the 
study and related activities of nursing educa- 
tion. 
THA T the following resolution be for- 
warded by the eN.A. to the Programme 
Committee for the General Meeting. 1934: 
"That open meetings of the sections be held. 
similar to those arranged at the annual meet- 
ings of the Registered Nurses Association of 
Ontario. .. 
From Private Duty Section 
(Recommendations) 
THAT the graduate private duty nurse 
should possess minimum academic qualifica- 
tions equal to. though not necessarily identi- 
cal with, junior matriculation. 
THAT the present economic status of the 
average private duty nurse should be con- 
siderably improved. 
THAT the private duty and other nurses 
should. co-operate with the medical profes- 
sion. hospital officials. and the laity in giving 
group and hourly nursing a fair trial. 
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Reports 0/ Provincial Associations 
ALBERT.! .-iSSor/AT/O.\" OF Joint Study Committee. Toronto: Dr. 
REGISTERED .veRSES C. A. Barager, Commissioner of 
ren- 
Objectit:es: The objectives of the tal Hospitals for Alberta; and 
Iiss 
Association of the Alberta Registeret-l Catherine Lynch, 
Iatron, Proyincial 
Nurses are to protect the members of )[ental Hospital, Ponoka. 
the A
sociation, and maintain t5tan- The Association was fortunate in 
dards in the nursing profession. To haying )Iif::s .Tean Browne, who gayf' 
foster interest and cohesion among two very interesting and illuminating 
the memher!': and to further the addresses on the Survey Report. 
growth of the Association. Dr. Barager spoke on The Problems 
1JlemùeJ'ship: (a) Basis of member- and Relationship of 
Iental Nur
ing, 

hip: Provincial R.X. Examinations and 
Iiss c. L
'nch on 
ome Problems 
and approyal of Senate of L'niyersity. in 
Iental Xur
ing. 
(h) Numher of members: 363 on Ap- The remainder of the session was 
I'il 29th, 1932. (c) All nursf'S com- occupied in discussing the Survey Re- 
pleting their rE'g"istra tion in Alberta port, the :Kational Offiee, and reports 
automatically become lUf'mbf'rs of tIlt" from the various sections. 
Assoeiation. (d) Percentage of mem- A delegate was appointed to the 
bel's subscribing to The Canadian C.N.A. Convention at Saint John in 
Xurse, 5.1 it. June. 
Sectio1l.'; OJ'ganised: (a) Nursing (c) Officers elected: 
Education; (b) Private Duty; (c) President. :
\Iiss F. :Jlunroe; First 
Public Health. .VIce-President, 
\[rs. de Satge; Second 
Standing and Special Comm.ittees: Yicf'-President, 
Iiss R .\[acdonald; 
In 1931 a .Joint Study Committee for Secretary-Treasurer, :\Iiss K. S. 
considera tion of the \Veir SUl"ve" Re- Brighty. 
port wa
 appointed. . Special / nterests: Special inter- 
In H':32 a committee was appointed ests, activities and accomplishments 
to study the Reyision of thf' Constitu- inC'lude: 
tion and By-laws of the Registered 1. The Senate of the C'niversity of 
Nur:st-'s A
sociation. _\lberta Regulations require that the 
A special ('ommittee was appointed hed capacity of small hospitals wish- 
to investigate certain recommenda- ing to conduct schools of nursing be 
tions regarding the establishment of increased to 100 bf'ds. 
recognisf'd Training S('hoo]s in )fen- 2. An Inspection Committee for 
tal Hospitals. Schools of Nursing appointed hy tlw 
....\ committee was appointed to ('on- Senate of the (?ni,'ersity. Tllf' per- 
fer with the Provindal Heel Cro
s sonnel of this Committee rf'presents 
So('i(}ty regarding the Y oluntary En- the medical profession, tll(" nursing 
roIment of XUl'ses for Emergency profe::-;sion and the laity. Thost-' ap- 
service. pointed are: Dr. J. J. Ower, Pro,'in- 
Annual Jlcetill,g: (a) The date of eial Patho]ogist; )[is.s Eleanor 
rc- 
the last anmwl nll'l'ting was :\Tardl Phedran, Pre
ident, ...1._\.R.K.. and 
22nd and 2:{rd, 1982, }If>Iò in E(lmoll- memher of the Rf'nate of the Pniver- 
ton. sity; and Professor A. E. Ottewell, 
(h) ('ontent of 
essions, etc>.: Registrèll" of the rniversity of AI- 
Presidf'nt '8 addn'ss j Seert-'tary- berta. 
Trp:!sul'l'r's and ({pgistrar's r('ports. 
. Cnemployment alllong Xur
('s: 
Thf'l'P was an inerf'HSe in nwmhership Of 
pe('ial intl'rest to the Asso(.iation 
of 42 nursps oy('r thf' lllemhe}"
hip of is the loan fUlld sponsor('(l hy the 
1D:W. Guest 
lwakt'rs were 
Iiss .J('an Edmonton nraduatf' Kurses Associa- 
Browne, Sf'eretary of the 
ational tio:n. This fund has }wcn suhsl'ribed 
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to hy nurses in permanent position
 
in the proyince, and is safeguarded by 
a f'ommittee whose duty it is to grant 
loans to nur
es needing financial al-'- 
sistan
e due to the present economic 
condition
. 
A special 
cholarship was granted 
in 19
1 to :\Iiss Elizabeth C. Rhirley, 
Calgary General Hospital, 1925, who 
entered a post-graduate course in Ad- 
mini
tratioll at the S('hool for Grad- 
uate Nurses, ::\IcGill University, 
l\Iontreal. 
Other features or trends which 
characterise the work of the organisa- 
tion are: 
1. A special committee was ap- 
pointed in 1931 and i
 making a 
study of the Registered Nurses Act, 
and By-Ia,ys of the A._\.R.N., with a 
view to bringing in recommendation
 
for the revision of the same. 
2. :l\Iembers of the Public Health 
Section have pledged themselves to 
do their u tmost toward
 increasing 
the number of subscribers to The 
Canadian KU1"se. 
(Sgd.) KATE S. BRIGHTY, 
Secretary- Treac::urer. 


GRADUATE RURSES ASSOCIA- 
TIDY nF BRITISH CDLU11lBIA 
ObjectÏL'es of the AS/'5ociation: The 
continued effort to uphold nursing 
sbmdard
 in British Columbia. 
Jlell1bersJzip: (a) Basis of :\Iember- 
ship: Graduate of an accredited train- 
ing school in British Columbia, or a 
graduate of an accreditrd school 
who:-:e qualifications are equal to those 
demanded of our graduates. The edu- 
cational standard must be equal to 
that asked of our graduates also. 
(b) The Association has a mem- 
bership of 2,016. 
(c) All registered nurses in the 
province are members of the Associa- 
tion. 
(d) In April, 1932, 102 members 
were subscribers to The Canadian 
Xurse. 
Sections organised are: Nursing 
Education, Priyate Duty, and Public 
Health. 



tanding and Spe(.ial Committee..; 
are: Public Health, Private Duty, 
Nursing Education, Programme, 
Press, 
ominating and Legi
latiYe. 
Special Committee
 are arranged as 
occa
ion requires. Those active at the 
present time are: Red Cross Emer- 
gency Seryice, Hourly Nursing Ser- 
vice, Survey, Library. P('nsions and 
J nsurance for Nurses, Rf'gistries. 
.Annual Jlcctings: Easter :\Ionday 
of each year is the date set for the 
annual meeting of Ow Association. 
The content of se
sions are similar to 
those of other nursing organisations. 
Officers are elected for a two-year 
period, that is, from 
\pril, 19:31, to 
April. 1033. 
Special Interest, ...lctivitir8 and 
AccompliÛl1nents: Two s('holar
hips 
were awarded in 1930 and one in 
1931. A refre
her course was held in 
1032. A committee of nurses studied 
educational standards together with 
two principals of Yancouyer schools, 
to evol ,'e the best course for nurses 
now available in the high school cur. 
riculum. An effort was made to ob- 
tain a summer cour
e at the Cniver- 
sity of Briti
h Columbia. Owing to 
conditions existing at the present 
time the University of British Co- 
lumbia could not grant this, but will 
do all possible to help nurses in tbe 
field to ohtain their certificates by at- 
tendance at ses
ions, not neee
sarily 
in one year. Distribution of the ques- 
tionnaires relatiye to the Suryey of 
Nursing Education in Canada was 
undf'rtaken. Consideration has been 
giyen to the unemployment of nurse
. 
The interest of the As
ociation has 
also been directed toward Red Cross 
E1J1f>rgenc,v Rervic
 and Hourly 
X ursing Service. 
Other features or trends whith 
('haraeterise the work of organi!':ation 
are routine attention to re-regi:stra- 
tion of proYincial nurse:::; annually, 
inl'peetion of training schools in 
British Columhia. control of arrange- 
ment;;; and financing of examination5 
for Hegistered !\ urses' certificates 
and rf'gh:tration of nurses. 
(Sgd.) HELEN RANDAL, Hegistrar. 
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XElr BRrXSlrI('J( ASSOCIA- 
TIOX OF RE(}ZSTEllED XPRSES 
The Xew Brun!':wick Association of 
Regi
tpred X urses is organisf'd for 
the following purpuses: To provide a 
body of well echwated, thoroughly 
trained nur
es for the intelligent and 
sympathetir care of the 
ick: to pro- 
mote profes
ional and educational ad- 
yanl'ement: to ele,-ate the standards 
of nursin
 edueation: to improye the 
eharacter of nur!o;ing seryice in all 
field;o; of nursing endea,.our. 
The basis of membership is regi!':- 
tration in the Province of New 
Brun"iwiek. To date, 933 H.
. certifi- 
catps have heen i!'òsued: this number 
includes the certifirates issued to 
members now deceased, those who 
have re!':igned from arti,'e duty, those 
who have entered other oCl'upational 
fields. AbmIt 75J{: of the nurse
 en- 
gaged in actin> duty throughout the 
province i!': induded in the membf'r- 
!'òhip. On .January l!':t of this year, 
the number in good standing was 349. 
A total of 66 names are on the sub- 
seribers' li
t of The Canadian Xurse, 
lefi::s than 6% of the total number 
ayailable. 
Three !':t'ctions are organised, Pub- 
lic Health, Private Duty and 
ursing 
Education. Three standing commit- 
tee!': are now functioning: Legislation 
and By-laws Committee, The Cana- 
dian Kur
e, and of recent formation, 
the Joint Study Committee. 
The annual meeting is held in the 
month of September each year. The 
date. a flexible one, usually occurs in 
the third week of the month. Derision 
reg<-lrding the date is left to tIlt' 
EXf'f'uti,"e Coul1(.il. Thf' mf'pting 0.'- 
('upies two full days for completion. 
H!'ports <'Ire rf'êld from the :-e('rt'tarv- 
treasurer <lnd registrar. the audit
r 

erretary of thl': Examining Board: 
the eonveners of the 
ec-tions and 

t<-lnding (.ommitteps, the 
('cretarips 
?f the fonr lo(.al ChaptC'rs organi!-5ed 
In t IIi' P rovinri<-l I distl'iets. Dis('us- 
sion is fl'pely partif"ipatf'd in ('Ol1<<'('rn- 
iug thf' hnsinp<.:s indir'Ht('(l in tlw 
rpports hy all int('re<;:ted. OUf' or Bwrc 
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outstanding spf'aker!': are n
nally 
hpard on desired topics. 
The meeting ('oneludes with the 
election for one year of the ensuing 
officf'r
: Pre
ident, First and Second 
Yi('f' Presidf'nts. Hon. Secretary, 
t wt'l w' r'ouneillors. TIlt' conveners of 
the three sf'(.tion
 an(1 standing ('Offi- 
mittf'e
 are ele(.fed also. The 
-\.ssoria- 
tion employs onf' part-time !o;alaried 
\York('r. who 
eJ.n's <'IS 8el'retan"- 
Treasnrpr. Hegistrar and Se('reta;y 
of the Exmnining Board. 
Registration examination!': are heli 
twicp yearly, on thp first '\Yednesda) 
and Thurscla,' of evprv 
\[av and 
o" 
,remher. Tl}(>
 examinations 
<'Ire under 
the dired control of a Board of 
Examiners, who

 membership is 
made up of the following: Three 
nnrsf'S who serve for a period of three 

'ear
, and two physicians, appointed 
by the Prodn('ial CouneiJ of Sur- 
geon!o;. 
The special interest and activity of 
- the past two year
 hafi:: been an effort 
to incorporate into the Registration 
Art a cOll1pul
or'y 
tandard of educa- 
tion <-IS a requirement for all pro- 

pedive !o;tudents desiring to enter 
the provinC'ial nur!':ing schools. 
atis- 
f<-lctory completion of Grade X was 
the 
tandard unanimously agreed up- 
on hy the Association. A most un- 
fortunate reeeption was met with 
from the legislative body, and the 
amendment to the Art, for the time, 
wa
 withdrawn. 
In the intere
ts of estahlishing 
some form of provin('ial school in- 
spection, correspondence ha
 heen 
('arrif'd on with t he 
ècretarit:':-; of the 
Assoeiations of Hpgistered Xursf'
 of 

ova Hcotia and Prince Edward [s- 
land. ..A plan in mind is to creatp a 
.\Taritime BU<-lrd of Xnr
('s. under 
thi'i to have a qnalifif'd Nursf' Inspec- 
tor or Advisor for thf' )[aritiml' 
S(.hools of XUJ'sing. .At the JlWBll'nt, 
X('w Bl'\1J1swi(.k is un<-lhle to fimillce 
a 
hal'e in this f'ffurt. 
One outstanding arcomplishnwnt ic;; 
thp growing mf'mher
hip. Thpre are 
two rC'a
Oll:-; fOl' thio;;: a J'egistl'ation 
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fee raisC'd to ten donars incIudf's a 
year's m{>mhership in the A
sociation, 
and tlw list of all membprs of the As- 
sOf'iation in good standing for tlw 
pa
t year is puhli
hed in a newspaper 
of provincial circulation. in addition 
to that 'whidl is published every .Jan- 
uary in the Royal Gazettt
. It has 
come to be more 1Jnd more a matter 
of cone
rn not to be It'ft off the pub- 
liC'ly printed list of Registf'rNl Nursf's 
in good st1Jnding. 
This year the Kew Brunswick As- 
sociation of Registerpd Nurses ha
 
the honour 1Jnd the pleasurt' of heing 
110stess to thf' Canadian Nurse
 As- 
sociation at the Biennial :\Ieeting in 
Saint John. It i
 the earnest wish of 
the memhers of the Provincial As- 
'8oeiation that their dutie
 as hostpsses 
may he so compeh'ntIy and graciously 
performed, the welcome to the gtwsts 
so cordially extf'nded, that we may 
havf', readil
' granted, tlll'ir permi
- 
8ion to call this latest effort an accom- 
plishment. 
(Sgd.) :\I\uDE E. RET.\LLICK, 
Sef'rf'tary-Trf'asurf'r and Registrar. 


TilE REGINTERED XURRER 
ASSU('JAT/OX OF XOV A SCUTL-l 
ObjecfÙ'('.r;:: To provide a [o.pecial 
org
ll1isation for graduate nur:.;es, and 
to do aI] 
u('h things a.s from time to 
time may })f' Ilf'CeSsary to f'lC'vate the 

tatus and advanf'e the purposes of 
the Association; 
To unite tlw memhers of the pro- 
fession into 011P general hody; to 
provide for the lwtter definition and 
protf'f'Íion of graduate nurses, and 
tllf' supply of f'dlH'atprl anrl trai:r1f'd 
Ilwmhers, and the is
ue of c'prtificates; 
To promote and fostf'r among the 
nlemhf'rs of thf' profession a high 
sense of the importan
e of profex- 
sional training and to protect the 
mutual intf'rests of the memhers; 
To prm'ide opportunitiC's for inÌ{)r- 
rotll'se alllong the mf'mhf'J's, and to 
give' fa,'ilities for the rpading of pa- 
prrs. the delin.ry of Jp(.tnres and for 
the a('quisition and di!s:-:
JIlillation by 
other means of the most Hpproved 


methods and s('ientifif' teaching of 
nursing; 
To a!o;sist necpssitous memhf'rs, and 
to act as trwstees of any benevolent 
fund or fund
 which may be contri- 
huted for any purpose. 
111 emb('05h ip: Basis of membership: 
Graduation from an approvf'd School 
of Nursing. Preliminary education 
of, at least, the equivalent of Grade 
X (publi(' schools of Nova Scotia). 
Numher of :Members: 580 (of 
whif'h 
-l6 are fully paid up). 
AlJ registered nur
es are memhers 
of this A:-.
ociation-all registered 
nursf'S in Nova 8cotia. 
Percentage of memhprs subsC'ribing 
to The Canadian K llrse, ahout 10( é of 
paid-up members. 
Sf'etions Organisrcl: Public Health, 
Private Duty, Nursing Education. 
Othl.'r Standing Committees: Li- 
hrary, I__egislati,'e, Programme and 
Puhlil'ations, Red Cros:-; Emergency 
Corps. Hpgistrar's _\dvisory, Ar- 
rangements, Nominations. 
_!nnual Jleeting: Date, .Tune 1st 
and 2nd, 1!):
2, in Antigonish. Pro- 
gramme: Reports of Offic
rs; Reports 
of Conveners of ConlIuittf'es; Reports 
from Rran(.hes of Association; Dis- 
cu"sion
 and reC{)mmendatioIls arising 
from ahove; Disl'ussion regarding In- 
struetors in Schools of Nursing; Dis- 
cu
sion of HiP Offi('e of 1 nspector of 

chools of Nursing; Dixcus
ion of 
Higher Educational Qualifications for 
Entranee to Rchools of Nursing; Dis- 
eussiou of Pooling of Expen
e!': of 
Df'lega t(>s to Xational Association and 
:\ll'mhpr!'ì of 
ational EXl'l'utive Com- 
mittef'; Discu
sion of Survey of Nurs- 
ing Ec1ueation in Canada; Appoint- 
ment of Del"g'atps to C'anadian Nursf's 
Asso('iation for Biennial :\Ieeting in 
Saint John. 
Ofti,'prs Elp(.tpd: Prf'sidt'nt, 
Iiss A. 
Slattery; First Yiee-Presidrut. 1ri
s 
V. \Yinslow: Ser'ond Yice-Prpsidcnt. 

Iiss E. (irant; Third Vice-Prf'sident, 

li

 (}. 
r,}('Ke'llzie; Re(.ording Secre- 
tary, :\11'8. D. Gillis; Corresponding 

t"'retary, Treasurer and Registrar, 
.1\Ii
s L. F. Fraser. 
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Specialllltel'e.
ts: Registry for pri- 
,"ate duty nur
f's. Preliminary edu- 
('Htion of entrants to training schools. 
The Reel Cro
s Emprgeney Corps has 
about 46 \"olunteers. 
All schools of nursing in Xuva 
Sr'otia have the three years' cour
e of 
stud,\y now, exeept the Yif'toria Gen- 
eral Hospital S('hool of Xursing for 

Iale 
urse8 (which is still two and 
one-half years). 
Xinety-four members were admit- 
ted in year H)30-1931. 
One hundred and 
f'ven members 
were admitted in year 1931-1932 (to 
date). Five nurses. graduate!'; of the 
Yictoria General Ho
pital. have had 
tIlt-' II. .J. <'rowe Bcholarship and 
have taken eour
es at the School for 
Graduatp Xurses at 
Ll'Gill Cniver- 
!':it.v, :\Iontre1Jl: two are now on the 
staff of training s('hools of nursing in 

o\'a 
cotia. :JIi
::, :JIarg1Jret E. :JLac- 
Kenzie, President. was 1Jppointpd a 
memher of the Dominion Board of 
the YittoriHn Ordpr of Xur
es, at the 
request of that organisation. 'fwo 
more industrial nurSes have heen en- 
gaged in t 1)(:' provin('e--one hy the 
Canadian X1Jtiollal RHilwHY Company 
at the terminals in IIHlifax. and the 
other hy the T. E1Jton Company, 
:\I1JritinH's. Ltd., at the stores in 
Halifax. 
PutfllrN
 ('haracterÙâng tlll 1fork 
of this Urgrlnisation: Adoption of the 
fo]]owing rf'solution
: 
Th1Jt a Maternity IIo:;;pital grad- 
uate admitted to H General Hospital 
Sf'hool of Kur
ing be allowed only 
three months for that training in the 
('ourst.' of general training of the 
S('hool of K ursing ('ntpred hy sueh 
:Jlaternit,v IT o:spital gra(hwte. 
That <-Ill stndpnts in tIlt' 
C'hools of 
Xur!':ing be requin'd to makp up 1Jny 
time whil'h {>x('ef'd
 nin{' weeks. This 
in('ludes all \"aeations and l('av('!-: of 
ahsen('f' during the tluee ,\"ears' ('uur!o\e 
of training. ('(-!lHlid1Jtf'''i for registra- 
tion examinations who <-Ire pupil 
nurses sh<-lll not })(> eliO'ihl{> to write 
same until within six 
-eeks of ('0111- 
plption of the pre
eriLed Cotlr!':e of 
his or lIeI' hospit<-lL 


-!!);) 


Affilia tion fees for 486 members 
(paid up to 3h:t August, 1!J30) were 
forwarded to the Canadian Nurses 
As'\oeiation for year before last and 
for 367 rnembprg (p1Jid up to 31st De- 

ell1ber, 1H
H), for la
t year. 
(Sgd.) L. F. FRASER, 
Registrar. 


THE --lIASlTOBA AA-":
()t'IATIOS 
OF RB(;/STERED ...YFRSES 
Objects: (1) To adyance the eduC'a- 
tional standard
 of nursing. (2) The 
standardisation of training sehools in 

Ianitoba. (3) To maintain the honour 
and 
tatus of the nursing profes;o;ion 
and f(->nder 8l>rvice in the interest of 
the publif'. 
lIJembership: (1) Graduate nurses 
who are registered a<:eording to the 
Nurses 
\l't of l\Ianitoba ar(:' eligible 
for membership in the :Jf<-!nitoba 
\.s- 
soc'iation of Registered 
urses on pay- 
ment of the initial fee of $10.00. and 
an annual rf'newal fee. of $2.00. (2) 
There are 2.-1:26 rf'gi
trants in th(:' pro- 
yinte sinec H114. (3) The aetive 
memlwl'ship would 1)(> about 700. Of 
these, :370 are paid-up memLer:s for 
] !):
2. whi(.h means tlwt just oyer 50';{ 
Duly are lmid-up mpmb(:'rs of this 
Association. (4) Ahout 20' { of the 
paid-up members snh:-;crihe to The 
('anadian X 1l1'::;(' 
8(('1 ion.... ()rganÙ;u d : 1. 
ursing 
Edw'H tion 
eetion Wêls ol'ganised in 
ID24. During] !};
O thi:-: 8ection com- 
piled a suggested minimum l'urricu-- 
hUll for sehools of nursing in 
I1Jni-- 
toba. and in H):31 <-Irrall!!l'd a rf'freshel" 
cour
<.> for graduate nnrse
 in <:0- 
operHtion with thp Pro\"ineial Depart- 
ment of Pnhlic Health. The members 
of the Se<'tion are hopeful of being 
ahle to arrange <-I I)l'partment of 
.Knrsing at the Cni\"ersity of :\Iani- 
to1>a. TllP 
edion is <-I t prrsellt mak-- 
in
 a study of the reeput }'t'port of the- 

::hll'\-ey of Nursing Edueation in 
Can<-ld1J. 
2. The Pl'i\-atl' Duty Bedion was 
orgauis('d in 1 !}21. and during the 
P
lst two Yt'<-I rs this 
ediull has held 
lllélI1Y }IlPl'Ìings of its members. The 
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priyate duty nur!'{>!'; arf' an desirous 
of a shorter working day, and the 
ten-hour day was inaugurated and 
tried out with more or less !':uecess. 
The present condition of unemploy- 
ment among the members of thi
 Sec- 
tion is their greatest problem. 
3. The Puhlic Health Rection was 
organised in ...\Ianitoha in 1919. Dur- 
ing 1930-31 this Section sponsored a 
number of lectures and talks on mat- 
ters of health intere
t, which were all 
we}] attended. 
Standing and Special Committees: 
The Association is managed by a 
Board composed of fifteen members, 
who are in offiee for a period of two 

'ears. and who mept a
 often as neces- 
sary to attend to the affairs of the 
Association. 
1. The Legislatiye Committee is 
e
pecially selected by the Board to at- 
tend to such matter!': as amending the 
by-laws and presenting these to the 
Proyin<,ial Legi!':laturp. 
2. The )Iembership Committee en- 
deaYour
 to Sf'l'ure new n1t'mbel'
 and 
a:-;sist in the matter of payment of 
renewal fee
. 
3. The Directory Committee is com- 
posed of llwmbers of the ...\l'soC'iation 
representing all hranchC's of nursing, 
and transact business rC'lating to the 
Dire(.tory. 
4. The Sick Visiting Committee 
YÎsits a1] Ill('mhers who are ill and re- 
port to the next General :l\Ieeting. 
5. The Social and Programme Com- 
mittee attends to the social and liter- 
ary matters which may be necessary 
for the welfare and professional ad- 
yancement of tlw Association. 
6. The Kominating Committee is 
appointed wmally two months before 
the Annual :\feeting to nominate new 
offippr!o: for the Board. 
7. The Lihrariê1n attends to thf' ar- 
rangeuwnt of hooks ;wd magazinf's of 
the ...\ssoeiation, also to thp lending 
and return of same. 
La
t Yf'ar in )Ianitoba two special 
comlllittec
 were appointed: one to 
look into the matter of unemployment 
among Prinlte Duty Knr:-:es: the 
8cl'ond, tllP .J oint BLUd
' Committl'e, 


was foruwd to 
tudy the rf'<,ent Re- 
port of tlw SUlTey of 
ur
ing Educa- 
tion in Canada. 
The Committee on "Gnemployment 
was asked by thp Board of the 
1\I.A. n.N. to invl'!'\tigate the circum- 
stance:.; of some three hundred private 
duty nurses who were registered on 
the li!-:t of tlw Manitoha Nurses' Cen- 
tral Directory, and all':o to bring back 
some suggested measures for relief. 
Following this. early in 1932, a sum 
of $3,000 wa
 voted hy the l\I.A.R.N. 
from the Axsociation funds, this 
money to pay for work created for the 
relief of unemployed nurses in the 
proyince of .Manitoba. 
Thi
 
cheme has been put into op- 
eration and has helped in some 
measure to relieve the situation tem- 
porarily. P nder the method adopted 
for distribution of this fund, any pa- 
tif'nt in hospital who is seriously ill 
and unable to pay for special nursing 
care is allotted a nursp for a period up 
to twenty days, the nurse being paid 
at the rate of $3.15 per day, the hos- 
pital suppl
'ing her meals free of 
eharge. The use of this seryice has 
heen offf'red to the organisation doing 
hourly nursing work should a patient 
in a home need all-day <,are. Under 
this !o:cheme, up to the pre
ent, em- 
ployment has been given to forty 
registered nurses. The Alumnae ....-\.s- 
sociationH of the larger hospitals co- 
operating with the .l\I.A.R.N'. have 
evolved a seheme to raise money for 
their unemployed graduates. The 
memhers of the Alumnae who are em- 
plo
'ed give one per cent. of their 
salary and th{> married members also 
cont;ibute. The money is used to pay 
for group nursing, etc., for patients 
who need anò ('annot afford to pay for 
!o;pecial nursing 
are. 
Tlir ..,Jrlllllal Jlecting: The 
mnual 
meeting of this AHsociation is held 
in .Januar
' f'arIl year. usually in the 
third week. but the date may be ar- 
ranged by the memhers of the Board. 
The meetings usually comprise an 
afternoon and eVf'ning ::;ession. The 
afternoon se!o:sion i
 devoted to the 
presenting of annual reports submit- 
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ted by the following: Presi(1ent, Cor- 
i'e:--ponding 
ecretary, Heeording Sec- 
retary, Registrar, Treasurer. 
Sections: Privatf' Duty, 
ursing 
Edupation, Puhlic Health. 
Committees: Legislative, Directory, 
:\If'mber:--hip, Sick Yi
iting, Social 
and Programme. Librarian. 
RepresentatiYe
: Loeal Council of 
'Yomen, Central Cou.n<.il of Social 
Agf'ncies. Victorian Order of 
ur
e
, 
Canadian Red Cross. 

\ dinner meeting is held during 
the t'vening. ëlt which tiuw tlwre is 
a gUf'
t speaker, who df'livers an ad- 
dre
s on some current event. Officers 
a rf' elE'de(1 at the annual meeting to 
replace member
 on the Board who
f' 
term of office has expir
d. Conveners 
of eommittf'e
 and rE'I1rpsentatives to 
other affiliated organisations are also 
elected at this time. 
Over the period from June, 1930, 
till .J une, 1!J82, thp :\Ianitoha As
ocia- 
tion of l{egi
tered Xursps has held 
eighteen meeting
 of the members of 
the Board and eight general meetings 
of the memhers. the business of the 
A
!'o("iation being conducted at the 
Board meetings. The general mepting 
usually took the form of a dinner 
gathering of the members, when a 
speaker of some distinction later ad- 
dressed the meeting on :-.:ome 
ubj('ct 
of current interest. This year the 
opinion of this Assof'iation on ('ert:fÍn 
phast-'s of publif' health work was 
asked for hy the Pratt Commi

ion 
on Puhli(. Health in the Proviw'p of 

Iëlnitoha. 
\ reply was cnmpilE'cl h.\' 
the ('onveners of the thr('p Set'tions. 
Prinlte Duty, Public Ilpalth, and 
.Kursing Education, and forwëlr(lf'd to 
the SeerPTary of this Commission. 
This Association is affiliated with 
the Canadian .Kurses Association, 
Canadian Red Cross, Lo('al Council of 
\Vomen, Central Council of Social 
....\geneies. and ('ontrihutps finëlIH'iëllly 
to the support of a nativp nun::e in the 
Punjaub, India. 
A ('on trihution was rn:lClp al
o to 
the :\Iary Aikens 
Ipmorial Fund, 
which had ëI
 an ohjcdive the furnic;:h- 
ing of a ward in the Childl'pn \ Sec- 
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tion of tl1P 'Vinnipeg Genf'ral Hos- 
pital. 
AI...o, a donation wa" maile to the 
'Yomen'8 Service Bureau, an organi- 
sation whieh de,.otes its efforts to 
a
8isting unemployed women and 
girls of the business world. 
Thf> .A:.;soeiatioll owns a set of lan- 
tern 
lides depicting the IIi
tory of 
Nursing, and thpse slid
s are lent in 
turn to all of the ho
pitals. with 
schools of nursing, in )Ianitoba. 
(Sgd.) S. GORDO:\' KERR, 
Secretary- Treasurer. 


REGISTERED .yrRSES ASSOCIA- 
TIOY OF OXTARIO 
Objectirc8: The obje('ti,'es of the 

\ssociation are: to advance the edn- 
('ational standards of nursing; to 
maintain the honour and :-;tatus of 
the nursing profession and to render 
service in the interest of the public. 
Jlembcr:.;hip: (a) Ba!'i
 of member- 

hip. yoluntary; (h) numher of mf'm- 
bel's. 2.046; (c) la.4% of the regis- 
tered nur
es in Ontario are members 
of their Provin(.ial As
oeiation: (d) 
approximately 25j} of the members 
of the ....\ssoc-iation suhscrih{' to The 
Canadian Xllr.<o;c. 
8rcf1"oll.((: Nur
illg Eòueation Ser- 
tion: Perhaps the most important 
work undertaken hy this sed ion wa') 
the Refr('sher Course for Nur
p In- 
structors and 
\.dministrators given 
hy the Extf'nsion Departnlf'nt of tll(' 
rniversity of Toronto, in Xoycmbpr, 
19:W. Se"enty full-time and thirty 
part-time stndent
 attended. 
An outline of the [
ndE'rgradua
e 
Course in 
I('ntal JIygipnf' and 
Psychiatri(
 
ursing at the Toronto 
Psyehiatric Hospital, and for the 
Post-Graduate Course in 
Iental 
Xur
ing at the Ontario Hospital. 
'Yhi thy. was giYCll at the annual 
meeting in 1!J;32. The estahlishment. 
of thes(' courscs 
hows a markt'd pro- 
grf'ss in the field of mental nursing. 
Private Duty Sed ion : The private 
duty nurses in the districts through- 
ou t the province are planning to hold 
study groups to HtUely Dr. \Y eir's Re- 
port of the Survey of Nursing in 
l'anada. 
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Public Health Section: The Public 
Health Sedion of Di
trict No. 5 ar- 
ranged for a :\Iaternal rare Institute 
in Fehruary. 1
:32. Thi:-; was con- 
cluded by )Ìb.s Ethel Cryderman, On- 
tario Superdsor, Yleíorian Order of 
Nurses for Canada, and held in a 
clal:'
 room at the Toronto General 
Hospital. Twenty-two nurses regis- 
tered for the Institute. 
Standing eommittcc8: The Legis- 
]ation Committee in 1931 revised the 
Constitution and By-laws of the .As- 
soeiation. 
Special ComJ1l'ittces: 1. Tllf' Provin- 
cial Joint Committee with the Ontario 
Division, Canadian Hed Crú

 So- 
ciety. reports that 298 registered 
nurses haY{>' enrolled for emergency 
service in war or disaster, 
2. The Provineia] Joint Study 
Committee has held one meeting, 
when rec"Ûmmendations were drawn 
up to be brought hack to the Ontario 
::\Icdical 
\ssociation and the Regis- 
tered Nur
es Association of Ontario, 
with suggestion
 to increa
e the per- 
sonnel to include representatives from 
'ûther organisations in the prodne{'. 
8tudv O'roups have been formf'd 
throl
gh;ut the proYÍnce. 
3. The Pernlè\llent Edueation Fund 
Committee reports that $1,l-l-7.!H has 
been contributed hv the memhe!':s of 
the Association. Tl;is fund wa
 estab- 
Eshed in IH:
O hy means of l('y
'ing an 
annual tax of $1.00 per memher for 
five years, the purpose in mind being 
10 proviile funds to finance the pre- 
paration of 
p{.eially qualified per- 
sons for edueational administrative 
work which will benefit the nursing 
prof
ssion in the province. 
4. The Exhibition Committee re- 
port that $330.00 had been realised 
from the commercial exhibits at the 
annual meeting in 1931 and approxi- 
mately $275.00 in 1932. 
5. The rf'ports of the adivities of 
tlw Counell of 
urse Education since 
1 !)
W :-how that Ontario now has a 
li
t of appro\"ed 8chools for "Kur
es. 
At the examinations for registration 
in November, 1932, only candidates 
from approved school!': will be per- 


mitted to 
it for examination. Durin
 
the past year, fourteen hospitals of 
15-50 hed capacity lUlve disl'ontinued 
thf'ir schools, and their students then 
in training were placed hy the In- 
spector of Training Sr'hools to rOlll- 
plete their training elsewhere. 
6. ..At the annual meeting in 1 fJ32 
an interim report was pre
ented on 
a proposed Nursing :\Iatriculation 
Course as the standard requirement 
for entrance to schools for nurses in 
this provinct'. The Rpecial rommittee 
appointed-by the Ontario Depart- 
nwnt of Education and consisting of 
nurse educator
 and high and voca- 
tional school principals-to formulate 
thi
 l"UlUse. hop('
 to obtain its ap- 
proval by the 
enate of the rniver- 
:sitv of Toronto and the :\Iinisters of 
Ec1ucation and Health. 80 that it may 
be introdueed into high and vocation- 
al school
 next S<'ptember. Following 
discu

ion in the general meeting. the 
Board of Directors appointed a com- 
mittee to study and report on this 
question. 
.Llllnual Jleeting: The annual meet- 
ing was held in Ottawa, .:\1areh 31st, 
April 1
t-2nd, 1
32, with a regi
tra- 
tion of 338. 
'The mef'ting dealt prineipally with 
the study of the Report of the Survey 
of Kur
ing Edlwation in Canada. At 
tlH' open 
ession
 summaries of the 
({('port in relation to Nurse Educa- 
tion, Private Duty and Public Health 
N nr"ing were presented. 
The guest speaker at the banquet 
was Dr. 
tl'wart Cameron, Chairman, 
.Joint 
tudy Committee, Sluvey of 
Nur
ing Edw'ation in Canada. Dr. 
Cameron's addrr
s wa
 based on some 
of the findings contained in Dr. 
"1' eir's Heport. 
Offi('ers for ID:32-33 are: President, 
:\Iiss :\Iary B. 1Iilhnall; First Yïce- 
Pre
ident, ::\Iiss .:\Iarjorie Buck; 
Seeond Vice-President, 1Ii!':s Priscilla 
Campbell: Secretary - Treasurer, 
:\latilda E. J.;-'itzgerald. 
(
gù.) :\1-\ TILD..\ E. FlTí
GER \LD, 
Secretary- Treasurer. 
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GRADU ATE J.YFRSES ASS()f'IA- 
TIO.Y OF PRIXf'E ED1rARD 
ISLASD 


Objects: The Graduate Nurses As- 

ociation of Prince Edward Island 
has for it
 objective:;: 
1. To provide a 
pecial organisation 
of graduate nur
èS so that the mem- 
bers of the profession may he united 
into on
 general body: to promote 
and protect the mutual interests of 
the members. 
2. To do all such thing:-5 as from 
time to timf> ma\' be neces!:,arv to ele- 
yate and advan<
e the nur
ing proff's- 
!"ion in the province and to fo
ter 
among the memher
 a 
ense of the 
importanee of a high standard of pro- 
f('<;;<.;;ional training. 
l1Icm bash 'ip : Th('re are two cla
:ses 
of membership, namely: active and 
inactive members. Active members 
are tho
e pradising in the province. 
Inaetiye members are thosE' residing 
in the pro\'ince but who are not prar- 
tising nursing. and those located else- 
where. 
An active member becoming an in- 
active member notifies the 
ecretary- 
treasurer of the rhange: and change 
in status of dues become
 effective at 
the annual meeting following receipt 
of notice. 1Iemhers in arrear!" for two 
con!"ccutive veal'S are notified by the 
secretary-tre"asurer, and those "nlem- 
hers failing to pay within three 
months after such notice, forfeit the 
right of memhership and their nan1f'S 
are taken from the roll of members. 
::\femhers who have been dropped 
for non-payment of dUt,
 may be re- 
instated by paying full registration 
fee. 
Rrgi8tl'atioll JI cmbersh ip: The in- 
corporators undl"'r the Registered 
Nurses Art and every person who 
(a) Besides in and pra<'tises. or 
proposes to pra(.tisp, thE' profes:-,ion 
of nursing in the provinre, and is 
a graduatC' of an approved traininJ 
school; 
(b) I
 of good moral eharacter, 
and 


(c) Is at least tw
nty-one years 
of ag
, and 
(d) Has passed an examination 
before the examiner
 as provided 
bv this Act 

haÙ on producing sati
factory evi- 
dence to the council in proof of 
uch 
qualifications and on complying with 
all other relluiremenß contained in 
the .Ad, be entitled to be registered 
as a memher of the 
\.s
l)dation. 
Person
 who are registered as train- 
ed nur"'e
 in any other province or 
countrv which has suh
tantially the 
same ;equirements for registration as 
this provin('e, and whose qualifica- 
tions are approved by the Board of 
Examiners, shall be regi
tered with- 
out examination on presenting regis- 
tration tertifica te of province, coun- 
try, to registrar. 
The names of two hundred and two. 
(202) nurses have heen enrolled on 
the register since the Xurses' Hegis- 
tration Act wa
 passf'd in ::\Iay, 1922,. 
only sf'vcnty-two (;2) of whom re- 
main on the arti ve list and twelve OIl 
the inactive list. Of the remaining 
118, 1\\"(::,lve naIlles are still on the li
t, 
heing in arrears but one year. The 
others actording to the by-laws have 
forfeited their right to membership, 
hut may be reinstated upon payment 
of initial registration fee. 
.All llllrsCS receiving registration in 
this province autolllaticall
' become 
memhers of the Graduate 
urses As- 
sociation of P.E.I. Eight per cent. of 
mem}wrs are 
uhsl'rihers to The Cana- 
dia n X llr
c. 
:::tedious: COllvt'ners of the Public 
Health, Private Duty and 
ursing 
EdlH'ation Sections are ele<'Ìed an- 
nuallv hv the .As
ueiation. The Pri- 
\'ate buÙ' Se<'tion has }wen OJ'gani!':ed 
Hud has held sen:'ral meetings during 
the Veal'. It ('on:sists of the ronvent"r 
and .memhers of the ...\
..;ociation actu- 
ally engaged or intere
ted in private 
duty nursing. TIlE' other two sedions 
have not been organi!';ed. 
Standing (follutlittc{',o.:: Programme, 
Auditing. and Sick-\'isiting arC' ap- 
pointed at thp anllual HH'eting. 
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Ann llal J1 eeting: The annual mept- 
ing of the .As
ociation is held on the 
second )londay of .J une at such hour 
and phH'e as may h(> derided upon. 
The fo]lowing order of business is 
carried out: ::UinuÜ:s of the last meet- 
ing and quarterly meeting
 held 
throughout the year; bu
ine
s arising 
out of the minutes; report of the Sec- 
retaQ' and Registrar; report of the 
Treasurer; reports of Standing and 
Sperial Committees; reports of Pri- 
yate Duty 
e(.tions. rp
olutions, etc.; 
new bnsÏllPss; elef'tion of officf'rs ; pro- 
gramme-addre

es, music, etc.; an- 
IHWI dinllf'r. 
Offir-ers eledf'd (19:31): PresidC'nt, 
-:\Ii!'s Lillian Pidgeon; Yice-President, 
1Iiss Bertha Darraeh; Sp('retar.\'- 
:Treasurer, .i\Ii
s 
\nna .:\1 air (re- 
elerted) . 
Sper-ial Actil'iths During Yem': 
Re\'ision of by-laws; tentative mini- 
mum ('urrieulnm for provin('ial train- 
ing sehouls; l:Hldresse
 : Pre-natal 
Can" Dr. Tidmarsh; Puhlic Health in 
r.E.I., :\Iiss .:\lcKpnna, P.II.X.; His- 
tory of )J'ursing, Hon. Dr. 'V. J. .:\1c- 
l\Iil1an. 
Iinister of H('alth and Edu- 
cation; distribution and study of 
Report of the SlUyey of Xursing 
Edueation in Canada; Clnlllwl picnic. 
(Sgt!.) AKl'_\:\1 \IR, 
Beeretary -Treasurer. 


TIlE ABS()('IATIOT UF REGIS- 
TERED XFRSB8 OF TIlE 
PROT'1TeE OF (JFEBEC 
1. Objl ctil'cs vf the A.s8vciatioll: To 
pro\"ide a hod
' of fully trained and 
competent nur
es for tht' ('are of the 
sif'k, and to provide means wherehy 
thosp who possess such compptency 
and training may be maòc known to 
the puhlic, and also to promote the 
effieipney, u
efulne.s
 anò welfare of 
nun:ps gellf'rally. 
2. Jlnnbcrship: (a) Basis-In so 
mur-h that the Board of 
Ianagement 
of the A.R.N.P.Q. constitutes the 
('ounf'il on Nursing Education in the 
Pro\'illl'e of QuebeC' anò that the 
registration law pla(,pl-\ in their hands 
the administration thereof, all nurst's 


registered in Quebec automatically 
her'orne llwm her
 of t he A ",soria tion. 
(b) Xumher of memher
: 
1\Icm bers in gQod standing..___.__.__.3,237 
French-speaking sisters ..........286 
French-speaking lay sister8-___874 
-1,160 
English-speaking members .__...___.1,494 
Members on non-active list.__.__.... 583 
Arrears 1930 and 1931 .'.'___"'''''''___' 361 
-3,598 
(c) All regis1 prf'il nurses in Quebec 
Provintp arl' memberJo; of tllf' A. H.X. 
P.Q. 
(d) It is reported with regret that 
of the English-
peaking members 
alone (2,094) only 219 or 10.4
 suh- 

trihe to The Canadian Xursr. 
3. Sf>rtions Organ ised: As thp A:s- 
so('iation is a hi-lingual one. the Nurs- 
ing Education Seetion
 are organise::l 

eparatel'y, with a f'onvpner and 
executive committee appointed hy 
ea(.h group. 
The Puhlic Health t;ertion i" 01'.- 
ganised as one group, earrying ont 
its duti('s in hoth language
; the ('on- 
vener is an English-speaking lnemher 
and her executiye committee i
 l'orn- 
posed of both French and English 
memhers. The conveners of the sec- 
tions are nwmhel's of the Board of 
.:\1anagement of the Association, and 
hy their report
 keep the Board in- 
formed as to tllP activities of their 
re"'pecti '"e grou VIS. 
4. Standing and Hprcial rnmmit- 
tecs: (a) An Advisory Board, COUl- 
pospd of English and French-speaking 
nurJo;es who have rendered conspi('u- 
ous :-.ervice to nursing and nursing 
eòucation in the province, renders to 
the Buard of )1anagement the advice 
and aid 
oli('ited. 
(b) A Board of N'ul'se Examiners, 
('omposed of Engli
h and French- 
:-:peaking memhers. is appointed by 
the Buard of :J1anagement; earh 
member serye
 for a period of three 
year
. This Board controls the regi
- 
tration examinations, whirh are pre- 
pared h,y them; the FrPHch-Rpeaking 
memhers also serve on tllP examining 
hoards of the two FrE'nrh nniYer
iti('s 
(l\Iontreal and Laval), whose exam- 
inations are recognised when the 
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Freneh nurse
 who have passed them 
apply for regir-:tration. 
(c) The three sections are listed in 
the hy-laws a
 standing committeef-;. 
(d) A Finance Committee of four 
members, including the honorary 
treasurer, i
 appointed by the Board 
of 1\Ianagement. 
(c) .A Special Committee for the 
Study of the SUlTey Report has been 
appointeil through which numerous 
f-;tudy groups havf' been formed and 
are functioning. 
(f) Special Programme and Xom- 
ination ('ommittee
 are appointed 
ea('11 year prior to the annual meeting. 
These !-:erve their special purpose un- 
til the end of the meeting. 
5. .Annual JI(cting: TIIP annual 
meeting must be held in .January and 
usually last
 two days. 
This veal' it was held on .J annal'V 
25th an
l 26th, 1932. The afternoo
 
ses
ion held on January 25th con
ti- 
tuted a general business session, when 
all reports were delivered in both 
languages, resolutions presented and 
adopted, scrntineers appointed, etc. 
The en>ning !'ession. .January 2."Jth. 
was intenspI
? interesting and popu. 
lar. Pnfortunately hundreds were 
turned a way for lack of acC'ommoda- 
tion. Two outstanding speakers pre- 
sented mo
t interesting and timely 
addré

e8: Dr. J. E. Gendreau. Ph.D., 
Director of the Provincial Radium 
Institute. on "La Lutte contre Ie Can- 
cer" ("The Campaign against Can- 
cer"), tllP lecturer turning fluently 
from one language to the other 
throughout the entire lecture in his 
inimitable and charming manner. The 
second paper was delivered by Dr. A. 
T. Bazin, a memher of the .Joint 
Study Committee of the Nursing Rur- 
yey. who gave a mo
t wonderful ab- 
stract of the Survey Report, which 
WêlS limitf'd to the lateness of the 
hour. and to be tontinued at a future 
daÌl'. The futm'p date arrived on 
April Îth. On the second day, two 
morning !o-t'ssion
 took place, one for 
the F'r<>nch-speaking member
 at 
Hotel-Dieu, the other at The Chil- 
dren 's 
Ipmorial Hospital, where Drs. 
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Cn
hing and :\Iitchell (Chief 
\Iedical 
Officer and Superintendent respect- 
ively) rendered a mo
t interesting 
lecture and demonstration on ::\Iedical 
and Nursing Care in Poliomyelitis. 
The demonstration of the respirator 
(niodified Drinkwater) wa
 skilfully 
giw>n by member:s of tlw nursing 
staff. 
The last Ression of the annual mef't- 
ing took the form of a pageant ar- 
ranged by the Public Health Section, 
under the able direction of ::\Iiss 
)Iarion E. Xar-:h, convener of the 
ec- 
tion and Educational Director of the 
Y.n.x. of Greater 
IontreHl District. 
The pageant, whith was conducted in 
French and English, consi:sted of 
demon
trations of the various 
branthes of public health nursing 
work in the prm-ince and was entitled 
The Public Health Xurse in Town 
and Country. This se:o-'Sion, after 
votes of thanks were extended, re- 
bolyed itself into a friendly tea party, 
at which over 400 members were pre- 
sent, the remainder of the 600 who 
were pre
ent at the 
ession being un- 
a ble to remain. 
The Board of ::\Ianagement con- 
sistf.; of ten members. five of whom 
are elected by the nurses at the an- 
nual meeting to serve a term of two 
years. The following officers were 
elected by the Board, from among 
their number, to r-:erve during 19
2: 
President, l\lis:s )Iahel K. Holt, R.N. 
(re-elected); Vice-President (Eng- 
lish), l\li:s:-; Caroline Barrett, U.N. 
(re-elected) ; Yice-Pre:sident (French) 
::\Iademoiselle Edna Lynch. R.N. Hon. 
Treasurer, :\Iiss Olga 'T. Lilly, R.N. 
(re-elected); Hon. Secretary, l\Iiss 
Elsie Allder, H.
.; other members- 
:\[iss Flora ..A. George, :\Iiss )Iarion E. 

a
h, )Iadame Caroline Yachen. :\Iiss 
S:i.ra ::\Iatheson. )Ii
s Charlotte 
ixon. 
6. The spe(.ial intHests and aetivi- 
tit's of the A:ssotiation comprise the 
{'ducation of student nurse:s in the 
province and tllPir registration after 
graduation. To a('hip"e this end, the 
Board appoints the Offieial ::il'hool 
Ylsitor, who is also the Executive 

('('retary and Hcgistl'al' of the .As- 
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ociation, thus providing the required 
supervision in all the schools in an 
effort to ascertain whether Dr not the 
law requirements are being followed. 
Facilitie::; for nur:.-ing and for meth- 
od
 of teaching are determined before 
schools are approved. 
The accomplishments realised dur- 
ing the past two years through school 
inspection have been a
 follmvs: 
L The closing of a school in a !'pec- 
ial mental hospital and the introduc- 
tion of plans therein for the provision 
of a special rourse in psychiatry and 
nursing of mental patients for post- 
gradua te and affiliated nursing stu- 
df'nts. 
2. The preparation and introduc- 
tion into all s('hool
 of a IlllmmUm 
course in pediatrics. 
3. A marked increa
e in the number 
of affiliations for eduration and ex- 
perience in nursing and communic- 
able diseases. 
4. A con
iderable inerease in the 
number of full-time nurse instrudors 
in the school!':, most of whom have had 
special preparation for their work 
through po
t-graduate pduration. 
5. 
\ greater understanding of 
common problems and a def'ided de- 
:.-ire among smaller schools to compete 
with the larger. 
6. The estahlishment of a larger 
number of modern teaching units and 
a more standard form of record 
keeping. 
7. In a desire to as:-;i
t the members 
to pursue po
t-graduate poursrs, 1\vo 
scholarships of $250 each are award- 
ed annually, one each to a French 
and English-speaking member. 
In an effort to teach the nurses the 
value and respon
ihilit
. of State 
regi:.;tration for nurses, a centralised 
rourse in Xursing Legislation has 
been arranged. two group
 hring pre- 
sented annually from all the English 

ehools in l\Iontreal and those stu- 
dents which are affiliated ,dth them. 
The course is ('onduetf'd h
' the Regis- 
trar, v,'ho al
o gin-s a fifteen-hour 
course yearly on the :.;anw subje
t to 
the 
tudentfo; in the 
dlOOl for Grad- 
uate 
nrses, :\IeGin Cniversity. 


Five hundred copies of the Heport 
of Survey of 1\nr
ing Eduration in 
Canada have been disposed of through 
the Association office, thirty of which 
were presented with compliments to 
leaders in education, religion, and 
health organÜ;ations, both French and 
English, throughout the province. 
An additional 100 copie
 of the re- 
purt have been recei,'ed, which there 
is every rea
on to belie,'e will be sold. 
The Board of .:\Ianagement has or- 
dered the translation and production 
in the Freneh language of the Ah- 
strad of the Sur,'ey Report as pre- 
pared by Dr. Bazin. It is anticipated 
a sale of over 1.000 copies of the 
translation to tho
e French members 
who are unable to read English will 
be made. 
(Sgd.) E. FRX
'CES UPTON, 
Executive Bc('retary and Registrar. 


SASK
l TCHE1L-lX REGISTERED 
SCR::JES 
1::)::)UCL1TIOX 
Objectil'r8: The ohjeetiveg of the 
Association are the intt>rests of the 
nursing profe

ion at large, and to 
raisp the standard-; of the profession 
to an equal standing with other p1'o- 
fp
sion!-'. This Assot'iation has tried 
to make a study of the ;o;urvey this 
year in an endeavour to understand 
its reeolllmendations and improve the 
urganisation thereby. 
1.11 ('mbersh ip: Hrgistration is con- 
duded in Raskatchewan by examina- 
tion under a Board of Examiners ap- 
pointed by thp Gniversity of Saskat- 
l'hewan or applications from other 
provinces or states with standards 
equal to thuse of this pruvince are 
accppted on their own merits. During 
the pa
t year 386 paid-up lllelllber
 
wrre on rel'urd. Since registration 
wpnt into effect in l
nÎ, over seven- 
teen hundred nur
(,>... have registered, 
hut only ahout twpnty-onp per cent. 
are still a(.tin> memhers. About 
twent
. per eent. of th
 members are 
suh
('riher:.; to The Canadian SUI'se, 
Section
: (1) Xursing Eduration; 
(2) Private Duty; (3) Puhlic Health. 
Sta nding ((nd Special ('ommittees 
 
Standing committees are the three 
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section
 just named. Two special 
committees have been formed recent- 
ly: a 
cholarship Committee of five 
members and a Legislative Commit- 
tee of three members. At the annual 
meeting in 1931, it was decided to 
make the f::l'holarship of five hundred 
dollars an annual award, alternating 
yearly for Public Health or Hospital 
Administration. Threp scholarship.
 
han
 been awarded 
ince the commit- 
tee was formed. The seholarship stu- 
dent agrees to return to Saskatche- 
wan for at least two years: the first 
student, :\Iiss E. .Amas. has hef>n In- 
strudor of 
'\ur:ses for almost two 
years since lIpr return in the Sa
ka- 
toon City Hospital. The second stu- 
dent, :JIi
:s L. Lynch, is engaged in 
school work in Hegina. 
Annual 11lt:dillY : The annual meet- 
ing is usually held for three days in 
Easter week. This year it was thought 
advisable to have a Ì\vo-day session 
on account of economic conditions. 
The two days were spent in studying 
the 
urvey Report. Papers were given 
by eight nur
es and a compl<:'te 
resumé of the Survey Report wa:-; 
given by Dr. Qnanee, Dean of Educa- 
tion, Univerr-:ity of Sar-:katchewan, at 
an evening meeting. 
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Officers elected for the coming year 
were as follows: President, :Jfi::-:s E. 

mith: Fir
t Yice-Presirlent, :\Iiss R. 
::\1. Simpson; Seeond Ylce-President, 
J\fi:o,., )I. H. )[pGill; C'ouncillor5'. )Ii
s 
G. :\I. \V a t
on and Sistpr )Iary 
Raphael. 
The work of the organisation i
 
{'arried on by the members of the 
Counf'il, in three or four Council 
meetings each year and by special 
committees. with a general annual 
meeting. Distances and spparation of 
cities makt-'s it yery difficult to get 

nembers together for special meet- 
mgs. 
The \ssociation hopes to revise the 
Hf'gi
tration Ad and increa
e the 
edueational :-:tandard for registered 
nurses through the newly formed 
Legislative Committee. 
 
Heprpsentation has bpen made to 
the )Iinister of Puhlic Health re- 
questing that his attention be giyen 
to the matter of only registered 
nurses being allowed to hold hospital 
positions in the province and to the 
diseontinuanl'f' of training SdlOOls for 
nurses in hospitals having le
s than 
se\"enty-five beds. 
(
gd.) E. E. GK\ILDI, 
Seeretary-Trea
urer and Hegistrar. 


Rl'print
 of the following addI'e

l's al'e a\'ailahle at thp 
atiollal Office, 
Canadian 
Ul'ses ...h
o('iation. 511 B()
nl Building, Winnipeg'. )Ian.: 


1. The Survey and tll(' Puhlil'. by the lIon. \
ineent )las s l',\--3 ('{'nts ciwh. 
2. The :\Iellil'al and Xursing Profe
...ioIl:o, and the Hurq.y Heport. b
 Dr. 
G. 
tewart ('ameron. 
Lift., Profe
siou and 
rhool. hy Profl'!-sor F. ('larke. 
The Seientist and the HUI'n>y Hpp()t,t, lIy Professor Ho
' Fra
(>r. 


The:-:e thrl'p addI'('
ses (Xo. 
) are ('omhillpd in pamphlet form-
O(' a copy 
<)t' six pamphlets to one acldrpss, $1.00. 
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THE CANADIAN NURSE 
Nightingale Week 
By Miss GRACE M. FAI RLEY, Vancouver General Hospital, Vancouver, B.C. 


Prohahly one of the most interest- 
ing and 
lDiqup eonferc>nlTs in the 
rel'pnt history of nursing wa
 that, 
arranged hy the Xational Connt'il of 
XllrSf'S of Great Britain on "The 
Florf'nce Xightingalc> International 
Foundation." held at London on the 
week of .July 4th, 

ollle months preYÏou
ly in \"itations 
had heen sent to tlH' 
ational A!-:sol'ia- 
tion:-;. Delegates from ten (,olmtries 
were present, 
The Florence Xightingale Commit- 
tee of the International Counl'il of 

 m's('s had heen sOllle,,'hat inac>tiyc 
for a numher of 
.ears. although at the 
1!12
 Congre
s held in 
Iontreal it 
was reorganised, with 
Ir
. Bedforù 
Ft'nwick as Chairman. 
That any memorial to Florence 
Nightingalt' should be edueational in 
form was a for
gone l'on('lu
ion, and 
for this reason. when the Lpague of 
Hed Cross Societies announ('ed its de- 
eision to dis('ontinup the International 
Sl'hool at Bedford College, I...4ondon, 
which it had finanl'ed for eleyen 
years. it was not surprising that the 
Committee thought seriously of sug- 
gesting that some such ('ourse should 
he the aim of the l.C.
. to perpetuate 
the memory of a leader such as Flor- 
('nN> Xightingale, who was essentially 
an eduC'ationist. 
It wa
 to disf'us:-; this suggestion 
or any otlIPr proposed seheme that the 
('onference was arrangeù, and those 
delegates pridlegt'd to hp present 
were unanimous that 110thing had 
hf'en If'ft undone in the week's pro- 
gramuIP to ('reate an atlllO-sphere that 
c:-;spntial1y he}onge(l to 11Pr, who had 
done sO mueh for the nursing pro- 
fession throughout the It'ngth and 
hreadth of the uniyerse. 
The small group. representing Bel- 
gium, Bulgaria, Canada, Denmark, 
Finland, Great Britain, Holland. Nor- 
way, [ndia and 8ctltland. with 
Irs. 
Be
lford Fenwitk, President of the 
"!'\ational ('oulll.il of Xurses of Great 
Britain, and Founder of the I.C."N.; 


:\Irs. 
Iaynard (iarter, Chief of the 
Nursing Sedion. Leagup of Red 
f'ros:-; 
ocietie
; and 
Ii!':s Heimann, 

ee('retar.v of the l.C.
., met in eon- 
ference on the propo!':cd "Foun(
a- 
tion," at 39 Portland Plac'e. London 
(Headquarters of the Kational Coun- 
cil), on the morning of .J uly 4th. 1 !1:i2. 
From then until the final session on 
Friday. .J uly 8th, every moment was 
taken up with yisits to places of in- 
terest in or conneded with Florence 
Nightingale. 
The opening l"onferenl'e was fo}- 
lo\"ed by an exhibition of ., Xightin- 
galiana," which has been tolleded 
with great fore::-ight by the British 
Council, under the ablp guidanec of 
:\Irð. Beùford Fenwil'k and 
Ii

 A. 

I. BU!o'hby. Letters, photographs, 
prints and many priceless pel'
onal 
hplongings, and the original copy of 
her Treatise on "Sanitation in India, 
1872. " were among the culled ion so 
thoughtfulJy arranged for this ocea- 
sion hy 
Ii:-;s Bushby and by the 
conrtps
' of 
Iiss L}o
'd Btill, 8t. 
Thomas's Hospital. 
Proba bly the most delightful day, 
so ri(.h in atmosphere, was the yi:-;it 
uf homage to the grave uf Florence 
Xightingale, when the nursps from 
the different countries laid floral tri- 
hutes on the gra \"e :-:0 modestly 
marked "F. 
." It was a perfed 
afternoon. the sun suddenly shining 
after a heayy rainstorm, and with a 
silenl'e that be
poke the greatest 
r('yerpnC'p from the nurse!': of the 
world. 
Later, a visit to Embly Park, her 
earl
' home, a heautiful English 
('
tah'. with exquisitt' grounds. and 
little changed from the da
'
 when 
Florenee Kightingale as a young 
woman held Sunday sdlOOI das
es for 
the ('hildren of the vicinity nnder its 
I-'tately old tret's. The present owners 
of Emhley, :\Ir. and .:\frs. .J. J. Cros- 
field, were most gracious in !-:hU\\"Ïng 
the delegates all that wa
 most closely 
as
o('iated with the eady life of F}or- 
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en
e Xightingah-' and the Xightingale 
family. 
)Ianchester Hou
e - trul
r inter- 
national-,,-as next yisited. Here the 
fo;tudent
 taking the nursing course 
resid{> during the eollege term. It is 
a charming old residence, Adam in 
arehitedure and delightfully fini
hed, 
sufficiently informal to remove any 
feeling of institutional life. Each 
bedroom has the name of the country 
of the student occupying it painted 
on the door and the interior decora- 
tions (donated by the nurse students 
from these countries) are truly na- 
tional in character and must be a 
great joy to the students in residence, 
all of whom eome from parts vastly 
removed from each other in art and 
atmosphere. 
St. Thoma
's Hospital was visited, 
and there, if anywhere, is one con- 
fo;r-ious of the prespnce of the founder 
of our profession. There, the earriage 
she constantly u
ed at Scutari; there, 
her uniform; there, the school she en- 
dowed and which for years has so 
wonderfully demonstrated her aspira- 
tions and traditions. 
The College of 
ursing, the General 
Kur
ing Council Headquarters, the 
British College of Nur
e:-õ, each with 
its special contribution to the nursing 
profession, were all visited and the 
work of the organisation explained 
hy the resnective officials. 
St. Bartholomew's Hospital, with 
its interf'sting )Iemorial Library to 
.:\Iiss Isla ;-;tewart, and the Church of 
S1. Bartholomew-the-Great, includinK 
the Tomb of Rahere, were indudf'd 
in the programme. 
TIH' conference was a timely event, 
as during that week the certifieate
 
'''ere prespnted to the international 
studpnts who had ju
t completed the 
) 931-32 eourse. The diploma
 were 
presented hy Her Grace the Duchess 
of _\tholl, M.P., and 
\Iiss Yenny 
Snell man, Inspef"tor of Xur
ing Edu- 
cation in Finland and President of 
the" Old Internationals A 
sociation," 
gave an address, whieh for c.larity of 
thought and prugre::-;!':.ivt:' in point of 
vipw, ('ould not have }a-'I'n px('p}lf'
l. 
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Fourteen studpnt-; from eleven differ- 
rnt eountries \\"ere enrolled. six in the 
Puhlic. HpaIth f'olll'Se and eight in the 
Cour:-õ(,' in Administration and Tearh- 
ing. 
The :5oeial eH'nt..; had alJ a bearing 
on tlH' raison ù 'être of the week's 
deliheration
. A luncheon was given 
by the Xational ('ouneil of Nur8e:-; of 
Great Britain, a tea hy the College of 
Nur
es, dinners hy thl
 .Assoeiation of 
Hospital l\Iatrons and Royal British 
N'ur::;es' 
\.ssociation. The annual din- 
ner of The Old Internationals at 
Cowdry Club 
md a delightful dinner 
given in honour of the gue:-õts at St. 
Thoma:o::'
 Hospital h
' 
ir .Arthur 
Stanley, all gm'e opportunity of hear- 
ing references to the Foundation, and 
one w>>s eyer c-onsciou:-õ of the delight- 
ful opportunities of knowing more 
>>nd hetter one'
 !';Ïsters from other 
euuntries. 
The re>>lisation of the common pro- 
fes:--ional problems was an added bond 
to tllO
e priyileged to represent their 
countries. 
A final conference wa,,; held on Fri- 
day worning at 39 Portland Place, at 
which a suggf'sted policy was formu- 
lated to present to thp I.C.
. 
Should the Xightingale .:\Iemorial 
take the form of a po
t-graduate 
eour:-õe, such as is at present being 
giyen at Beùford College. it will mean 
that ear'h country will have to pledge 
itself to grant at least one sc'holarship 
annually-in the proximity of $1.000, 
and also to 
t't aside a similar amount 
towards a permanent endowment 
fund. I t is hoped that the work of 
the Committee will be ready to pre- 
:-Õf'nt at thp ] 9;j;
 ('ongre
1:! in Paris. 
\VlwteYf'r the sentiment of the dif- 
ferent c.ountrip:-õ may hp as to the 
type of memori>>l. it is generally con- 
('edpd that it should he edu{"ational in 
(.lwr>>,.ter, truly intf'rnational in 
s(.ope, and that it should be put into 
pfreet within tlIP next few y(>al's. Let 
us hopf' that the yi:-:ion of thi
 great 
]('ader of hp..dth edueation will he 
immortalized hy nurse,,; the world 
o,'pr. 
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Nurses Honoured 


l
IISS E. JI. .i.UUSSON 


Her friends in Canada "-ere de- 
lighted to learn of the honour ('OTI- 
ferred on 
Iis
 E. 
I. )fus,",on when 
she rereiyed the honorary df'gref' of 
Doctor of Laws at the TTniyprsih' of 
Leerls. For scypral years :\Ii
"! jlus- 
son \nlS an Extf'rne Exa miupr for the 
Diploma of 
ul'sing of this rnh'Pl'- 
sity. She i
 IIonoral'
' TreaSUl'i?r of 
the Intprnational COUTIl'il of 
ur:::ies 
and a. graduate with a. goM medal of 
St. Bartholomew's HospitaL London. 



\
 a mpmhf'r of thp ('olJpge of Nnr
- 
ing-, 
he is active in man
' of the 
nur!'ing organi!"Htiol1s in England and 
\y aIp
. Formerly a Prinripal :\fatron 
of the TerritoriaJ Forl'e 
nrsing 
Reryite. 
Ii

 )I u

on was a warded 
the Royal Red Cross, and in Januarv 
1928, 
he \n1
 appointpd to the rëH
k 
of ('ommanùeJ' of the Order of the 
British Empire hy His :\Iaj!'sty King 
Gporge. 


J1188 ELIZA.BETH SJIELLIE 


In recognition of the" comprehen- 
sive programme of maternal welfare 
carrie(i on hy thp Yidol'ian Or(!!}r of 
Xnrses for Canada. the BOI'kefelJer 
Foundation has t'xtended to )Ii
s 
Eliza}wth Smellip, its Chief Ruperill- 
tendent. an invitation to yi
it a nnm- 
bel' of European ('ountl'Ït:'s \yithin the 
next few months to ohserve and study 
conditions of maternal wt'l fm'p there. 
In the tommunil'ation l't'l'eived re- 
cently from the Rockefeller Founda- 
tion, it ,,'as made cleal' that its intpr- 
est in the work of the Yi<'torian Urdpr 
had been intensified hy a study of the 

ur\'ey of the Order's acti\'Ítit':-; maùe 
la
t year by Dr. .L\. Orant Flf'ming. 
Profe
sor of Puhlie Health and Pre- 
yentiye l\Iedieine at )II.Uill rnin'l'- 
sity, and that Dr. Fleming's ap- 
praisal of the Ordpr and his plea for 
extension of its seryite to eypry Cana- 
dian mother in need of it had made a 
d('ep impression on tlw authorities in 
charge of the awarding of Hoekefellf'r 
scholar
hi p
. 

Iis:s 
mellie, who ha!': heen ('hief 
Superintendent of tlw Vi(.torian Or- 
der since 192-1. had a distingui
hcd 
record overseas. serving as a nursing 
sistt>r and matron. and later as a
si
t- 
ant to the matron-in-chief in ('anada. 
She wa
 mentioned in ùespatthes and 
received the Royal Red ('ross, first 
dass. 


A
' 


I 


MISS ELIZABETH SMEI..LIE 


.:\Iiss 
Illt'llip t'XlJPI.ts to sail from 

p". York early in 
l'pt"lllher, and 
among other ('ountl'it's will yisit Eng- 
land, Denmark. Austria, Germany 
and Italy, returning to Canada ahout 
the middle of December. 
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Denmark Nurses Bereaved 



.\s the JO/ll'l/a7 goes to prf'
8, a 
mt.'ssage from Headquarter
, Jnter- 
national Coun(.i] of l\ urse
, announces 
the deaths of 
Ir:-;. Henry TSf'herning 
and 
Ii
:-: Charlotte l\Iunck, of Den- 
mark. 1\1rs. Tseherning, an Honorary 
President of th
 LC.N.. wa.".; President 
of the International Organisation 
from 1918 to 1922. 

Iiss }Innck. who died on July 27th 
after a brief illne:-;s, was President of 
the Dani
h Council of Xurse
 and 


::\Iatron of the Bispebjaerg IIo
pitaJ, 
Copenhagen. 
The announcement of the deaths of 
these two nur.;;e
 of outstanding abil- 
ity is a great sorrow to The nurses of 
Denmark and to their many friends 
in otllf'r f'ountries. 
T}1f' 
inf'erest I-oympathy of the 
Cêmadian Xur:-:es .As
o('iation is of- 
fered to the members of the Danish 
Coun(.il of Kurse!o: in the loss of thf'
e 
two It.'aders in nur
ing. 


Notes on Nightingale Week 


During "Xightingale \Yel:'k" each 
offi(.ial delegatp 'ya
 pre
t'nted with a 
par('el attradiYt:'ly tied with the na- 
tional ('olonr:-.. Inside- the pareel was 
a (.arcl inscrihed. "Xational Council 
of Xur
a-'" of Great Britain. Xightin- 
gaIp "
eek. Thi
 bri('k from 
o. 10 
South Strt.'et, Lundun: the home of 
::\Iis
 Florenf'e NIghtingale. O.
\I., from 
] 86J-191 n. WetS pre:-;pnted to.............., 
.Jul
' 4th. 1!1:
2." 
::\Ii
s Gra('e Fairlt-'y, who repre- 

pntpa the ('anadian 
lH':-;I':-O ...\sso(.ia- 
tion at XightingaIe \Yeek, yery kindly 
hronght the hril'k pre...ented to ht'r to 
the Xatiunal Offiee, where it will he 
trea
urt-'d among the ar('hiyes. For 


the Canadian Xur
f's As"oriation, 
::\Ii:o::s Fairlpy place r 1 on the grave of 
}Iiss Kightingale a large sheaf of red 
and white carnatiuns and a 
mall 
Cnion .J öek. tiNI with the national 
culour
. 
...\t a meeting of the Execntiye 
Committe..>. Canadian Xurses Assucia- 
tion. held in Saint .John. N.B., on 
Saturday, J nne 26th. H):
2. )Iiss 
(jraf'f' Fairley W3:, appointed Con- 
Yt-'IWl' of the Florenrf' Nightingale 
)[f'morial Committet:'o C.X.A. The 
Pre
idf'nt. :\IiR:-\ Emory. öIHI ::\Iis
 ::\L 
F. nray are I)1emht'rs of the commit. 
tL'e. The ('oI1Yt:'JH'r lw!'\ powf'r to add 
other members at her discretion. 


How came it, that at so timely a moment a g-reat lcader broke in UIJ.1ll the scene? 
"'hence came the visions with science still in the offing that have RO sWiftly and 
soundly built the foundations for the function of this vanguard of an emel'gmg woman- 
hood? Questions that neither sci('nce nor philosophy can anRwer. Answered or un- 
answered, the eyer-deepening, ever-E-xpanding stream of lif'e purRues its course. 
Leaders have come and gone in swift succession as ha'"e their follnwerR. each 
building better than she knew, pach thought 10Rt in the '-ast spaces of oblivion im- 
mortal through the ra('
; their accomplishments a Racred trust and a challenge tC' 
bring to g-reater pC'rfection that hody-mind we designate as man; each nurse F 
potential living force capable of increasing beauty and prnmoti"e growth; each tI... 
perpetuation of a blll"ning zeal to TJrO\"e ultimate good. 
(!-:o"ial and Ethical gignificanr't' of Xu)"sing-Page :J69.) 
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BRITISH C0LUM.a3IA 
During the present economic crisis which 
has caused serious unemployment among 
nurses in British Columbia, as elsewhere, a 
number uf plans put into effect to relieve the 
situation are: 
\Yherever possible, graduate nurses are 
addde to hospital nursing stsaff. The private 
pavilion of one hospital is staffed with 
graduates only; in another the class of pro- 
baticnprs was not admitted in January, as 
customary, this necessitates employment of 
graduate nurses. 
Two nurses' associations have established 
loan funds from which loans without interest 
are made. Other asso('iations provide funds 
tn r which nurses are given work as far as 
p
ssible in rotation for a certain number of 
days. Committees are appointed to ad- 
minister the
e funds. One association has 
instituted the ":\Iite Box", into whif'h 
members are askf>d to deposit a cent a day. 
This plan has been very successful. In 
s
veral hospitals nurses are taking extra 
leave of abf'ence in order to allow others to 
b
 employed. 


ONTARIO 
DISTRICT 6 
Chapter 3 of District 6, R.N.A.O., monthly 
meeting was held at 
t" Joseph's Hospital, 
June 28th, at 8 p.m. Owing to the absence of 
)Iiss Dixon, president, 
Iis<; Anderson aeted 
as chairman. A letter from 
Iiss :\Iitchell 
regarding hourly nursing was discussed, also 
the suggestion that the Survey Report be 
studied at Chapter meetings as much as 
possible. A copy of a letter received from 
Dr. T" G. Routly, General Secretary of the 
Ontario l\ledical Association, in connection 
\\ith the nurse's responsibility in accepting 
orders from other than regularly qualified 
practitioners, with regard to the aclministra- 
tion of drugs. 
\.nother matter for discussion 
was the fees of the private nurse, which will 
be brought up at the next district meeting. 
The event of the meeting was a paper on the 
SUI've.v Report by Sister Gonzoga, who spoke 
on "Socialis3.tion of 
 ursing Service". The 
speaker, referred to some essentials of a 
í-'ocialised 
 ursing Service. 
The next meeting is to be held the last 
Tuesday in September at 8 p.m. 


EDITOR.S XOTE:-O\\-ing to Jimitpd Sp_1C
 it is neèé'ssary to hold over until 
next issue Xews Xotes relating to appointments and social activiti
s. 


Sister de Sales, St. Jlic!tad's llospi- 
tal, Toronto, rallcd from the 
Scene of Her Labours 
The nursing profe

ion in general, 
and the graduate
 of 81. ::\Iichael'8 

chool of Xursing in parti
nlar, ha:s 
su
tained a great loss in the death of 
8i
ter de Sales. one of the pioneers of 
81. 
Iichael'8 Huspital. 
In the parly morning of .J une 19th. 
] 9:32. at an advanced age, this re- 
markahle life came to a close in the 
pre
ence of tlw Superior of the hos- 
pital, Hi8ter :\[argaret, the belovrd 
nipc.p of Sister de Rales. A brief ill- 
ne
8 from pneumonia. and this devot- 
ed sistpr and effil"Íent nur
f'. who tor 
fort\" veal'S had ministerpd to the sie1\: 
in .tl{is :--ame lwspital. peaf'f'fully 
IHJs.;:ed away to go to Bl()et her ::\Ia
ter. 
,yhom 
llP ha
 
o fait hfully 
pryed for 
sll(.h a long ppricfl of yea r
. 
J n 1892, ,dwn 
t. ::\Iichael's IIo
pi- 
tal and Training Sl"hool for "Nurse
 


WhS upened, Sister de 
ale
, after 
sIwnding !':ome time at Hotel Dieu in 
::\IontreaI. returned to Toronto to the 
staff of 81. ::\Iichael'8 Hospital. Bhe 
hecame !o;uperYÌsor of third floor of 
the original building and continued 
a
 a supen'isor up to a few weeks be- 
fore her death. To the thirt)'-eight 
graduating cla

e::; of St. ::\Iichael's 
she ha
 heen kno"ìl and Im'ed as a 

uperyi
or, and in the earl
' years of 
the ho!':pital m

isted in teaching pra('- 
tieal nur
ing work. SliP wa
 an exact 
and exacting nurse and sUlwrvisor, 
and as one who ever kept before her 
nurses those wnrds of the late Sir 
'YilJiam Osler, "Xeyer forget t h3t the 
patient is the centre of tllP sl"l':1e." 
lIpr èpath ('OBH'S to the graeluat('
.; as 

he p:lssing of a well-lm"eel friend and 
f n outstanding nurse, who wat('he(l 
CYPI' their adypnt into the wider 
fields of nursing in the world outside 
of their Alma ::\Iater. 
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Sister de Sales was not outstand- 
ing for doing things of which the 
world heard mueh, but for the little 
thing
 in the e,'ery-day lifp and the 
long years of continued and gener- 
ous serYÏce. which were indelibly im- 
pre

ed on the lin's of those who were 
so fortunate as to have liyed and 
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HIGH SCHOOL 


Nurses Prepared for 
Pre-R.N. Requirements 


FALL TERM 
Begins September 12 


Farn a hiqh school diplom:I, the eQulval
nt of 
4 yea\"<; of regular school, In 15 to IS months, by 
our hi;:hl.
' specialized tIItorial method of tPachlng. 
f'tate entrance reqUirements fulfilled for pre- 
nursing'. pre-medical and for all colleges and 
unh.ersities. :\Ioderate tuitIon rates. f'mall 
cla.'>Ses. Davs or e\ enin2"s \Ye a.'!sist our student.'! 
to procure dpsirable rooming and boarding accom- 
modations at moderate rates 


ASK ABOUT OUR 
HOME STUDY COURSES 


You ('an acquire your nece'l.'!'lry high
school credits 
Quickly by our simplified home study method. 
Same starr of 25 unh'ersit
. teachers supcrvise 
your work. \\ rite for free boo
,;let. Xo o
Ii'.mtlon 
Delegates and visitors to the American Hospital 
Association convention who are int.erested in 
securinq additional educational equipment for 
applic:'lnt.
 for st.udent nurse training are invited 
t.o visit our school when passing through Chicago. 


The DODD-HARRIS SCHOOLS 
INC. 
190 N. State St. Chicago, III. 
;1I11I1""1""1"""'U""""1I1I1I1I1I1I1I11I1I1I1I11I11I11I11I11I11I1I11I11I1I1I1I1II'IIIII'UIIIIIIII'IIIIIIIIIIII'IIUIII'IIUIII
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worked with her. She pos
e
sed the 
charm and the wit of the Irish race 
to which she h
longed. and her keen 

ense of humour, mingleù with most 
aceurate ob;;;ervation and a beautiful 
piety, were charaeteristies of this 
gentle nurse anù sister. 
ELlz \BETH REG_\.X. 
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The Children's Memorial Hospital 
1615 CEDAR AVE., MONTREAL 


Offers a three months' course in 
the Diseases of Children to graduate
 
of accredited Schools of 
ursin('t. 
The course includes lectures, clinic
, 
classes and demonstrations, as we il 
as inclusive practical experience in 
the various departments of the hus- 
pital. For application forms :1u.1 
further information apply to the 
Superintendent of Nurses. 
,.,,11"'".11""'11..11""'.,1111,111,.,.11'"..1.11'1111'111..111"111....11111""11...111'111111....1111.1..11.1.11...1111....111...; 


EXAMINATIONS FOR REGISTRA- 
TION OF NURSES IN 
NOVA SCOTIA 


are to take place on the 19th and 20th of 
October, 19:12. Requests for application 
forms should be made at once and forlJJ 
returned before September 19th, together 
with registration fee of $10.00, and, if 
granted, diploma of school. No under. 
graduates may write unless the)' have 
passed successfully all final Training 
School examinations and are within six 
weeks of completion of period of training 
of their school. 
L. F. FRASER, Registrar, 
10 Eastern Trust Building, Halifax, N.S, 
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QI)ffitinl iirtttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Omoen 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President_____________Miss R. M. Simpson, Parliament Bldgs., Reginn, 
ask. 
Second Vice-President_ _____Mi
s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer________l\liss l\Iargaret Murdock, Public Hospital, Saint John, 
.B. 
COUNCILLORS 
Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Edmonton; 2 Miss J. Connal, General Hospital, Toronto; 2 MiBS Constance Brew6ter, General 
Calgary; 3 :\Iiss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 1\1Ì811 Clara Vale, 75 Huntley 
Edmonton; 4 Miss Phyllis Gilbert, 113 25th Ave. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summersidc, P.E.I.; 2 MiBS 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 
Iiss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, \Vestmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miee 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 
Saßkatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. 1\1. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. 1\1. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 MÌ811 M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: 1 MiBS M. P. Campbe!l, 118 
Van('ouver Block, Vancouver; 2 l\<1iS8 M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 MiS6 1\1. Kerr, 3435 Victory Ave., New 
Westminster; 4 :\Iiss E. Franks, Sfe. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 :l\Iiss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 l\liss 1\1. S, Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg: 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss 
1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sistpr Corinne Kerr, Hotel 
Dieu Hoepital, Campbellton; 3 MiBS H. S. Dyke- 
man, Health Centre, Saint John; 4 MiBS Mabel 
McMullin, St. Stephen. 


Nova ScoUa: 1. Miss Anne Slattery, Windsor, N.S.; 
2 Miss Elizabeth O. R. Browne, Red CroBS Office, 
612 Dennis Bldg., Halifax; 3 MiBS A. Edith Fenton, 
Dalhousie Health Clinic, Morris St" Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
MiBS M. Moag, 1246 Biehop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary ________ ________ ______ _ _ __ _ _ __ _ __ ___ _ Mis.
 Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial ABSociation of "Nurses. 3--Ghairman Publio Health Section. 
2-Chairman Nursinjt Eduoation Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: MiBS G. 1\1. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: MiBS M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: 
Councillors.-Alberta: Miss J. Connal, General 
Hospital, EdmontoIl. British Columbia: Miss 
M. F. Gray, University of Britieh Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
CrollS Office, 612 Dennis Bldg., Halifax' Ontario: 
MillS Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: MiBS Flora A. George, Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: MiBS 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: 1\IiBS Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: MiBS Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: MiBS ::\1 ab el 
McMullen, Box 338, St. Stephen, 'N,B.; Secretary- 
Treasurer: :\1iss Rose Hess, 139 Wellington Street, 
Hamilton, Onto 
Councillors.-Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5. Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walkel Ave., Winnippg. New Brunswick: Miss 
Mabel Mc
lullin, St. Stephen. Nova Scotia: 
liss 
Jean Trivett, i1 Coburg Road, Halifax. Ontario: 
;\Iiss Clara Brown, 23 }\:pndal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 
St., Charlottetown. Quebec: :'\Iiss Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: MÌ811 Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: MillS M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: MiBS M. Kerr, 3435 
\ïctory Avenue, NewWestminster, B.C.; Secretary- 
Treasurer: Miss I. Manson Prince, School for 
Graduate Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: MiBS B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centle, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
MiBS Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: MiBS Mary Campbell, 
Victorian Order of Nurses, 344 Gottineen St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION 01' REGISTERED 
NURSES 
President, Miss F. 
lunroe, Royal Alexandra 
Hospital, Edmonton; First 'ïce-President, Mrs, de 
Satge, Holy Cross Hospital, Calgary; :-:econd ':ice- 
President, 
lif's S. :\lacdonald, General Hospital, 
Calgary; Secretary-Treasurer, :\liss Kate S. Brighty, 
Administration Building, Edmonton; !'\ursing Educa- 
tion Section, :\liss J. Connal, General Hospital, Cal- 
gary; Public Health Section, 
liss B. A. Emerson. 604 
Civic Block, Edmonton; Private Duty Section, 
liss 
Phyllis Gilbert, 113 25th Ave. W" Calgary. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, MiBS 
f. P. Campbe!l, R.N., 516 Van- 
eouver Block, Van('ouver; First Vice-President, Mi811 
E. Brel'lIe, R.N., 4662 Angus Avf'., Yanl'ouver; Second 
Vice-President. Miss G. Fairlf'Y, R.N., Van('ouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss 1\1. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., Kew Westminster; 
Private Duty, !\lias E. Franks, R.!'\., Ste. 5, Tudor 
]\1anor 103.') Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.K., Misses J. Archibald, R.K, 
M. Duffield, R.N., L. :\lc.\llister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, :\1iss Jean Houston, 
lanitoba Sana- 
torium, Ninette; First Vice-President, l\1iss 
1. Reid, 
10 Elenora Apts.. 
lcDermot Ave.; SeC'ond Vice- 
President, l\1rs. A. D. :\lcLeod, 2 Linwood Court, Deer 
LodJ!:e; Convenprs of Sections: Xursing Education, :\:liss 
1\1. S. Fraser, Nurses Home, \Yinnipeg General Ho&- 
pital; Public Health. :\liss A. E. Wells. 30-300 Furby 
St.; Private Duty, :\!is:> :\1. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
:\liss G. BiJ1yard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, :'oIl's. J. R. Hall, 304 Lilac 81.; Press and 
Publication, Mrs. 1\1 c:\ 1 urtrie, Winchester Apts.; 
Legislative. :\liss E. Russl'll, 5 Fairmont Apts.; D:rect- 
ory, l\1iss E. CarrutherR, 902 Palmerston Ave.; Execut- 
ive SeC'retary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 7.'i3 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, :\1iss A. J. Mac:\laster, Moncton Ho
p
tal, 
1\Ioncton; First Vice-President, Mis.'! Marl!:aret 
\1urd- 
och, General Public Hospital, 1'aint John; Second ViC'e- 
President, I\1iss E. J. Mitchell, 20 :\liIlidge St., Saint 
John; Hon. Secretary, 1\1rs. W. S. JoneR, Albert, N.B. 
CounC'il\ors-Saint John: Misses Brophy, ('o!eman, 
J.aw!'on and Dykeman; St. Stephen, :\lisse3 Jessie 
.!\JUlTay and !\lahel !\lcMullen; Fredericton, l\liss Kate 
Johnson, Mrs. A. G. Woodcock; MonC'ton: !\.fisses 
Myrtle Kay and l\1arion MacLaren; Campbelltown: 
Sister Kerr, l\1iRS G. !\1. :\lurray; Chatham: 
ister 
Kenny; Bathurst: Miss 1\1. E. 
tuart; "oodstock 
Miss Elsie 1'1. Tulloch. Kursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
PubliC' Health, 1'1iss H. S. Dykeman, Hpalth Centre, 
Raint John; PrÎ\'ate Duty, .:\liss Mabel .:\lc:\luHin, St. 
Stephen; Constitution and By-laws Committee, l\1iss 
S. E. Brophy. Fairville; "The Canadian Nur..e," 
Miss A. A. I\urns, Health Centre, Saint John; Spcretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President. l\liss Anne 

;)attery, Windsor; First Vice- 
President, Miss Victoria Winslow, C'hildren's Hospital, 
Halifax; S(>cond Vice-President, :\liss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, .:\IiS8 Gertrude 
lacKenzie, 55! Lemarchant 
St., Halifax; Recording ::>ecretary, 
Irs. Donald Gillis, 
123 Yernon St., Halifax; Corrf'sponding Secretary, 
Treasurer and Registrar, .i\Iis'l L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION or 
ONTARIO (Incorporated 1925) 
President, Miss Mary Millman, 126 Pape Ave.. 
Toronto; Fint Vice-President, Mis.'I Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Mi58 Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, l\li6!ll'latildo 
Fitzgerald, 380 Jane Street, Toronto. 
District Ko. 1: Chairman. :\1iRS Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Trea&- 
urer, :'o1iss Lila Curtis, 7S Forest St., Chatham. Di&- 
tricts Kos. 2 and 3: .:\liss Jessie .:\1. Wilson, General 
Hospital, Brantford; Secretary-Trem;urer, :\lis.'f Hilda 
Booth, Norfolk General Hospital, Simcoe. Dil!trict 
No.4: Chairman, Miss Anne Wr
ht, General Ho&- 
pi.al, St. Catherine!!; Recretary-Trensurpr, :\1Is. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
Di!,trict No.5: C'hairman, MiBS Rahno M. Beamish, 
WestpIn Hospital, Toronto; Secretary-Treasurer, l\:1isa 
IrenE' Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss RebeC'ca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Mis.'! Lillian Simons, 
311 Rubidge St., Peterborough. DistriC't No.7: 
Chairman, :\1is
 Louise D. Acton, General Hospital, 
Kingston; Spcretary-Treasurer, Mi!18 Evelyn Freeman, 
General Hospital, Kingston. District No.8: C!Iair- 
man: :\1iss Dorothy Percy, 43-1 Queen St.. Ottawa; 
Secretary-Treasurer, l\1i68 A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, l\1iss Katherine 
MacKenzie, 235 First Ave., E. Korth Bay; Secretary- 
TreBburer, 
liss C. .:\lcLaren, Box 102, North Bay. 
District No. 10: Chairman, :\lrs. F. Edward.:, 226 N. 
Harold St., Fort "'illiam; Secretary-Treasurer, :\liss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES or 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Missl's Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere :\1. V. Allaire, Rev. Soeur Augustine; President, 
Miss 
label K. Holt, 1\1ontreal General Hospital; 
Vice-Presidents (English) l\Iiss C. V. Barrett, Royal 
Victoria .i\Iontreal :\laternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor l\Ietropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, !\liss Olga 
V. Lilly, Royal Victoria .:\Iontreal Maternity Hospital; 
Other members, 
liss Flora Aileen George, The 
Woman's General Hospital, Miss :\larion Nash, V.O.N., 
1\1ontreal, :\ladame Caroline Vachon, Hotel Dieu, 
Montreal; :\1iss Sara :\latheson, :\1iss Charlotte Kixon; 
Conveners of Sections, Private Duty (English), :\1iS8 
Sara :\latheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., l\1ontreal; (French) .Mlle. Alice Lepine 
Hopital Xotre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
S1. Jean-de-Dieu, Gamelin, P.Q.; Public Health, :\flss 
l\1arion Kash. V.O.N., 1246 Bishop St.; Board of 
Examiners, .:\Iiss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, :\1 me. R. D. 
Bourque, L"niversite de :\lontreal (Ecole d'Hygiene 
Appliquee), :\Ielles. Edna Lynch, Hopital Notre Dame, 
Laure Senpcal, Hopital Kotre Dame, l\lisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Kurses, McGill University, Olga 
V. Lilly, Royal Victoria :'olontreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Franct"8 Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. Incorporated March, 1927] 
President, .:\liss Elizabeth ::>mith, Xormal School, 
Moose .Jaw; First Vice-President, Miss R. .:\1. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, :\1iss :\1. :\lcGill, Kormal School, Saskatoon; 
Councillors, Sister :\lary Raphael, Providence Hos- 
pital, :\loose Jaw, :\liss G. 1\1. Watson, City Hospital, 
Saskatoon; Conveners of Standing CommitteE's: 
Nursing Education, Miss G. 1\1. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. 
1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, :\liss 
1\1. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, .:\1iss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Preai.- 
dent, M:iBS K. Lynn; Second Vice-President, Mi811 
Barber; Treasurer, Mi88 1\1'. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Mias I. Jackson; Registrar, MiY D. 1\1ott, 616 15th 
Ave. W.; Convener Priyate Duty Section, Mn. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esident, Miss Ida Johnson; First Vice-Pre
ident, 
1\liss Wplsh; Second Vice-President, Mrs. K. 
lan90n; 
Secretary, :\Iiss V. Chapman; Trp3.9urer, Miss .1\1. 
Staley, 9838 108th St., Edmonton; Correspondmg 
Secretary, Mis.'! Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSE3 
ASSOCIATION 
President, Mrs. .Mary Tobin; First Vice-President, 
:\Irs. Laing; Second Vice-President, 1\IiS3 F. Ireland; 
Secretary, :\Iiss .M. Hagerman, City Court H,?u3e, 
1st St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
:\Iiss l\1. :\Iurray; Private Duty Section, :\Iigg V. Ross; 
Correspondent, "The Canadian il;urse," l\liS3 F. Smith. 
Regular mpeting first Tueslay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, 1\Irs. R. E. Harrison; PrC's:dent, 
Mi..s 1\1. Boutillier; Vice-Pres:dent, Miss L. Wright; 
Secretary-Treasurer, :'.hs. C. Craig, Na
ao, Aha.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Inn!sfree, Alta.; Social Committee, :\Irs. G. Harold, 
:\Irs. 1\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. l\lunroe; President, 1\Irs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinne
k; 
Hecording Secretary, !\liss G. Allyn; Correspon
hng 
I:'ecretary, 1\Iiss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, :\Iatron, Koote':!ay 
Lake General Hospital; President, 
1iss 
. Cant;. First 
Vice-President, Mrs, P. Bates; Second \lCe-Presldent, 
Miss l\1. Madden; Third Vice-President, :\Irs. Scat<;h- 
ard; Secretary-Treasurer, 1'lrs. A. Banks, Box 10<>3, 
Nelson, B.C. 


VANCOUVER GRADUATE NUB.BJ:S 
ASSOCIATION 
"president 1'1iss K. Sanderson, 1310 Jervis Rt. 
V"ancouver;' First, Vic
-PIPsi.dent, Miss Grace .M. 
Fairley, General Hospital, Vancouver; Sec
nd Ylce- 
President, Miss J. Mat.heson; Secretary, MIss K. F. 
Perrin, 3629 2nd AvE'. 'V., Vancouver; Treasurer, 
Mies L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDe
mott, 
.J. Johnston, 1\1. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith' Creche, Miss :\1. McLellan; Finance, l\lrs. 
Dugd
le and Miss. Wismer; Re.presentative, "The 
Canadian Nurse," MISS 1\1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister TherE'se Amable; PTes
dent, Miss B. 
Berry; Vice-President, Miss K. Fla
lff; Secretary, 
Mi88 F. Treavor; Assistant Secretary, 1\hss:\1. John
on, 
Secretary-Treasurer, Mi
 L. Elizabet
 O.tterbme; 
Executive, Misses M. Bnggs, V. Dyer, K. Wlthyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
1\Irs. J. Jones, 3681 2nd Ave. W.; Ass:stant Secretary, 
Miss M. Grainger: Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Mi88 C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss J. 1'lcVicar: ReprE'sentatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. 
Iitchell; President, Miss- 
E. Oliver; First Vice-President, :\Irs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, :\Irs. A. 
Dow
lI, ,30 Howe St.; Assistant Secretary, Miss C. 
1\lcKen;
ae; Treasurer,. :\Iiss E: Newman; Convener, 
Entertammcnt Committee, l\hss I. Helgeson; Sick 
Nurses, l\liss C. 
lcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
l'
rs. 
: H. Shillinglaw;. President, Miss 1\1. Finlayson; 
First \ Ice-President, 1\llss H. 
Ieadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss I{. 
Campbell, Park View Apts., Brandon; Treasurer, 
-'liss I. Fargey, 302 Ruesell St., Brandon. Conveners 
of Committees: Social, 1\Irs. S. J. S. Pierce. Sick 
Visiting, Miss Bennett; Welfare Representative', Misll 
Houston; Blind, Mrs. R. Darrach; Cook Books, Mies 
M. Gemmell; Press Representative, 1\1iss D. Longley; 
Hpgistrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister Mead, St, Boniface 
Hospital; Second Hon. Presidpnt, Rev. Sr. Krause, St. 
Boniface Hospital; President. 
liss E. Sltidey. 28 
King George Court; First Vice-President, :\Iiss Helen 
Stephpn, 15 Ruth Apts., :\Iary!and St.; Second Vice- 
President, Miss E. Pearpy, ] 30ï Alexander AvE'.; 
Treasurer, 1\Iiss A. Price, 2,')9 
pence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolselpy Ave.; Enter- 
tainment. Committee, 
liss T. O'Rourke, 3<;;0 Agnes 
St.; Refreshment Committee, :\Iiss E. Millpr, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, :\Iiss A. Laporte, 
31 Kennroy St.; Representative to LOf'al Council of 
Women, l\lrs. C. W. Da\'idson, 311 Cambridge St.; 
Press Representative, :\Iis
 F. Howson, St. Boniface 
1';unoes HomE'; Sick Visiting, :i\liss Bridget Greville, 
211 Hill St. ,Norwood 
:\Ieptings-Second Wcdne9'Jay of each month, 8 
p.m., St. Boniface Nursps Re..idencp. 


A.A., WINNIPEG GENERAL H08PITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Weøtgate; Fir.t 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hoøpital; Second Vice-President, Mias I. McDiarmid, 
363 Langøide St.; Third Vice-President, Mi.. E. 
Gordon, Research Lab., Medical Colleie; RecOldinc 
Secretary, Mies C. Bril!:Cs, 70 I{inc.way; Correllpondinc 
Secretary, Mias M. Duncan, Winnipee General Hoe- 
pital; Treaaurer, Mrs. H. [. Graham, 99 Euclid St.; 
Sick ViaitinR:, 1\1Î81 W. Steven.on, 535 Camden Place; 
Pro
amme, Milll C. Lethbridce, 877 Groavenor Ave., 
Mf'mber.hip, Mia A. Pear.on, Winnipec General 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, MH
B D. 1\1. Percy; Viee-Chairman, Miss 
1\1. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ott.awa Civic Hospital; Councillors, Miæes 
E. C. McIlraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
ME'mbership, Miss E. Rochon; Publications, Miss E. C. 
McIlraith; Nursing Education, Miss M. ß. Anden.on; 
Private Duty, :Miss Jean Church; Public Health, Miæ 
M. Robertson, 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, 
Irs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, l\liss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: 
ursing Education, Miss B. Bell; Public 
Health, l\liss J. Magnusson; Pri\'ate Duty, I\liss S. 
McDougall; Publications, :\liss :\1. Flannagan; :\lem. 
bprship, :\lrs. C. Colleran, 1\liss E. :'.lcTavish; Social, 
Miss H. Pappa, Miss Brown, 
Iiss L. Young. Represent- 
ative to Board of Directors' Meeting, Mrs. F. Edwards. 
Meetings hel:l first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
<:;rant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, Superintendent, 
Weiland Geneml Hospital; Hon. Vice- President, Miss 
M. Hall, WeIland General Hospital; President, Mi!!11 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
-Clothier and Mrs. P. Bra!!ford, 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
Miss E. 1\lcEwen; Vice-President, Mies E. Cryderman; 
:Secretary, Miss R. Cryderman; Treasurer, Miss E. 
Wright; F10wer Committee, Miss J. Thompson and 
Miss 1\1. MacFarlane; Representative, "The Canadian 
Nurse," Mrs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, l\lies E. 
luriel McKee, Superin- 
-tendent; President, l\liss K. Charnley; Vice-President, 
l\liss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer. Miss L. Gillespie, 14 Abigail Ave., 
13rantford; Social Convener, 
Irs. D. A. 
lorrison; 
Flower Committee, 
Irs. E. Claridge, 
Iiss F. Stewart; 
Gift Committee, :\lrs. G. Andrews, ),Iiss W. Laird; 
"The Canadian Nurse" and Press Representative, :\-lies 
D. Arnold; Chairman Private Duty Council, Miss E. 
1\f. Jones; Representative to Local Council of 'Women, 
Mrs. Reg. Hamilton. 


A..A" BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miøs A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Mias 1\1. 
Arnold; Second Vice-President, Mi88 J. Nichol.on; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
MiJo, B. Beatrice Hamilton, BrockviIIe General Ho.- 
pital; Treasurer, Mrs. H. F. Vandueen, 65 Church St.; 
Repret!entative to "The Canadian Nune," M_ V. 
SCel1drick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, 
lother St. Rock; Hon. Vice- 
President, Sister ì\1. Consolatta; President, :\liss Ethel 
Burnie; Vice-President, :\Iiss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, :\Iiss Beth 
Hodgins; Executive, :\lisses Hazpl Gray, Jean Lundy, 
1\fary Doyle, :\lary Donovan; Reprcsentative, "The 
Canadian Xurse," L\Iiss Ruth \\"inter; Representative 
District No.1, R.K.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, :\liss G. Rutherford; Vice-President, 
Irs. 
F. L. Roelofson; Secretary, :\Iiss L. :\lacNair, 91 
Victoria Ave.; Treasurer, :\liss A. McDonald; Flower 
Committee Convener, :\Iiss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, I\lrs. J. Roldick; President, 1\Iiss 
Mary Fleming; First \ïce-Prpsident, 1\Iiss Barbara 
Peterson; Second Yice-President; Miss H. C. Wilson; 
Secretary-Treasurer, Mies C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," :\Iiss K. Burke 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, 
Iiss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President: 
Mi88 Dora Lambcrt; Secretary, Miss N. Kenny, 
Treasurer, 1\lies J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mr!!. 1\1. Cock" ell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The CanadiAn 
Nurle," Mias A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, l\liss E. C. Rays:de, Hamilton 
General Hospital; Presidf'nt, l\1iss 
1. Buchanan, 
Hamilton General Hospital; \ïce-President, MiS!' H. 
Aitken, 21 Head S1.; Recording Secretary, Miss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, :\liss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, 
Iutual Benefit Association 
Miss 1\1. L. Hannah, 25 West Ave_ S.; Legal Adviser, 
:\Ir. F. F. Treleaven; Executive Committee, l\liss A 
Boyd (Convener), l\Iisses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, l\:1iss 
C. Chapple (Con\"Cner), Misses J. :\1 urray , 1\1. Ash- 
baugh, C. Inrig, 1\1. Ross, M. Eastwood, S. Chapman; 
Flower and \"isiting Committee, Miss 1\1. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of \Vomen, Miss 
Burnett (Convener), Mrs. Hess, :\Iisses C. Harley, 
E. Buckbee; Representative to R.
.A.O., Mies G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, 1. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, 1\1. Buchanan, 1. Buscombe, 
Hazel Dahl; Representative \Vompn's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 
Misses C. Gayfer, S. Herbert, I\1. Spence, :\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. Prpsident, Mother :\Ial tina; President, Mies 
E. Quinn; Vice-President, l\fiss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kplly, 104 Ontario Ave.; Convpner, Exe('utive Com- 
mittee, Miss M. Kelley; "The Canadian Nurse," Miss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. ::5ister Donovan; President, 

Irs. w. G. Elder; Vice-President, 
li88 E. Finn; 
Treasurer, :\liss :Mildred 
lcKinnon; Secretary, Miss 
Olive 1\lcDermott; Executive, :\Irs. Y. Fallon. :\lrs. L. 
Cochrane, :\Iiss :\1. Cadden, :\1iss L. E. Crowley; 
Visiting Committee, :\1iss :\IcGarry (Convener), :\liss 
Pelow, :\liss Doyle: Entertainment Committee, :\Irs. 
:\Iartin (Convener), :\Iiss Wely. :\lrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, Millll 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Correspondina 
Secretary, Miss C. Milton, 404 Brock St.; Recordina 
Secretary, 1\lies Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Mies Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St, 


A..A" KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, l\fisa 
L. McTague; First Vice-President, l\lrs. \'. Snider; 
Second Vice-President, 
lrs. R. Petch; Secretary, 
Miss T. Sitler. 32 Troy S1.; Asst. Secretary. :\liss J. 
Sinclair; Treasurer, Miss E. FerlY; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon, President, l\:1other 1\1. Pascal; Hon. Vice- 
President, Sister S1. Elizabeth; Presirlent, :\liss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, :\liss Florence Connolly; Re- 
cording Secretary. :\liss Stella Gignac; Corresponding 
Se('retary, Miss Gladys Gray; Treasurer, MiflS AlicE' 
McTague; Press Representative, 1\liss Lillian Morrison; 
Representatives to Registry Board, Misscs Elizabeth 
Armishaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilùa Stuart, Super- 
intendent, Victoria Hospital; President, l\1iss Mae 
Jones, Windsor and Ridout 8t., London; rirst Vice- 
President, l\1iss Christena Gillies, Victoria Hospital; 
Second Vice-President, :\:1iss \rargaret McI.Rul!;hlin, 
Victoria Hospital; Treasurer, :\Iiss :\Iildre<i Thomas, 
490 Piccadilly Rt., London; Secretary, :\liss \' erna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, :\liss Gladys l\lcDou
all, 14 Bellevue Ave.; 
Board of Directors, l\Iisse!! Mallock, 1\1. Walker, 
Mortimer, Mrs. L. l\1cGugan, :\Irs. H. Smith. 
Irs. 
Sterr:tt; Representatives to "The Canadian Nurse," 
1\liss G. Erskine, Victoria Hospital, and Mrs. ScanlOD 
769 Que
 St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss :\1. S. Park; President :\Irs. J. 
Taylor; F:irst Vi
e-President, 1\Iiss L. :\I
Connel; 
Second Vlce-:Presldent, Miss K. Prest; Secretary- 

,:easurer, MIss I. Hammon?, 632 Ryerson Crescent, 
NIagara Falls; Corresponchng Secretary, Miss J. 

IcClure; Sick Committee, Miss Irving, I\Iiss Coutts, 
I\Irs. 'Weaver. 


A, A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First Vice-President, Miss V. Lee; Second 
Vi
-President, Miss I. Allen: Corresponding Secretary, 
MISS M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, :Miss 
A. V. Reekie; First Vice-President, l\liss L. Whitton; 
Second Vice-President, Miss 1\1. Harvies; Serretary- 
Treasurer, :Miss Alice !\1. Smith, 1
 Matched ash St. S. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. 1\IacWilJiamll'; PH'sident, 

lrs. Mabel Yellanr'!, 14 Victolia ApartmentEl, Simcoe 
St. South, Oshawa; Vice-President, Miss .Jessie Mc- 
Intosh; Sf'cretary, :\fiss Helen Batty. Brooklin, Ont.; 
Tr,f'asurf'r, .J\1i&' Jane Cole; Corresponding Secretary, 
MIss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Osha wa. 


A.A., ST. LUXE'S HOSPITAL, OTTAWA 
Hon. Preøident, Miss Maxwell; President, Mias 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. ,f. Prit('hard; frelUlurer, Miss May 
Hewitt; Nominating Committee. Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent, St.; 
Hon. Vice-President, Miss Florence Potts; Presiden
, 
Mrs. W. Ehnitt; Vice-President, Miss 1\1. 1\lcNiece. 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
l\lorton, 49 Bower Ave.; Treasurer, Miss :\lary C. 
SHnn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flark 
152 First Ave.; MiAs L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slion, 
204 Stanley Ave.; Prpss Representative, Mias E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon President, Miss Gertrude Bennett; Pres:dent, 
Miss Evelyn Pepper; First Vice-President, ::\liss 
Elizabeth Graydon; Second \ïre-President, Miss 
Dorothy Moxley; Recording Secretary, ::.\Iiss :\lartha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, :\liss Grace Froats, =,"urs!'s 
Residence, Civic Hospital; Treaf!urer, :\liss \Vinnifred 
Gemmell, 221 Gilmour St..; Councillors. :\Ii
'I K. 
N
ol, l\Iif!:'! L. Stevpnsoll. :\Iiss G. Wilf!on, Miss l\1. 
)),.>wne.v. :\Iis
;\1. NOI'mand; Convener of :\Iembcrship 
Committe!', :\liss Winnifred Gpmmell; PreS9 Cor- 
respondent, l\1i&5 E, Of!borne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitillc; Pre:oident, 
:l\1iss K. Bayley; First, Yice-Pre:;rirlent, Mrs. :\IcEvoy; 
Second Vice-President, ;\Iiss 1\1. Munroe; 
pcrf'tary- 
Treasurer, Miss G. Clarke; -:\IembPIship Secretary, 
Miæ 1\1. Daley; Representatives to Local Councilor 
Women. Mrs, C. L. Dpvitt, 1\1IS. A. Latimpr, 1\Jrs. E 
Viau, !\liRs F. Nevins; Repref!entatives to Central 
Registry, Miss I.. El!;an, ::\fiss A. Stackpole; Re- 
prespntative to "The Canadian !l;'urse," Miss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, l\fiss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; A!!sistant Secretary-Treasurer, Mrs. 
Tomlineon; Flower Committee, Miss 1\1. Story, Milll 
C. Stewart, Mrs. Frost; Programme Committee, 
MiMes Sim, C. Stewart; Press Representative, Miss M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President. :\lrs. E. :\1. Lee&on; Pref!ident. :\Iiss 
Helen Anderson, 3.5" Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simp:;ron; Second Vice-Pres' dent , 
Iiss l\1. 
Watson; 
ecretary, Miss F. Vickers, 738 George St.; 
Corresponding Secretary, Miss E. l\IacBrien; Treasurer, 
Miss L, Ball, 584 Division Street; Convpner Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss :\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss :\1. Lee; President, Miss L. 
Seigrist; Vice-President. Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss 1\1. ,'" oods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), :\Iiss J. :\IcKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, 1\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. I\1. l\lunn; President, Miss 
Floren('e Kudoha; Vice-President, !\1iss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, l\Irs. Lloyd Miller; 
Flower, l\1iss Margaret Derby; Correspondent, "The 
Canadian Nurse," :\liss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. Pres;dent, l\Iiss Anne ""right, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. He!t- 
burn, 54 George St.; Second Vice-President, :\liss 
Marriott" 94t Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst 
Secretary-Treasurer, Miss Margaret Stewart, Genl....ll 
Hospital; Press Correspondent. I\Jrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Reprpsentative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convenerj, Miss 
Iildred 
trong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, l\Jis9 Lucille Armstrong, :\lemorial 
Hospital; Hon. Vice-President, :\Iiss Mary Buchanan, 
Memorial HOf!!)ital; Pre!'lident, :\liæ :\Iargaret Ben- 
jafield, 33 Wpllington St.; First Vice-President, Miss 
Irene Garrow; Second '"ice-President., l\Iiss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding 1'ecretary, :\Iiss Florence 
Yorke, 52 Kains 1'treet; Treasurer, 1\Iiss Irene Blewett, 
RR J{ains Street; "The Canadian Nurse," :\Iiss Hanna- 
hel Ditchfield, SS Wellington Street; Executive, 
\lisses 
Hazel Hastings, Lis.n Crane, 
Iary Oke, :\lildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presir'!ent, :\liss Snively; Hon. Vice-President, 
Miss Jean Gunn; Pres:dent. :\liss E. :\Ianning, 100 
Golfdalp Rd.; First '"icp-President, :\Iiss A. Neil; 
Sf'cond Yicp-President, 
Iis3 Shaffner; Se('retary. Miss 
J. W. AndPTsnn, 149 Glenholme Av p .; Trea!lurer, l\IiB'J 
E. Forgie, T,G.H. Residpncp; AS9t. Treasurel, l\Iiss 
1. 
:\lorris; Archivist, :\Iis
 Kni'l!ey: CounciIlol"!'I, 
Irs. D. 
R. l\Iitchell, l\Iis3 H. Rus
pll, :\Iiss E. Clancy; Com- 
mittee Com'eners: Flower, :\liss E. Stuart; Presf!, 
Iif!s 
K. Rcott, T.G.H. Ref!iden('e; Social, Miss .1, Mitchell; 
Sominations, :\Iis'! :\1. :\Iurray; E!izabpth Field Smith 
::\lemorial Fund, ::\Iiss Hannant; N'ew Year Book, l\1iss 
Dulmage, T.G.H. Ref!idence; Insurance, :\liss :\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, :\Irs. C..J Currie; President, I\lrs. 
W. J. Cryderman; Recording S('crptary, 1\liæ I. 
Gilbprt; Corresponding f-:pcretary, 1\Iiss Lillian E. 
Woorl, 20 :\Ia90n Blyd., Toronto 12; Treasurer, ì\Iiæ 
V. 1\1. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Pre!lident, :\liss Esther 1\1 Cook, 130 Dunn 
Ave.; Prpsdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, :\liss Sadie McClaren; Recording 
Secretary, ;\liss Ivy Ostir; Corresponding Secrptary, 
MiSi Louise Hopkinson; Trpasurer, :\oliss Maude 
Zufelt; Social Convener, Miss Phyllil! Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss :\IacLean, 100 Bloor St. We.!t; 
President, Miss Hazpl Young, 100 Bloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Treasurer, Miss R. Hollin,!:worth, 100 Bloor 
St. 'West; Represf'ntative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor f:t. West; Representative to R.N.A.O., 
Miss A. Bodley, 43 :\Ietcalf Rt. 
A.A., RIVER DALE HOSPITAL, TORONTO 
President, :\liss Carrie Field, 1:-.5 Bain Ave.; First 
Vice-President, 
Iiss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale, Ave.; Secretary, 
Iiss Elizabeth Breeze, 
Riverdale Hospital; Treasurpr, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
!\Iathieson, Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood Ave.; 
\Iiss C. RU!l.
Il, Toronto General 
Hospital; :\Irs. E. Quirk, Riverdale Hospital; :\Iiss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, :\Irs. Goodson; Hon. \"ice-Presidents, 
Miss F. .J. Potts, :\Iis.
 K. E. Panton and :\Iiss P. B. 
Austin; President, Miss Nora :\Ioore; First \"ice- 
President, l\lrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding 8ecretary, Miss 
Margaret :\Iarshall; Recording Secretary. Mrs. C. 
Caman; Treasurer, :\Iiss :\Iarie Grafton. 53-1 Palmerston 
Blvd.; Committees, Programme, :\liss Dorothy McKee; 
Refreshment, :\Iiss R. Cameron; Flower and Visiting, 
Miss :\largare-t !\lcInnis; Representative!!. "The 
Canadian Kurse," ::\liss Beth [pwis; R.N.A,O.. Mrs. 
F. Atkinson: Welfa re Auxiliary, :\I rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO. ONT. 
Hon. President, Sister .Beatrice, S.:oi.J.D., St. John's 
Convent; President, Miss Ruth F. Cook. 464 Logan 
Ave.; First Vice-President, :\Iiss Susie :\Iorgan, 322 
8t. George St.; Second '"ice-President, :\Iiss :\Iargaret 
Anderson, 468 Kingston Road; Corresponding Secret- 
ary, :\Iiss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, :\Jiss Helen Frost, 4.')0 :\Iaybank Ave.; 
Treasurf'r, :\Iiss A. B. Slimon, 46-1 Logan Ave.; Com- 
mittee Conveners: Visiting, :\Irs. :\1. Bolster, 54 Follis 
Ave.; Entf'rtainment, :\Iiss Elaine Peterson, 305 
Dupont S1.; Press Representative. .:\Iiss Grace P. 
Doherty, 28 Balmoral Ave. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister 
upprior; President, :\Iiss 
G. Davis; First Vicp-Presirlent. !\Iiss E. :\Iorrison, 1543 
Queen S1. '\'Pl't; Second Vicp-P,es;dent, l\Tiss E. Jobin; 
Recording Secretary, Miss l\1. O':\IaHey; Corresponding 
Serretary, :\Jiss I. Gallagher, 320 Lonsdalp Rd.; 
Treasurer, :\Iiss A. Harrigan; Counrillors, :\Irs. G. 
Beckett, :\Iisses :\1. Conway, R. Jean-:\Iarie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister 
1. Amata; President, Miss 
Grace Murphy, St. :'.Iichael's Hospital; First Vice- 
President, ::\Iiss H. M. Kerr: Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, :\Iiss :\1. Doherty; 
Rerordinl!: Spcretar:v, 
Iiss :\Iarie Melody; Treasurer, 
Miss G, Coulter, 33 Maitland St., Apt. 106, Toronto; 
Pres& Representative, :\li!lS May Greene; Council1ors 
Misses 1\1. Foy, .T. O'Connor, Stropton; Private Duty, 
Miss A Purtle; Public Health, Miss I. McGurk; Re- 
presentativf' Central Registry of Nurses, Toronto. 
Miss 1\1. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, )li
 Ruth Jackson, 
o Summerhill .Ave.; 
Vicp-Prpsident, :\lis
 .Janet Smith, 13'; Wellesley Cres- 
cent; Recordin
 SecretHry, :Miss Kathleen Howie; 
Corrpspondin/J: Secretary, :\Iiss Anita Beadlp, 49 
Dundonald f:t.; Treasurer, :\Iiss Constance Tavener, 
R04-A Rloor St. West; Correspondent. to "The Canadian 
Kursp," 
Jj>ls W. F(>rguson, 16 'Yalker -\".e.; Flower 
Convpn,'r, :\Iiæ E, Fewings, lï7 Roehampton Ave.; 
Social Con".enpr. :\Iis !'! :\[ uriel T.in ds'lY. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. Pre<;:dent, :\Iiss B. J.. E
lis; President, Miss 
Rahno B(>:lmish, Toronto Wpstern Hospital; Vi('e- 
President, :\Iiss F. Matthew!!; Recordin
 Se-:retar:y. 
!\Ji!'lS Maud C'amnbe!l; Ff'rretary-Trpasurer. l\llss 
Isobel Dueklp"., Toronto Western HO!'lpital; R
 
pres(>ßtati".e tò "The Canarlian !';urse," l\liss H. 
Milligan; Rrprpsentatn,-e to Local Conncil of Wornpn. 
Mrs. G. Valentine: Hon. Councillors, ;\11S, I. l\IacCon- 
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nell, Mrs. Annie York; Councillors, MiMes Annie 
Cooney, Leota Steacy, E. Knowlps, G. Sander!!, 
Myrtle Hamilton, H. Milnp, Mrs. H. Baker: Social 
Committee, Miss Olive i\Iarl\Iur('h:v (Convener), 
Missps l\f. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stpwar t " l\1iss Mary Ayerst; 
Visiting Committee, Misses J. Moore, G. Jones, 
Helen MacMurchy; Layette Committee, :\Iiss Cooper, 
Miss Ballantyne. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the AS!lembly Room, NurSE's 
Residence, Toronto Western Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :'.Irs. H. 1\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, :\Iiss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, :\Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., Misses Isabelle 
l\Iunns, Ella Flett; Representatives to Local Council, 
l\Iissps D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss :\Iay Roberts; Social, ::\Iiss Agnes McGregor; 
Councillors. l\Ii&ses W. Worth, :\1. Chalk and V. A!len; 
Representative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
Mpetings at 74 Grenville St. second 1\Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL I'OB. 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, ::\1;88 E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Al'I
.; Firat 
Vice-Pre!lident, Miss Helen Piper; Seco.,d Vice- 
President, Miss Alice Baillageon; Secretary, Mise 
Helen Slattery; Treasurer, Miss E,'elyn Wolfe; Preu 
Correspondent, l\IÎ8!! Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, MiS!! Frances Sharpe; Prcsident, 
Mrs. Melsome; Vicf'-President, Miss Jefferson; See- 
retary, Mias G. Boothby; Assistant Secretary, Miu 
Green; Corresponding Secretary, 
Iiss M. F. Coetello, 
67 Wellington St. N., Woodstock, Ont.; Treaaurer, 
Miss L. Jackson; Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and l\Ii!lS !\L Culvert; Flower 
Committee, Miss R ickard and M iS!! Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. Pres:dent, :\Iis
 H. :;. Buck, Superintpndent, 
Sherbrooke Hospital; Pres:dent, Miss H. Hetherington; 
First Vicp-Pres;dent, Miss Dwane; Second Vice-Presi- 
dent, :\Iiss N. Arguin; Recording Secretary, 
Iiss P. 
Gustafson; Corresponding 
ecrptary, Miss :\1. :\Iason; 
Treasurer, :\Iiss :\1. Robins; Reprpsentative. Private 
Duty :oiection. :\1iS.3 E. :\Iorrissptte; Representative, 
"The Canadian Nurse," :\Iiss C. Hornby, Box 324, 
Sherbrooke. P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. Pres:dent, ;\[iss :\1. L. Bro\\ n; PreRident, 
:\Iiss :\1. Lapierre; Yice-Pres:dent, :\Irs, R. Wilson; 
Secretary- Treasurer, :\lis:\ A. Roy, 379 
t. Catherine 
St., Laehme, P.Q.: Executi\'e Committee, :\Iiss l\1. 
f\lcXutt. :\Iiss L. B:,.rnes. 
:\Ieeting, first :\Ionda:v each month. 


MONTREAL GRADUATE NURSES' ASS'N 
lion. Pres dent, :\Iis>l L. C. Phillips; President, :\Iiss 
Agnes ,Jamieson, 1233 D:shop :-;1.: First Vice-Pret-.ident. 
:\liss Sara :\lathesan; 
p('ond \ïce-Pres:dent, :\[:ss 
Kate Wilson; Sccretary-Treasurer ann Xight Reg:strar, 
:\liss Ethel Clark, 1230 Bishop St.; D:IY Rel{istrar, 
:\Iis.
 Lucy White; Rplief Reg:str.lr, :\Jiss H. 
I. 
Sutherland; Convener Griffintown Club, :\Iiss Georgia 
Colley, 
Regular :\Ieetin
-Second Tuesiay of January, 
first Tuesday of Apr il, October and December. 
A.A., CHILDREN'S MEM, HOSP., MONTREAL 
Hon. PreSIdent, :\['S1l A. :oi, Kinder; President, l\Ii8s 
D. Parry; Yice-Pres:dent. :\Iis!'l :\1. Flandprs; Serretary, 
:\Iiss R. Pater!'lon, 3t98 Harvard Ave., N.G.D.; 
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TreasurE-r, Miss H. Easterbrook; Repl"Psentative, 
"The Canadian Nurse," :\liss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, 1\:1. Plamondon; Social 
Committee, :Vlisses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, MiB8 J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, 1\liss E. Frances Upton; First Vice- 
President. Miss 1'1. Mathewson; Second Vice-President, 
Miss J. Morrel!; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and 1\lutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, l\lisses R. Loggie, A. Whitney, 
H. Hewton, 1\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section. Miss L. Urquhart 
(Convener), Misses E. Elliott. V. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), l\1iss 1\1. Campbell; Representatives, Local 
Council of Women, 1\1:iss G. Colley (Convener), 1\liss 
1\1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Coß\'encr), Miss E. McDonald; Programme 
Committee, ì\l:sses I. Davies. M. Batson; Refreshment 
Committee, Miss A. :\1. :\lcKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, 1\[rs. H. Po!lock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. l'iecretary, MibS M. Brighty; Trea...urer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section. Miss J. Holland; "The Canadian 
Nurse" Representative, 1'Iiss A. Pearce; Social Com- 
mittee, Miss 1\1. Currie, Mi&S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, ),Iiss .c\, E Draper, Miss M. F. 
Hel":!e\'; Prcsidl"nt, :\[rs. F. A. C. SC'rimger; First Vice. 
President, Miss G. Gorlwin; Second Vice-President, 
Miss E. Gall; Recording Sccretary, Miss E. MacIíeRn; 
Secretary- Trensurer. 1'Iiss K. Jamer; Executive 
Committec, Mil's 1\1. F. Hersey, Mrs. E. Roberts, 
MiBSes 1\1. Etter, E. Reid, A. Bùlman, Mrs, G. Mal- 
hado; Conveners of Committees: Finance, I\1:iSIl B. 
CampbC'll; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Wau
h, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprel.entative, 
"The Canadian Nur
e," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, !'Iliss E- MacWhirter; SeC'ond 
Vice-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, \Vestern Ho
ital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visitinl!: Committee, Miss Dyer; RC'preSf'ntative 
to Pri"Rte Duty Section, Miss L. Sutton, Mrs. Stanley 
1\10rrison; Representative, "The Canadian NUr
e," 
Mi99 Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction. l\Iembres Honoraires, Rev. 
l'1:erp Piche, Rev. 1'Iere )'Iail!oux. Rev. Soeur De
pins, 
Rev. 80em Bl"lIemarrf>, Rev. Soeur Robert, Melle 1\1. 
Guillemette, :\Ielle F. Hayden. Melle C. Brideaux; 
Presidf>nte, Melle A. Lepinf>; Secretairp, l\lelle 1'lar- 
guerite Pauze. 4234 St. Hubert; Tresoriere, 1\Ielle 
Lydia Boulerice; Dirccteurs Arlministrateurs, 1\lelle 
Germaine Latour, Mplle C. Champ'lgne, Melle S. 
Giroux, Mene Jeanne Clavette, 1'Ielle E. Tessier, ì\lelle 
Elizabeth Rousseau, :\Ielle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT,P.Q. 
Hon. Prl"sidents, Miss E. Trench, 
Iiss F. George; 
President, 1\lrs. Crewe; First, Vice-President. Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Spcretary, Miss E. Moore; Corresponding 
Secretary, l\liss 
Iorrow; Treasurpr, l\1iss E. L. Francis, 
]2]0 Sussex Ave., 1\Iontreal; "The Canadian Nurse," 
Miss Brown; Sick Visiting, Mi!'
 Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 
Regular monthly meeting every third Wednesday, 
8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miss 
H. A' MacKay; First \"ice-Pres;dent, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary. Miss Fischer; Treasurer, 
1\[iss :\1. McHarg; Private Duty Section, 1'Iiss Muriel 
Fischer; Sick \"isiting Committee, Mrs. S. Barrow; 
)'lrs. Harold Planche; Refreshment Committee. 
Misses Cecile Caron and Gladys Weary; Councillors, 
)'Iisses Charlotte Kennedy, Emily Fitzpatrick. Muriel 
Fischer, :Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prpsidents, Miss E. Francis "l'pton, 1\lìss Helen 
S. Buck; President, Mrs. N S. Lothrop; First Vice- 
President, :\Irs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, 1\liss E. Morisette; Treasurer, 
Miss Alice Lyster. Sherbrooke Hospital; Representative 
"The Canadian Nurse," Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Ad visory President, Miss Cora !\:pir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-Presirlent, Miss 1\1. Armstrong; 
Second Vice-President, 1\Iiss L. French; Secrctary- 
Treasurel, Miss F. Cald, we!l 262 At.habasca E.; 
Registrar, Mbs C. J(pir; Conveners of Committees: 
Nursing Education, Miss Last; Private Duty, MiBS. 
Wallace; Constitution and By-laws, Mis.'! Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Mi9& 
McIntyre; Social, Miss Lowry; "The Canadian Nurse," 
Mis!> 1\1- McQuarrie; Press Representative, Mrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hor.. President, Miss D. Wilson; President, MiBS M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, MiBS B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss 1\1. Hennequin; Treasurer, Miss D. 1\1. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive. 
Miss L. Attrux, :\lìss E. .Watson, !\liss H. Mathewman. 
:Meetings--Second Monday each month at 8.30 p.rn .. 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Mis8- 
1\1. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, :\lrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President. Miss Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Mis8 
1\1. Orr, The Shriners Hospital, Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, l\IiBS 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
ßramme Convener, l\1iss l\lcQuade, Women's General 
Hospital, Montreal; Representatives to Local Council 
of '""omen, l\lrs. Summers, Miss Liggett; Repre- 
sentatives to "The Canadian Nurse," Adminsitration, 
l\li88 B. Herman, Royal \Ïctoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, :\Iiss 1'1. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, l\Iiss E. K. Russcll; President, :\Iiss 
Barbara Blackstock; '"ice-President, Miss E. C. Cale; 
Record ing Secretary. ),Iiss I. Park; Secretary- Treasurer. 
Miss C. C. Fraser. 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, :\Iiss E. !\lacLauren; Programme._ 
Miss McNamara; :\lembership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents. Miss K. RU8SeIl, Mi8B A. M. Munn; 
President, Miss E. Stuart; First Vice-President, MiBl! 
G. Jones; Second Vice-President, 
ister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss E. Langman, Hoøpital for Siok 
Children. 
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Say, Sis, this is our lucky day! 
Great news! I just heard mother say 
She's got a baby powder here 
Tha t makes the chafing disappear. 


- Preferred by the 
best authorities of all- 
the Babies themselves! 
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A Johnson & Johnson Product 
MADE IN CANADA 


ð3ahÆj (j)curdel"-' 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send .m.e. .free. a full-s
ze tin ?f Johnson':t Baby Powder. 
I want to see If It IS all you claim for It. . 

ame________________
__________ _______
_


------------ 
Address_______________________________________
__________ 
City______-_____________________Province_________________ 


Pl.... m.ntion "Th. Canadian Nur.. tt wh.n replying to Advef'\ti...... , 
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BUY THEM FROM BLAND! 


A Superintendent from Vancouver, writes: 
"The uniforms just rereh-ed are the 
best fitting things I have ever had. 
Thank you so mueh." 


A Nurse from Western Ontario, writes: 
"Please seud the Eame order as I ha d 
fronl you a year ago last ltIarch, SIX 
dresses. They fit me perfectly." 


Three Universally Beloved Superintendents 
from Montreal: 
Ahyays, ahyays ,ycar Blaud's Tailored 
Uniforms. 


A Superintendent from T oronio, telegraphs: 
"Sample pleases innncuse]y. (Stop.) 
Send five Inore exactly the saIne." 


A Nurse from the Queen's Hospital in far 
away Honolulu, writes: 
For six dresses, style 424, in Irish 
poplin. 


BLAND & co. LIMITED 


1253 McGill College Avenue 


MONTREAL. CAN. 


PI.a.. mention "The Canadian Nurse" when replying to Adverti.er.. 
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BUY THEM FROM BLAND I 


Special Nurses on the C. P. O. S. Ships 
out oj Quebec Wear 


BLAND'S UNIFORMS 


'Ye have had orders from China, frolH 
England, the 'Vest Indies, N e\vfound- 
land, from many parts of the United 
States, in fact ,ve ship regularly each 
month to certain customers in N e\y 
York City. · 


Whyì 


Because the good nurses every\vhere particularly.want 


Bland's Perfect Fitting Uniforms 


They are better in every way and they give you style 


THEY ARE NOT DEAR 


3 for $10.50 and up 


'Yhy not write for a catalogue 
 


BLAND & CO. LIMITED 


1253 McGill College Avenue - MONTREAL. CAN. 


Plea.e mention "The Canadian Nurse" when Nplying to Adv.rti...... 
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By FLORENCE H. M. EMORY, President, Canadian Nurses Association 


A return of the fall season marks 
a new period of professional activity. 
True it is that to recall the Saint John 
meeting and action taken there is in- 
spiriting, but that in itself serves only 
to emphasize the need for carrying to 
fruition the projects considered dur- 
ing those se!':Rions. The challenge of 
1932-a4 presses upon us. For the 
Canadian Nurses ARsociation that 
period promises to be a critical one. 
Two years ago the National As- 
sociation accepted three objectives 
around which its activities should 
centre. The vital need for increased 
membership was conceded. Through 
the unanimous support of provincial 
as:sociations an increase in member- 
ship of 9% can be recorded. The 
organisation has held this matter to 
be of such urgent import as to have 
appointed a membership campaign 
committee to work through the nine 
provincial associations to ensure a 
larger membership. With the com- 
memoration of the 25th anniversary 
of the founding of the Association in 
1934, membership must exceed 10,000. 
A second interest, and a lively one, 
has been to facilitate the successful 
completion of the Survey of Nursing 
Education. Nor has interest in that 
project abated. Resolutions passed in 
Saint John support recommendations 
of the Report and reflect the urgent 
need of the early appointment of 
virile, active provincial joint study 
committees. The National Association 
in adopting these resolutions set its 
seal of approval upon them. We can- 
not forget certain recommendation
 
not adopted at Saint John: ont's 
regarding which action has bl't'n 
delayed. These should be considert'd 
with a view to decision at the biennial 


meeting in 1934. The final effective- 
ness of the Survey rests with provin- 
cial action through joint study 
committees appointed for that express 
purpose. Florence Nightingale held 
strongly and quite aptly that "a 
report is not self-executive." The 
application is palpable. 
A third objective has culminated in 
the appointment of a full-time Editor 
and Business :i\Ianager for the official 
organ of the Association: The Cana- 
dian Nurse. The beginning of Novem- 
ber, national headquarters will have 
moved to :\Iontreal, and the first of 
the new year will witness the coming 
of the new Editor. 'Vith that appoint- 
ment the staff of the National Office 
will be well equipped to care for the 
interests of the profession: the Execu- 
tive Secretary functioning in the 
development of professional matters 
through closer contact with groups 
within and without, and the Editor 
interpreting nursing ideas and ideals, 
national and international, through 
the pages of The Canadian Nurse. 
It is inevitable that increased staff 
brings with it increased financial 
responsibility. I plead for greater 
support of the magazine through ad- 
ditional subscriptions. A comparison 
of the
e in 19ao and 1931 shows a 
decreaRe of 11.3%, with a present 
subscription list of 1,995. The en- 
forced contrast of a membership of 
9,383, with subscriptions totalling 
1,995, is not creditable. Nor can the 
fault be laid at the door of anyone 
affiliated unit. The nine are alike 
culpable. Through effort extra-ordin- 
ary the last three months of the year 
can rf'flcct improvement, so that the 
new Editor may assunlf' her duties 
with more than an even chance of 
succe

. 
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Let me summarise, briefly, the ob- 
jects upon which the activities of 
affiliated units should focus: 
1. To co-operate with the na- 
tional membership campaign com- 
mittee in an effort for increased 
membership. With the commemora- 
tion of the 25th anniversary of the 
founding of the Associ;tion in 
June, 1934, member
hip must ex- 
ceed 10,000. 
2. To appoint representative and 
.strong provincial joint study com- 
mittees, which will manifest a 
genius for prudpnt action. The 
ultimate value of the Survey 18 
largely in their keeping. 


3. To endeavour to increase sub- 
scriptions to The Canadian 
Y u.rse. 
The Editor and Business l\fanager 
should commence an experimental 
period of two years with reason- 
able hope of success. 
I repeat, a critical period is upon 
us: a period that affords opportunity 
for added laurels. With the collective 
com;;cience of the profession duly 

en
itive, with a unified !Spirit and 
with hard work, the emergence of 

urcess is assured. Echoing the words 
of thp Canadian Premier in his ad- 
drpss at the opening of the recent 
J mpprial Conference, we pledge both 
heart and hand for "what way lie 
faith and hope, that way we follow." 


,-----...'--.........'.'.'.'..'......'.'...-.......'...,...,.,.,.,.,...,...,.,..,.,-,..,..,....,..,..,._,..
 
(!Tuuubiuu N UfSrS l\øsuriatinn 


AnnOUnCf'lllPnt was made in previous issues of the Journal that 
by unanimous dedsion at the recent General :l\Ieeting of the Cana- 
dian Nurses Association, the official representatives of the nine 
provim'ial units yotf'd in favour of tlw National Offiee operating 
in 
fontreal in fnturp. 


A If'asp has heen ohtained for a snitahle 
nite of offices, and 
aftpr NO\,Plllhpl' 1 
t, 19:
2. National IIf>adqllartprs will fum'tion at 
401 ('r('S('(>11t Building, 
t. Cathprinp and Cl'PSí'('nt Strppts, :\fOllt- 
real, Que. 
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The Appointment of an Editor 


It is with peculiar satisfaction that 
the Executive of the Canadian Nursct5 
ASSDciation annoünces the appoint- 
ment of :\Iiss Ethel Johns as Editor 
of the offieial organ of the Associa- 
tion: The {lanadian Ku't'se. 'Vith the 
new year the Editor and Bu:-;iness 
:l\Ianager will be at her desk at 
National Headquarters in :\Iontreal. 
Born in England and educated in 
North "1' ales, .ì\Iiss Johns is a grad- 
uatp of the School for Nurses of the 
'Vinnipeg General Hospital. After 
undertaking a year of study in the 
Department of Nursing Education at 
Tearht'r:s College, Columbia, Cniver- 
sity
 she held administrati,'e posts in 
th
 
IeKellar General Ho
pital, Fort 
'\Villiam, and in the Children's Hos- 
pital, 'Vinnipcg. A third Canadian 
appointment was the dual position of 
Director of Nursing of the Vancouver 
General Hospital and Assistant Pro- 
fessor of the Department of Nursing 
and Health of the r nh'ersity of Brit- 
ish Columbia. While in \Vinnipeg, 
manifest interest in communal wel- 
fare led )Iiss .Johns to serve as a 
valued member of the Public 'Ve!fare 
COlnmis!o;ion of the )lanitoba Gm'ern- 
ment. 
But Canada failed to hold her. 
Four years )Ii:o.s Johns spent in 
Europe as Field Director of the 
Rockefeller Foundation, rendering 
conspicuous !o;ervice in the develop- 
ment of nursing in Roumania and 
Hungary. Immediately upon her re- 
turn from Europe in 1020 she was 
appointed Director of Studies of the 
Committee on Nursing Organisation 
of the New York Hospital-Cornell 
)Iedical College Association. The acti- 
vitie:s of this committee included not 
only the formulation of policies for 
the reorganisation of the School of 
Nursing, but also the close and active 
supervision of the planning and 


equipment of a residence and srhool 
for nurses, which is one of the finest 
on the continent. 
rpon the conclusion of this task 
)Iiss Johns wal-: offered and still holds 
the position of Nurse A:ssociate to the 
Committee on the Grading of Nursing 
Schools in the United States of 
.America. ]n this capacity she has had 
an exceptional opportunity of 
familiarising her:self with present 
economic and educational trends in 
American nursing; an experiencp 
which will prove valuable to her in 
her future work. 
This brief biographical sketch 
would be quite incomplete without 
reference to :\Iiss .J olms' sustained 
interest in thp growth of the profes- 
sion in Canaòa throughout the years. 
This was given tangihlp proof. while 
still among u
, in her contribution to 
the Canadian Nur:-o:ps .Âs:-:oriation as 
Secretary of the organisation prior to 
the appointment of an Executive 
Secretary. 

liss J ohn
 rptnrns. She brings 
with her unusual per:sonal gifts and 
a wealth of exprrience gained on two 
continents and in England. She has 
heen abspnt sufficiently long to have 
acquirpù a detachment of outlook and 
yet to have preservpd a dppth of in- 
sight concerning Canadian nurses and 
nursing. That com:titutes a rare 
equipment for her task. In the ful- 
fillmen1 of an object for which the 
As
o('iation ha
 worked sedulously, 
we giye to 
Iiss J olms the warmth 
and loyalty of a united profession. 
TIIP experimpnt will continue for two 
years, and 'we dare to believe that the 
ability of the Editor and the re8ponse 
of the nursing group will so synC'hron- 
ire that that period will he prolonged. 


FLORENCE H. )1. E
IORY. 
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The Approved School for Nurses 
Introduced by E. KATHLEEN RUSSELL, Director, Department of Public Health 
Nursing, University of Toronto, and Nurse Member of the Joint Study Committee, 
Survey of Nursing Education in Canada. 


It lUay not he very reassuring for 
me to start the first paper of this 
morning's session with a trite remark 
about the "making of history" at 
this meeting of the Canadian Nurses 
Association. There SPf'ms to have been 
so much of this making of history 
and so many makers; apparently it 
takes a lot of doing! However, the 
oft-repeated remark must SPl'\'e again. 
We may inch'ed make history. profe
- 
sionally, at this meeting in Saint 
John, if we will. It is in our own 
hand
 to decide. And may heaven 
help us-though we shan't desf'rve it 
-if we fail to risp to this opportun- 
ity; for in this ease it would seem as 
if we were beyond the aid of man. 
A really Illomentou
 thing- has hap- 
pened in the fact that this Survey has 
been made and the Report puhlished. 
It is unfortunate that our capacity 
for wonder seldom seems to be equal 
to the occa
ion when reallv wonderful 
things happen. But, whether we real- 
i
e it or not, this startling thing has 
happened: and the consequences are 
upon us. The halcyon days of drifting 
are over. We may rebel against the 
new suggestions and ignore them, 
question their u
e or appropriateness, 
argue and attempt to deny them. All 
of this may be done and, doubtIf'ss, 
will be done in more or less abundant 
measure by each and everyone of us. 
Nevertheles
, I am convinced that a 
certain line has been cro

ed and that 
a sufficiently 
trong effect has been 
created all over the country so that 
we can never go back, in professional 
affairs, to 1931 and its state of being 
and thinking. What we are going to 
do with the Survey Report remains 
yet to be decided, but it is what it has 
done already with us that 1 am em- 
phasizing: it has jolted us out of the 
old rut and a return to. exactly the 
same position will never again be pos- 


(General Session. Canadian Nurses Association 
General Meetin
. June 22, 1932.) 


sible. Tha1 is not saying that we can- 
not get ourselves into a worse position 
if we insist upon doing so! 
Appreciation for Dr. '\Veir. the 
maker of the Survey and the author 
of this Report, is surely in order, and 
I am glad to add one more word of 
acknowledgment of our gratitude for 
the amazingly good piece of work that 
he has done. Also, I would voice a 
very sincere feeling of appreciation 
for the co-opera tion of the Canadian 
:Jledical Association. When we get the 
necessary detachment for viewing 
these happenings clearly, we realise 
that we owe the Canadian "l\Iedical 
Association a great debt of gratitude 
for the "\vay in which it has worked 
through this project with U!o\. The 
debt that we owe the three medical 
members of the Joint Committee is 
one that probably we yet fail to real- 
is(
 fully. 1 do not like superlatives 
nor care for fulsome praise, but would 
that I could acknowledge adequately 
what has bf'en done and the generous 
professional loyalty of the manner in 
which it has been done. And in addi- 
tion, we know that the medical mem- 
bers of the committee ha"e had a 
support from their own organisation, 
without which their work could not 
have been accomplished. If it had not 
been for the generous and loyal co- 
operation of the members of the 
C
madian :\Iedical Association a sur- 
vey of this kind could not have been 
made. And here I am speaking of 
something more valuable than finan- 
cial help, although the latter also was 
forthcoming and is most gratefully 
acknowledged. Finally, I would em- 
phasize the work of our National 
Association in having carried this 
project through to completion. A 
feeling of accomplishment should be 
brought home to us, not for the pur- 
pose of idle boasting, but rather that 
it may secure to us a quiet strength 
and courage for the next and even 
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more difficult pha!':e of work that lies 
ahead, viz., the action that should 
follow the Survey Report. 
Now we have the Report in front 
of us, what are we going to do with 
it? No doubt wise action will be taken, 
but not too easily. And this because 
there are certain obstarles lying in our 
path. We !-:hall probably fare better 
if we recognise the nature of the ob- 
stacles and are prepared to meet them. 
I note at least three. 
First, the natural conservatism 
that most of UR, as adult human be- 
ings, display. The status quo-if 
acceptable at all-has all the appeal 
of convenience and accustomedness 
and, very often, of sentimental attach- 
ment. Suggestions of radical change 
seldom have much appeal; in fact, are 
frequently resented. This is not a 
matter for argument, but it is a gen- 
eral tf'ndpnc,\' in human hehaviour 
tha t we do well to recognise. 
Secondly, the conflict of loyalties- 
fit subject for one of the foremost 
dramatists of our day. and .a matter 
requiring much thought and under- 
standing. There are what might be 
called the local loyalties claiming 
tlwir fo'hare of attention; and facing 
these-and apparently in opposition 
-the larger loyalties whoRe claim is 
also undeniable. F 1 0r instance, there 
is thp small RC'hool crying out for 
support from one who knows of good 
things that have been done there; 
thpre is the !-:maller province that has 
ranked low in urder in some Suryey 
findings and yet has a hurt feeling 
that it has eontrihuted indirectly to 
tJI(> higlwr ranking somewhere else; 
tlH're is the profe!-:sional pride that is 
woundpcl at somp weak point which 
has been dis('lo
ed and feels that all 
true profe
sional memùcrs should fly 
to it
 defence. Over against the!-:p 
loeal interpsts there is the general 
eIairn of nursing, the good of the 
whole, whi(.It is most r'crtainly our 
rpsponsibility. [n our disc'ussions Wt' 
must think and speak as Canadian 
nursps, attacking all problems from 
this gem'nll aspeet instead of 
(,r\'ing 
as defenders of our local faiths. In the 
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long run it is only thus that our local 
needs will be truly served. 
Third, there are the material diffi- 
culties, e.g., sueh things as lack of 
money, lack of personnel and so on, 
We may have all the will in the world 
and ypt accomplishment may seem an 
impossibility because of the lack of 
these things. 
All these difficulties must be faced 
in the disr'ussions of the coming days, 
but, being ready for them, perhaps 
they will seem less formidable. 
"\Ve come now to the special subject 
of this morning'::; session, which is a 
consideration of the Approved School 
for Nurses. Turning to the Report, 
we find that this subject appears and 
re-appears continuously throughout 
the whole book: and inevitably so, for 
after all the Survey was a Rtudy of 
nursing education, so that the argu- 
mpnt ('an nevpr get far away from the 
nursing ",choo!. The chapters more 
directly concerned are 2. 3, 4, 6, 8, 9, 
12, 13, 17, 22, 2:3 and 2:>. And a num- 
ber of others might easily ùe included 
in this I ist. From all of this, it has 
been difficult to choo
e the small 
amount that could be di
cussed with 
some degree of thoroughness in one 
morning. 
Dr. Weir givE's the key to his own 
attitude in Chapter 2 (page 33), 
when he dp
.;('rihes what he calls the 
three main schools of nursing thought: 
(a) the reactionaries, (b) the moder- 
ates, and (c) the progressives. Hav- 
ing de:-;cribed them, he proceeds to 
say: 
"The 
tahilising fador is pro- 
hahly to he found in group (b), 
rcpre:-:enting the mod('rate group 
of edllf'ational opinion. The adher- 
ents of this gronp. roughly fifty 
per cent. of the nursing and medi- 
cal per:-:onnpl who ('\:prp:-:
pd their 
vi('ws to thc Snrn>y. cannot be 
f'asily stamppcled hy p\:trPlll(' yiew- 
points from either quarter." 
II('re b a note of mod{'ration and ('aIm 
judgment that gives ('onfidpll('p. At 
the Sarnf' time tltt're i
 a quiet deter- 
mination to know the fa(.ts of the 

ituation anù to face these honestly. 
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Probably one of the greate
t :ser- 
vÌc'es that the author rend PI'S in the 
whole HC'port is the fact that he em- 
pha!':izes so in!-:istently the existence 
of the nursing sr-hoo1. He !o'ays "we 
are now. thinking primarily of the 
education of tlIP 8tudent nurse . . . 
the training school should, first and. 
foremost, be considered an education- 
al institution." (p. 532). And so on, 
from chapter to chapter, we find this 

ame empha!-:is, the same determined 
facing of the fact of a school and what 
is necf'ssarily involved in such an in- 
stitution. He presents the three 
es
ential constituents of the school, 
viz., the teacher, the pupil and the 
curriculum and gives a detailed and 
critical study of each. In discussing 
these three, his summary of the Hitua- 
tion i
 that far too often we have a 
tear-her unable to teach, a pupil un- 
able to accept the offered teaching 
and a (.urriculum unsuited to its pur- 
po
;p with clinical matprial insuffi- 
cient for teaching purpo
e=,. This is 
not to say that Dr. "\Veir does not 
f'ver find good things in nursing 
:-:('hool
: on the contrary, again and 
again and again he expresses appre- 
ciation of good work, and special 
appreciation l)('r-aus(' he knows that 
thilo' good work i!-: hl'ing done under 
yery great diffi('u1tie
. But, in mak- 
ing the Survey, he was asked to find 
out the general condition of our 
school!o' and to descrihe this. Thus 
we get the summary of the situation 
as he sef'S it. And. as I havp already 
!-:aid. it is far too often that the s('hool 
is found wanting and that pupil, 
teacher and curriculum. all three, 
show marked 
hortcoming
. 
In starting this discu!-:!-:ion it will 
probahly help somewhat if \ve recog- 
nise quite frankly that we have, in 
nursing education, a subject that is 
inhprentIy complex: for this reason 
confu!-:ion will creep into our discus- 
sions with the greatest ease. It is 
possible that no othf'r professional 
:-:chool has a problem with such 
peculiar and delicate complications. 
For im;tance, teacher training has 
seemed a difficult and complicated 


matter for lllany vcry clever adminis- 
trators, but how small seem the diffi- 
culties of arranging practice teaehing 
for a normal 
('hool pupil when they 
are compared with the difficult ips of 
arranging nurlo'ing practice for a 
pupi] nurse whose praptir-e material 
involves always matters of life and 
death and when her practice deals 
with work that bas to go on with un- 
broken continuity for twenty-four 
hours a day and 365 day
 a yea
 
Never will the matter be simple, but 
this very fact laYH all the greater 
streJo.;s upon the need for clear think- 
ing. It is yery hard to keep to this 
straight and narrow path of clear 
thought and there are lllany danger 
points where Wf> can easily get off into 
tangled bypath:-;. 
The first danger to clear argument 
is, as Dr. 'Veir indicate:-; and as we 
all know, the almost univer!o\al tend- 
ency to confuse the nursing school 
and the nursing serdce of a hospital. 
Ine\'itably the two ovprlap, and one 
is involved in the other, but never- 
theless they are two quite di
tinct 
entities, and no clear argument can 
be presented unle::::
 we accord to each 
its own identity. 
Again there is the tendency 
(strongly marked ,\'ith us and our 
critics) to argue from single isolated 
caHes; that is, to draw a general con- 
clusion from a ,'erv small amount of 
particu]êlr evidenc;. Everyone of us 
could point, doubt1pss, to one good 
nurse who has appeared from the 
poorest possible training conditions 
(Florpncp Nightingale!) and also to 
one very poor nurse who has appear- 
ed from exceedingly good conditions. 
But what do these calo'elo' prove? No- 
thing whatever except that the one 
person is very good material and the 
other very poor. There will always be 
exceptional peop]e, unusuaUy good 
and unusually poor, but QUI' schools 
and their pro('edures cannot be plan- 
ned in terms of these exceptions. 
A third danger point is very com- 
mon and working fearful mi!O;l'hief in 
education today. This is the tendency 
to feel that the value of educa tional 
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pro('edure ,,'ill he in proportion to its 
quantity and complexity. It is part 
of the habit of thought expressed in 
the "bigger and hetter" phrase-a 
curious commentary upon either the 
\Veakn{'!'
 of our philosophy or the 
inadequacy of our speech. Let us 
hope it i!': the latter. 
There i
 one more danger point of 
which 1 ,,,ould speak an\Cl this at 
greater length. It is the tendency to 
argue from the analogy between 
nursing education and medical edu- 
cation. Just now I have consulted my 
dictionary and I find the word anal- 
ogy explained as "agreement in cer- 
tain respects" and "similarity with- 
out identity." rndoubtedly there is 
similarity and agreement in certain 
respects between the work of nursing 
schools and that of medical schools, 
bu t the differen('
s might easily take 
longer to descrihe than the similari- 
ties, including as they do such very 
important matters a
 the type of 
pupil, the character of the occupation 
for which training is being given, 
the length of the course. the expecta- 
tion of professional life, the size of 
the group being trained, thf' number 
of schools and so on. Yet much ap- 
parently ,,'eigh ty argument i
 offered 
"ith total disregard to these differ- 
ences. ,Ve need to look carefully at 
the s('hools of other prof('s
ional 
groups, and in doing so we may find 
a c1o
er analogy het"-een nursing and 
!':ome of the
e others than between 
nur
ing and medicine. 
Prohahly a parti('ular illustration 
will serve be
t for further di8eu
sion 
of this matter. :Jledirinf' sef'm
 to have 
decided that training for a public 
health officer's work shall he a 
pec- 
iality that is to be added on, by 
mean
 of post-graduate work, for the 
mediealman who has alrpady qualified 
a
 a grneral practitioner. Likewise all 
other specialising in medicine is pre- 
pared for by means of post-graduate 
study. Engineering, on the other 
hand, apparently has looked over its 
field, has found that its work lic
 in 
a numher of a
sociated but yet dis- 
tinct branches and is asking its 
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undergraduates to select and train 
for one or another of these, e.g., min- 
ing engineering, or chemical engin- 
eering or electrical engineering. 
Again, the teaching profession has 
seen a similar diversity of work and 
asks its student in training to select 
one field, e.g.. elementary school work 
or :-öecondary school work, and to pre- 
pare in terms of the 
elected branch. 
1 t remains for u!': to give some careful 
thought to nursing to see which, if 
any, of these procedures 
hould serve 
as a pa ttern for our 
chools. In this 
connection certain questions must be 
faced. Is the hospital training in 
nursing a training for general prac- 
tice (as the undergraduate's course in 
medicine) or is it in itself a highly 
specialised bit of training? I
 the 
routine work of public health nursing 
an occupation which can be looked 
upon as a further specialising in hos- 
pital or private duty nursing? Or is 
it just one of several branches of 
nur
ing, each of which calls for its 
own particular content in under- 
graduate training? 
I should like to venture a brief 
answer to these que
tions if I may be 
permitted a long look into the future. 
I think it highly probahle that train- 
ing for hospital nursing and training 
for puhlic health nursing may sepa- 
rate, or rather that they will go 
through a stage of comparative 
separation. and that they will later 
re-a:-ö
emble in the training sehool, but 
along a ne'" line of organisation. It 
will be during the transition period, 
when the nef'd:-; of each brandl are 
receiving honest attention, that we 
Ulay well hope to find the basic train- 
ing of the general praditionC'r in 
nursing. OIle that would serye well all 
brancht':-; of nur
ing, and one to which 
further sperialisation eould he added 
by each at will. But the daim that 
we have that general praetitioner's 
training now in the usual ho:-;pital 
school of nursing is one that I 
hould 
not care to plead. I 
hould lay the 
burden of pro\"Ïng the case upon 
those who make the claim. Let us be- 
ware, then, of arguments ba
eù upon 
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comparisons between nursing schools 
and medical schools. 
From all of this it would s
m that 
our task with regard to the nursing 
school outlines itself very distinctly. 
The Director of the Survey says that 
two things must be done 
1. To df'fine rlearly the task of 
these nursing schools. 
2. To find a way to work straight- 
forwardly at thi
 task in lieu of the 
circuitous and haphazard routes of 
thf' prf'srnt. 
To these I would add a third re- 
quirement, namely: to L:ease from fol- 
lowing after falsf' gods in the educa- 
tional world. 
The reC'ommf'ndations that we have 
chosen for special consideration are 
quoted in full on the sheets that have 
been distributed and will he read in 
connedion with tile papers that deal 
with them. The arrangement of topics 
you will see OTI. the programmes. It is 
as follows: 
1. The 8upprintendent of Nurses. 
2. The Instru<.:tors, Nursing and 
l\Iedical. 
3. The Entrance Requirements. 


4. The Head Nurse. 
5. Hospital Facilities for Teaching. 
6. The Curriculum. 
7. Registration Acts. 
In approaching the discussion I 
have one special plea to make. If I 
understand aright the very able man 
who has written the Report, the last 
thing in the world that he would want 
is that the Canadian Nurðes Associa- 
tion fo:hould just acquiesce in a whole- 
sale fashion in his findings and let 
all thinking stop there. A trf'mendous 
piece of work has been done for us, 
some of this brcaufo:e the Survey 
DireC'tor has expert ahility outside of 
our field. Now our task consists in 
piC'king up thr work at this stage. Tn 
the ligh t of our .special experience we 
may need to vary the recommenda- 
tions. But Dr. \Veir would be the first 
p
rson to expect this. The highest 
compliment we can pay the writrr is 
that, with all fairness and intelli- 
gence, v;e now proceed to "question 
and perhaps accept"; in other words, 
to give thought to tlw reeommenda- 
tions that fo:O richly merit the hest that 
we have to give. 


The Superintendent of Nurses and the Instructors, 
Nursing and Medical 


By MABEL K. HOLT, Superintendent, School for Nurses, The Montreal General 
Hospital, Montreal, Que. 


The paper that I have to present 
to you this morning deals with th
 
qualifications of the Superintendent 
of Nurses and her assistant the In- 
structor. 
Dr. \Veir strf'sses six qualifications 
that he considers to be the minimum 
requirements. I have chosen to speak 
of two: 1, Personal Qualifications; 2, 
Executive Experiences. 
1. Personal Qualifications: I am 
deliberately passing over the educa- 
tional requirements because it is so 
ohvious that one who is eho:sen to be 
the lady principal of a training school 

hould have, first of all, that back- 
ground of knowledge and culturp, 
without which :-\he could hardly main- 


tain the dignity of her position or 
receive the respect due to her from 
her associates and pupils. 
I think it is helpful to familiarise 
one
elf with the lives of those whose 
callings are similar to one'
 own, and 
for myst'lf I have reteived the great- 
est info:piration from the biographies 
of men such as Arnold of Rugby; and 
women such as Dorothea Beale of 
Cheltenham; to note that feeling of 
responsibility for each indiddual un- 
der their care, for the forming of 
chara(.ter as well a
 the giving of in- 
struction. How much time and 
thought and care do we give to the 
weak members of our family? Is it 
not our first impulse to say, "She will 
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never make a nurse," and dismi
s her 
and our responsibility at the same 
moment? Dr. "\Veir tells us that in 
his judgment it is impossihle to Ray 
whether a student has the making of 
a good nurse until possibly the end 
of the first year. 1Iay I quote here 
from Chapter IX? 
"1 t is ordinarily assumed that the 
probationary period of three or four 
months proyides reasonable opportun- 
ity for the training school 
taff to 
estimate the probable fitnes
 of re- 
cruits, and to decide what percentage, 
if any, should be rejected. It is 
doubtful, howpver, whether this as- 
sumption is a tenable one. The emo- 
tional training of the prospective 
nurse is probably as important as her 
intellectual or practical education, 
and it is scarcely reasonable to assume 
that the peculiarities of the student's 
personality will be adequately re- 
yealed during the brief and rather 
intensive probationary period." 
In discussing principles of educa- 
tion with head mistressps of girls' 
schools, it always impres:,es me the 
amount of time and care be
towed 
upon the backward students, and 
those who find it hard to adjust them- 
selves to their surroundings. Surely 
we should do well to follow more care- 
fully the policy they pursue, and to 
realise more fully that "it is a far 
better thing and far more worth all 
effort to make the unpromising faith- 
ful than to make the promising 
successful. " 
And how are we going to achieve 
this 
 Certainly not by ourselves 
alone. but b,,' the influence we exert 
through our' staff. "If you want a 
thing done, do not do it yourself, 
should be the motto of a ruler for 
everyday usc. _\.ct through others, 
and educate them thereby to inde- 
pendence, and reserve your strength 
for things that none but a head can 
do. " How hard it is to apply this 
maxim to oursplve:o::; the feeling that 
our fingerR should be in eyery pie is 
a great temptation to the average 
superintendent of nuI"SPs. 
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Teaching. then, should be our great 
opportunity; first with our staff, in 
regular conferences where the policy 
of the training sehool can be dis- 
cus:,ed and propounded. ideas and 
criticismB gladly received; and second, 
\"ith the student body, as teacher of 
nursing history and ethics, and in 
meeting their representatives as mem- 
ber
 of the student council, a feeling 
of friendly co-operation for the good 
of all can be established. 
2. Executive Experience: I will 
quote the recommendation in full: 
"Executive experience for at least 
one year-such as is obtainable in the 
capacity of assistant superintendent, 
or as supervisor of a large hospital 
ward. " I would add here experience 
also as instructor of nurses. 
Page 105: "Institutional positions 
should, in the judgment of the Sur- 
vey, be considered among the choicest 
that the nursing profession can offer. 
Only high-grade, well-educated nurses 
should be accepted for these posts. 
The institutional nursp should enter 
the training school with matriculation 
standing or its equivalent. In the 
approved training 
chool of the fu- 
ture, she will probably spend three 
years of intensive training. which 
'would ordinarily be quite as exacting 
and educationally sound as that im- 
pacted to undergraduateg in Arts. If 
she 
hould spend an additional year 
in post-graduate study at an approved 
s(.hool for nur
ps, she would have ob- 
tained a status roughly corresponding 
to that of the high 
chool teaeher with 
the rank of specialist." 
Though this paragraph that I have 
quoted refer:, to the institutional 
nurRe, I think the l'ecomnlPndations 
could well be applied to the !'uper- 
intendent of nurses, who is al
o prin- 
cipal of the training SdlOOI. and, as 

ul:h. the head mistres
, as it were. 
To llaye had the experience of an in- 
strurtor of nurses is to p()::,:se:s.s an 
intelligent understanding and work- 
ahle knowledge of the training school 
currienlum, with which one should 
sympathetically understand The pro- 
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blem of teaching the student nurse 
and at the same. time. nursing the 
patients; not fully grasped, I think, 
by those who have not had this 
. responsibility with its attendant 
problems. 
And 
econdly, and by no means 
lesF: important, is the apprenticeship 
as assistant superintendent of nurses 
in a well organised and properly con- 
trolled training school. where meth- 
ods of control and supervision, the 
hNllt h and social activitieF: of the 
student body, careful and precise 
record keeping can he 
een and 
studied. 
As Dr. 'Veil' fo'ay!':, "it is scarcely 
fair to the superintendent of nurses 
to demand of her both high-grade ex- 
cellence in supervision and nursing 
practice, and specialisC'd training in 
hospital cost-accounting as well. Her 
duties as 
uperintendent and prine'i- 
pal of the training s('hool are suffi- 
ciently impurtant and exacting to 
engage the whole and unremitting 
{'ffort of the highest type of woman- 
hood. " 
Therefore, I think our energies 
should be bent in organising and 
planning a system of education for 
student nlU-Sps that will keep them 
abreast of the times, and yet will 
manifest a degree of common sense 
that will assurp a thorough training 
in the best sense of the term, rather 
than an effort to demonstrate how 
many hours a training sehool curri- 
culum can contain. 
Qualifications for the Instrnctor
: 
I think almost all I said regarding 
the principal of the training school 
could be equally applied to the in- 
f'tructor. Here. again is the nece::>sity 
for the educational background pre- 
vious to the professional training, 
and afterwards the post-graduate 

tudy at a university. 
The most important staff position 
is that of the instructor. The student 
nurse comes more directly undpr 
her influence than any other. It is, 
then, in the choice of a teacher for 


onp'
 nurses that we should make our 
mo
t careful selection. "Tith this in 
view, might we not select such a one 
while still in training, watch her de- 
velopment, her influence on others, 
her attitude towards the work as a 
whole; the preferencp lwing given, if 
possible, to one with teaching experi- 
ence? 
::\1ost valuable to the prospective in- 
structor i!'1 the time spent as ward 
supervisor heforp C'ommencing her 
post-graduate work at a university to 
prepare her for her special work. The 
ward super\'isor is ipso facto a 
teacher-and. as such, she should be 
chosen for her positiûn. J do not feel 
there could be that sympathy between 
instructors and ward supervisors 
which i
 so essential in correlating 
clm
s room teaehing with ward work, 
unless the former ha
 had experience 
in the different problellll-' of ward ad- 
mini
tra tion. The wards :5hould be 
considered as the practi('e field of the 
student, ðO that what is taught may 
immediately be put into practice. "To 
learn in the doing,' 'therefore, the in- 
structors 
hould I-'part' as much time 
as possible for follow-up work in the 
hospital. If it is the custom for pro- 
bationer nurses to serve the wards in 
the mornings before class work com- 
mences, I think the instructor should 
be there giving adequate supervision 
at an hour when routine administra- 
tion falls most heavily on the ward 
supervisor. It is inconceivable that 
any woman can do justice to her ,york 
unless she has adequate assistance 
and complete freedom from other 
duties. 
)1ay I, at the risk of boring you 
with personal experience, relate .what 
routine we follow in the l\Iontrea 1 
General Hospital? In a school of 175 
students and seven or eight affiliates, 
we have three full-time instructors. 
No other duties are required of them 
apart from teaching, and supervising 
lecture and study periods, except oc- 
casional relief for an hour or so in 
the Training School Office. Every 
Saturday and Sunday are completely 
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free from duty. and Ì\\ 0 months each 
summer allowed for vacation-one 
only, however, on salary. 
I feel in arranging this schedule 
that we approach more nearly the life 
of the a,'erage school teacher. By 
thi:-; means it is made pOJo:sible for the 
in
tructors to have individual C'onfer- 
enees with the students, when the 
difficult paths may be made smooth 
and problems unravelled which would 
otherwise be impossible with the 
group as a whole. Thi
 also applies to 
the superintendent of nurses, who 
should, I think. make it easy for the 
individual to approach her whenever 
the need is felt. 
Before bringing my paper to a 
closp, may I touch for a moment on 
the problem of providing medical in- 
struction? Dr. 'Yeir advises very 
strongly the employment of paid 
medical instructors. In discussing 
lectures given by the staff doctors he 
says: "Y ery few medical instructors, 
after the initial preparation of their 
lectures, spend more than twenty 
minut
 in review of the subject mat- 
ter before facing their classes." .And 
again, "The difficulty, howe\"er, lies 
not so much in knowledge of content 
as in organisation and adaptation of 
subject matter to meet the needs of 
the student nurse." In other words, 
it is not sufficient for the nurses' 
needs to gÌ\'e them re-hashed lectures 
arranged for medical students, hut 
the subject taught should be definite- 
ly related to nursing principles, with 
time. allowed for questions and dis. 
CUSSIOns. 
Dr. Weir admits that a high-minded 
doctor will put as much time into the 
preparation of a lecture he gives 
gratis as for one he is paid for, but 
he has personally a ttended lectures 
which show a lack of preparation of 
subject matter and apparently a com- 
plete indifference to. or lack of ap- 
preciation of, the intellectual needs 
and capacities of individual members 
of the class. 
It is the opinion of the Survey 
Report that "if certain medil'al in- 
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structors were paid at least ten dol- 
lars for each class period, they \vould 
prohably feel more conscience-bound 
to give greater value to the student 
nurses than is sometimes the case 
under present conditions." 
One sees the advisability of em- 
ploying a regular staff of medical 
instructors, with consequent central- 
ising of lectures, in order that the 
cost may be- distributed among as 
many schools as possible, but for the 
sake of argument I would like to em- 
phasize that when the group is large 
it is somewhat difficult to handle and 
always the personal touch is lost. 
Besides which, there is the added 
fatigue of going out of the building 
with a po
sible change of clothes; the 
rush and energy this necessitates 
militating against a receptive mind 
and studious attitude; especially if 
there is to be a return to a busy ward 
and all the neglected work caught 
up, as it were. 
It has been my experience to find 
the medical staff most ready and will- 
ing to as
ist in the education of the 
student nurse; in fact, rather 
eeking 
for it as a favour than otherwise. No 
diffieulty i'hould be experienced in 
arranging for these lecture periods if 
the schedule is drawn up in good 
time-by this I mean before 
eparat- 
ing for the summer vacation. 
I t is our custom to communicate 
sometime in June with each doctor 
who is to lecture between September 
and Christmas, 
ubmitting an outline 
of his preyiou
 lectures, asking for 
changes, if any, and suhmitting date 
for his approval. I may say they are 
again notified two weekH previous to 
their first lecture. T f for 
ome reason 
the lecturp has to be 
l"ratched at the 
last moment, tllPn the instrudor 
seizcH this opportunity to condlwt a 
quiz on preyiou
 lectures. 
In conclufo:ion, I would like to add 
that 1 haw' with me a detailed outline 
of our dol'tors' lecture
, with corre
- 
ponding dates, and would he most 
happy to show them to anyone who is 
interested. 
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The Entrance Requirements 


By SISTER IGNATIUS, Superintendent, School for Nurses, St. Martha's Hospital, 
Antigonish, N.S. 


Tl1P trend in modern nursing is 
toward
 higher education. As in all 
worthwhile movements. it is e
:sential 
that a good baRi
 he laid before an at- 
tempt is made to improve upon the 
great structurf' huilt through tlw cen- 
turies whieh rrpresents the nursing 
profession. The ta
k aH8igned to me 
should (if it is going to fulfill its 
purpose) point out how this can be 
accomplished to the best possible 
advantage, for we must admit that 
without the necessary entrance re- 
(jllircrncnt8 the student who enters the 
school for nurses today is going to 
be considerably handicapped in the 
future, and the public will be denied 
what is rightly expected of her, be- 
causp 
he i
 not capable of giving the 
most efficient service. 
In constructing this firm basi!';, the 
major part of the work has been ac- 
complished by Dr. Weir in his re- 
commendations, \vhich arp embodied 
in the puhlication of his extensive 
and inten:-:ive Survey-a work for 
which all nurses are deeply indebted. 
In l'pf('rrnep to f'ntr:mce require- 
ments. Dr. 'Veil' recommends: 
(1) "The minimum academic require- 
ment for admission to approved nursing 
srhools throughout Canada should. be jun- 
ior matriculation or its equivalent. The 
estab1ishment of a matrirulation for 
nurses is recommended." (From Chapter 
IX.) 
(2) "Until the recommendation immedi- 
ately above is put into effect the minimum 
academic requirements for admission to 
schools for nurses should be the satisfac- 
tory completion of three years of the high 
school course, or its equivalent, as attested 
by the official records of the proper eJu- 
cational authorities." (From Chapter IX.) 
(3) "Not later than .June 30, 1935, jun- 
ior matriculation, or its equivalent, should 
be required as the minimum standard of 
'admission to schools for nurses. High 
school graduation (the successful comple- 
tion of a four-year high school course) 
should, in those provinces where the latter 


course is provided, be accepted as prefer- 
able to matriculation." (From Chapter X.) 
(4) "Until the immediately above re- 
commendation is effective, a1Ì candidates 
with less than four years' high school edu- 
cation, officially attested, should be given 
a standardised intelligence test. Candidates 
with I.Q.'s under a hundred should be 
rejected." (Chapter X.) 
Considering Dr. Weir's experience 
in the field and the fact that these 
recommendations are based upon his 
survf'Y, it is evident that the future 
progr('

 of the nursing profession 
will depend to a great extent upon 
following these as closely as possible. 
I would venture to :suggest that the 
"equivalent" of junior matriculation 
be clearly and definitely defined. 
Like all progressive movements, the 
raising of academic entrance require- 
ments 'will possibly meet with unfav- 
ourable comment. There are some who 
consider the nurse "over-educated" 
and \vho claim that her education im- 
pedes the quality of her nursing. Is 
this really true? Or is it the result of 
a spirit of conservatism which still 
clings to our people and which does 
not give them the right perspective? 
In either ca:se, the only permanent 
cure for su('h a fallacy rests upon 
those in whose hand
 lies the destiny 
of educating the student nurse. They 
must prove to the world that a better 
edueated young lady will make a bet- 
ter pra(.ti('al nur!-\e. To this end, the 
main purpose of raising our educa- 
tional standards cannot be too 
strongly or too frequently stressed; 
namely, the patient's welfare and the 
public health welfare at large. If we 
lose sight of this, our efforts towards 
higher education are inf'fÏective and 
the prof('ssion of nursing will prove 
a ('olossal failure. After all is said 
and done. it is the practical nurse 
who is efficient and conscientious that 
counts. Service is the watchword of 
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the age. As in all other profes
ions 
and business ventures, a good educa- 
tion is a splendid basis for a success- 
ful nur:::;e. 
A few vital questions may help to 
throw light on this subject. Does an 
education impede tlw usefulness or 
success of a bmÜness man Y a doctor Y 
a lawver? a teacher? or anv other? 
The 
nswers to the above <Ìue
tions 
are cprtainly all in the nega tive. Is 
it logical. then, to assume that the 
work of the nur
e 
hould be impeded 
by education or made more perfect 
by the lack of it? \Ve do not think so. 
We must remember, however, that 
there are other requirements in addi- 
tion to those which are purely aca- 
demic, and they are highly important. 
In our laudable desire to elevate the 
standards of nnr!-.e education and to 
modernise our 
chools, we must not 
discount in the least the value of 
character. personality, aptitude for 
the work of the nurse, fUness for the 
profession, home training, neatness 
and good hE'alth. If an
; one of the
e i
 
notably laeking in the applicant, she 
will never make a good nur
p. "No 
amount of theory will compensate for 
a poorly prepared practical worker," 
says a noted educator. 
If there are and have been failures 
in the nur
ing profession. may it not 
be hecause one or other of the en- 
trance requirements mentioned here 
is lacking. rather than that the nurse 
is "over-edurateil," as they term it? 
At least a great many sins rharged to 
the nurse's account might be elimin- 
ated if more attention were paid to 
these E'ssential features of her perfo<On- 
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al make-up before her admission. No 
effort should be spared in doing so, 
and there should be no hesitancy in 
culling from our srhools today those 
who are not desirable. It is the effi- 
dent nurse that i
 in demand. If the 
patient suffers because of any lack 
of attention it will offer him little 
comfort to know that the nurse is 
highly educated. Service alone counts. 
Another entrance requirement that 
is worthy of attention is an age limit 
set for the applicant. The average 
twentieth century girl in her 'teens 
lacks a seriousne
s of purpose which 
does not fit her for the responsibili- 
ties of a nur
e, and the best of them 
could afford to wait until at least they 
have completed their twentieth year. 
To sum up, then, the entrance re- 
quirements, I would suggest: First, 
that the applicant's intellectual fibre 
be dulv tested and that Dr. \Veir'!'; 
recoml
endations as to academic work 
he followed as closely as possible; 
second, that the applicant should pos- 
ðess the true womanly qualitie:::; that 
are essential in a pradiral nurse; 
third, that she be of a type who will 
radiate health in the sick room or 
whereyer her services are required; 
fourth, that she has completed her 
twentieth year; and la
t, but not 
least, that she be possessed of sound 
judgment and common sense. 
In conclusion. J wish to congratu- 
late the Canadian )Iedical 
\.ssocia- 
tion, the Canadian Nur


 A:ssociation, 
Dr. \Veir and all who co-operated 
with him in the great work accom- 
plished in the recent Suryey. 



538 


THE CA
ADIA
 
URSE 


The Head Nurse; Hospital Facilities for Teaching; 
the Curriculum 


By GEORGINA L. ROWAN, Superintendent, Grace Hospital, Toronto, Onto 


The Head Rurse 
Page
 116-117; Recommendations 1, 2, 
3, 5, 7, 8, 10 
In considering these recommenda- 
tions it seems neces
ary to analyse 
the duties and re
ponsibilitips of the 
head nurse. Her importance in the 
hospital scheme cannot be over-esti- 
mated. She holds one of the key 
position
. She interprets to her pa- 
tients the purpose and 
pirit of the 
hospitaL They are directly under her 
f.;upervision; she kno\\'s eaeh patient 
in the unit; his ailments, both mental 
and physic.a!. and his needs. She 
learns of his tinaneial worries, of his 
family and social relationships and 
their bearing on his illne
s and hope 
of recovery. [n short, her knowledge, 
next to that of the family physician, 
should be of the greatest value in the 
treatment of the individual patient. 
1. Her first care, then, is the wel- 
fare of each patient in her unit: she 
is responsible for seeing that he re- 
ceiveR the hest possible care. 
2. She has next a definite duty to- 
wards each nurse under her, especi- 
ally each student nurse. She must 
outline the daily care of each patient, 
and the daily work of each nurse. She 
and the in;tructor of nurses should 
work togcther, to secure for the f.;tu- 
dent nurses the proper teaching of 
every available item of clinical value 
occurring in the ward or unit. 
She is expected to judge the quality 
of each student's work and give a 
written report of it. 
3. She should retain all those 
duties that bring her in close contact 
with the doctors. She should, when 
pos
5Íble, see daily every doctor who 
visits her unit. 


4. She is responsible for the records 
of thp patients. AR these records are 
permanent and may be later uSNl for 
various purposes (as legal research, 
etc.), over a long period of time, this 
is an important piece of work. She 
must spend some time in supervising 
those who perform it, if she does not 
a(.tually do part of the work herself. 
5. The head nUl"Se is responsible 
for the ordering and distribution of 
the various supplies used and for the 
general care of her equipment. On 
IIPr depends to a large degree the 
economic fundioning of her unit. 
6. Often the head nurse has some 
responsihility for the house-keeping 
of her own department, co-operating 
with the housekeeper and the 
dietitian. 
From this analvsis it is rlear that 
the head nurse ha
 only a limited time 
to devote to teaching nurses. But 
bcrause of her wealth of knowledge of 
the individual patients and their dis- 
ea.ses, what she ha:-; to contribute is 
of the unllo
t value, because it cannot 
be secured from any other person. 
She is the one who can best teach the 
student the nursing of "the patient 
as a whole," that much-desired and 
much-needecl les
on. 
Tlw importance of recommendation 
No. 2 is apparent, e:-:pecially as it is 
hoped that in future all student 
nnrse
 will have similar educational 
standing before entrance. 
Regarding No.3, the experience 
gained in some hranch outside the 
hospital field will enable the head 
nurse to understand the' future neecls 
of the students whom she is teaching. 
In :-;electing women for thr
e posi- 
tions, there is need to choose nurses 
eompetent to teaeh some branch of 
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their profe
sion. as well a!': to effi- 
cien tly administer their department
. 
Recommendations 7 and 8 need 
scarcely be enlarged upon here, ex- 
cept to stress the need for additional 
post-graduate courses in Canada, 
e
pecially as fewer opportunities are 
offered in the hospitals of the L nited 
States than formerly. 
Referring to recommendation 10, 
the majority of the institutional 
nurses replying to Dr. 'Y eir 's ques- 
tions felt that more, and better 
taught, theory should be added to the 
nur
ing course. They believed that 
such an improvement would have 
increaspd their own efficiency. 
Referring to recommendation 8, 
the in:-:titutional nur
es agreed (page 
105) on the need for more study and 
recreation in their work. "They, with 
their nerve-racking responsibilities, 
need more time for enjoyment, and 
contact with tlw world that is not 
sick." But often at night, the nurse 
is too utterly weary to engage in 
study. and there i!': great danger of 
becoming narrow. 
The Director consider!': that it is 
not humanly pO
8ible, according to 
the be!o:t medical and nursing e.vi- 
dence, to give continuously the high- 
est quality of service unle...s the 
eight-hour day is adopted for insti- 
tutional nurses. 
To go back to recommendation No_ 
L the qurstion of salary i
, of course, 
one of economics. But many of the 
out
tanding nurses in the institu- 
nonal field today consider the posi- 
tion of head nurse the most desirable 
of all, probably because it allows 
them to deal directl
. with the patient. 


Hospital Facilities for Teaching 
Page 2!:H); Recommendation!o: 1, 2. 3, 4. 
Recommendation 1 : Throughout 
the whole volume, Dr. 'Veil' reiterates 
thi
 recommendation. Few imprm'e- 
ment.., can be universally adoptrd 
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until thi
 minimum i
 estahlished. and 
to conduct a school which can offer a 
well-balanced course, as outlined in 
recommendation 3. with 
ufficient 
staff for teaching. and affiliation to 
coyer the special departments lacking 
in a small hospital. is a highly expen- 
siye procedure. If hospital boards 
could be informed and persuaded re- 
garding the needs of the pre8ent -day 
nur!o:ing COlu!':e they would. in many 
cases, realist' that the expense involv- 
ed is greater than the cost of staffing 
the institution with graduate nurses 
and adequate domestic helpers. 
By closing these smallest 8chools, 
a reduction of 13 per cent. in the 
numLer of nurse
 graduated annually 
would be made. 


The rllrricillum 
Pages 377-8; Recommendations 1, 2, 
4, 5, 12. 
In introdw-ing the 
ubject of the 
curri
ulum, the Director of the Sur- 
yey points Qut that one of the major 
aim
 of education is the modification 
of the indiyidual's conduct. l"nless 
education leads to the" emergence of 
appropriate conduct in life'8 situa- 
tions" it can be only partially 
effective. 
He 
tre
seg (page 353) the import- 
ance of 
(1) the selection of student per- 
sonnel ; 
(2) the quality of in
truction- 
good teal'hers and methods 
nece
....ary ; 
(3) adequate facilitie
 and teach- 
ing equipment. 
He further point
 out that any cur- 
riculum is only a means to an end and 
must he suhjert to a pro('(::
s of con- 
tinuous adjustment to meet con
tant- 
.ly rhanging ('onditions-such as new 
srientifi.c di
l'o\'erirs and tht, de,relop- 
ment of new social needs. 
The Director state
 clearly that a 
standard curriculum ('annot be pre- 
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pared which will be of general value 
until 
(1) the sc hool
 connected with 
hospital!o: of less than 75 beds 
(exclusive of ba
sinets), and 
a daily average of 50, be re- 
fused approval; 
(2) 
ome educational standard of 
entrance bp adopted, such a
 
matriculation. 
Recommendation 1: This needs lit- 
tle comment. The time is all too short 
now to cover the ground, including 
the specialties. Then, too. a rertain 
number of the young women who lllay 
pa
R the earlier tests are found want- 
ing when they reach more advanced 
work and are unahle to take re
ponsi- 
bility. )10re incompetent nurses 
would be graduated if the course were 
shortened. 
Recommendation 2 has been re- 
ferred to aboye. 
Recommendation 4:: The Director 
condemns the practice of crowding 
into the preliminary course, lectures 
that properly belong to the time when 
the nurse is haying ward experience 
in that particular subject. 'V ould it 
not be po

ible to introduce into the 
probationary months a cour
e in Eng- 
li
h? 
Iuch critiri!':m ha
 been quoted 
throughout the Heport regarding the 
lack of knowledge of English gram- 
lllar and spelling. \\That other institu- 
tions, called by the name of 
,'hools. 
neglect to teach this most important 
subject? 
The Director suggests a course on 
Elementary Rural and urban Soci- 
ology, centering ahout the family 
unit. This could very well be given in 
the early months. In many schools 
instruction in public health nursing 
is not given until the third year, when 
the student is more able to give and 
therefore receive benefit from the ex- 
perience, but some early instruction 
by a teacher of public health would 
a
sist the young student to better 
understand the patients on the ward. 
Recommendation 5: (a) Probably 
few members of the Canadian Nurses 



\ssociation will dispute this Rection. 
Dr. 'Veir's 
uggc
tion (page 447) of 
having paid full-time medical instruc- 
tors, young doctors with pedagogical 
training and teaching experience, who 
would tearh as w
n as lecture. should 
he considered as a future possibility. 
Too large claðSes (as 100) should be 
avoided. 
(b) There is no doubt that since 
the advent of the highly 
pecialised 
dietitian. nurses haye evaded respon- 
sibility in this branch. and the young 
graduate leaves the school with a very 

uperficial knO\dedge of, and not 
much interest in, the preparation and 
planning of diets. EngliRh nurses 
haye 
poken of thi
 tendency in the 
schools of Canada and the United 
States. Therefore it would Reem that 
a determined effort must be made to 
regain the old-time interest in foods. 
Certainly, when nur
es go into homes 
or into the public health field there 
is need for knowledge and skill in 
preparing diets, and the ability to 
gi\re the nece
!':ar
' instruction to the 
public. 
(c) In some provinces courses have 
already been arranged in 1Iental Hy- 
giene. There is need for development 
of such teaching. 
Paragraphs (d), (e), (f) are fully 
discussed in this chapter. 
On page 369, Dr. Weir refers to the 

ystelll of transferring the students 
from one ward to another of the same 
type. Such aimless migrating should 
he m'oidecl. The student should l1ave 
time to oLserve the patients through- 
out their hospital stay, and learn 
something of the end results. 
On page 272, the nece:ssity is 

tressed of de,'ploping among all the 
graduate staff nurses a sen
e of their 
personal responsibility for the success 
of the training school. Only in this 
manner can an effectiye institutional 
('sp1'it de cm'ps be developed: and 
without this spirit, resembling the so- 
called college spirit, the 
mccess of the 
school can neyer be really complete. 
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The Approved School for Nurses 


Resolutions adopted by the Cana- 
dian Nur
es A:;:soriation in General 
:JIeeting, 1932, following di!';cussion 
of recommendations submitted after 
presentation of papers df'aling with 
The Approved School for Nurses, The 
Report of the Surn"y of Nursing Edu- 
cation in r
mada: 
1. The Canadian 
urses Association goes 
on record as approving and taking such 
action as is possihle to ensure that: 
(a) An approved school must he 
equipped and staffed to give satisfac- 
tory instru(.tion in the five major de- 
partments; namely, Medicine, Surgery, 
Obstetrics, Pædiatrics and Communic- 
able Diseases; 
(b) An approved school should im- 
mediately set junior matriculation, or 
graduation from a special high school 
course prepared for nurses, as its en- 
trmwe standard; 
(c) Not later than June 30th, 1935. 
all approved schools should set junior 
matric'ulation, or graduation from high 
school, or graduation from a special 
high school course prepared for nurses, 
as the entrance standard; 
(d) All students in approved schools 
1)(' at least 19 years of age; 
(e) All students in approved schools 
shaH have a yearly physical examina- 
tion. 
(f) In all approved schools the eight- 
hour da
' should obtain, including class 
hours if possible; 
(g) In approved schools, the plan 
which Dr. 'Veir outlines for a nursing 


internship shall be put into effect; 
(h) Approved schools give preference 
to the special high school course for 
nurses when this is established. 
2. Steps be taken to bring nursing edu- 
cation into the general educational scheme 
of the province. 
3. The standard should be raised for 
nurse registration examinations and that 
these examinations be held in fewer cen- 
tres. 
4. The importance of teaching the prin- 
ciples of health work throughout the en- 
tire course and the value of experience in 
some phase of public health work during 
the student's training shall be stressed. 
5. In order the expcrience in the small 
hospital, which is undoubtedly of value to 
the nurse in fulfilling her responsibilities 
to the community after she graduates, may 
not be lost, it is recommended that a com- 
prehensive plan be formulated whereby 
such opportunities may be adequately util- 
ised in post-graduate work and through a 
system of interchange of nurses within 
the Dominion of Canada. 
û. The Exccutin' Committee of the 
Canadian 
urses Association be requested 
to present to the members in genf'ral ses- 
sion in Saint John, 1933, the desirability 
of planning a measure whereby the Pro- 
vineial Registered Nurses' Associations 
might ('onfer through speeially selected 
representatives on thf' subject of Law 
Amendments, in the hope that all such 
might proviòe for more uniform demands; 
and also that provision for national regis- 
tration be considered before the next 
w'neral meding of the A
socintion in 1934. 


1I1ATERXITY IXSTITUTE 


At the General :Jfeeting, Canadian 
Kursf's Asso('iation, 1
';J2, an an- 
nOlUH"ell1cnt regarding the ...Haternity 
Institnte, ('0ll(1urted by the 

dional 
Offief' of the \Tictorian Order of Knrses 
for Canada. was made by the Central 
Sureryi
or. l\Ii
s Ethel Cryderman. 
J twas explainf'd that the objeet 
of the 1 nstitute is to afford an oppor- 
tunity for groups of nurses, inr'luding 
n
prest'ntatiyes from all hranehes of 
nnr
ing, to 
tudy under leadership 
the prt'sent matprnal welfare 
itua- 
tion and to eOllsidel' how to improw' 
tl]p ehara(.ter and the quality of their 
sen'Ìf.C's <IS nm':-ões in this particular 
field. 
Thp r nstitn te extpnds OYer a period 
of two days, cmd ('onsists of a 
eries 


of If'ctures, round ta bIt" ('onferences, 
exhibits. demonstrations and general 
diseussions. I n two of t lw sessions 
repre!-:entati,'f's from the medical pro- 
fession pë1rtieipate, and one session is 
devoted to the nutrition of pregnaney. 
Institutes ('an be sponsored by 
nursing ol'gclJlisations. lo('al or pro- 
dncial health departments, or can be 
a rranged for hy llnivprsity extpnsion 
dcpartmpnts. They ran he gi,'pn in 
any part of Canmla. providpd there 
is a registr'<ltion of <It ]t'a:-õt fifteen 
nurses. V{}wrc thf' enrolment exreeds 
forty, two institntf's will he gin'n. 
The registration f{>e is three dollars, 
and HIP group r('<{ul'sting an institute 
is responsihle for lo('al arrangements. 
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The International Council of Nurses 


A preliminary outline of the pro- 
grammf' for the Congres
. Internation- 
al Council of Nurses, July 10th to 
] 5th, 1900. announces that the Boarll 
of Diredors wiU meet July 4th to 6th, 
and the Grand Council, .Tuly 7th and 
8th. 
Sessions of the rongrf'
R are 
scheduled to be held in Paris, .Tuly 
10th to 12th, and in Brus
pls, .July 
]4th and 15th: Thursday, July 13th, 
will be !o'pent in travellin
 from Paris 


to Brussels. with interesting sight- 
seeing and visits on the way. 
The President of the Council is 
1fUe. Chaptal, President of the 
National As
ociation of Trained 
Nurses of France. 
::\fany professional subjects are in- 
duded in the programme, and a large 
number of nurses are expected to take 
part in the discussiom5. Topics chosen 
for general sessions are: 


International Co-operation and the XUl'se. 
The Health Organisation of the League of Xations. 
Inspection of SdlOOls of NUl'sing by Nur
e
. 
The Influence of )ledical Research on Xursing Service. 
The outline for Section )feetings indudes: 
Aptitude Tests and Aùmission Standards to Schools of Nursing. 
The Preliminary Course. 
The Basic Course of Training. 
Supply and Demanù. 
State SuperYÏRion of Kursing. 
The Legal Aspects of Professional Cunduct. 
Prh-ate Duty !\ursing: 
(1) Hourly Kursing; (2) Schemes for 8upen"ision and Regular 
..Al1owanet'S for Priyate Duty Xurses. 
Puhli(> Health K ursing and Social "\V ork. 
)Iental Knrsing and Hygiene. 
J ndustrial Kur!o'ing. 
SdlOOI 
ul'sing. 
Hospital Kursing. 
Hural XUl'Sillg. 
Nursing in Colonies. 

e\Y Deyelopments in 
nrsing. 
Summary of the Findings in Hec(
nt Xur
ing Suryeys. 
Immram'p S('hPllll'S for 
ur
es. 
Nurses as Spcrptarial Offh'el's and Pl'ofpssional .Journalists. 
How to 
timulate thf' Interest of tIlt' Puhlic- in XUl'sing. 


Nursing Te('hniqne in Communic- 
ahle Dispasps and XUl'sing Pro('edures 
will he demonstrated on three occa- 
",ions. 
The reception of newly affiliated 
national associations is an attractivp 
and (.oIOllrful cerelllony. )IrR. Bed- 
ford Fcnwick. Founder. of the Inter- 
national Counci] of Nurses and 
President of the 
ational Council of 
Kurses of Great Britain, will preside 
a t the reception session. 


To he admitted to take part in the 
rongrf>ss a l'ëlTIadian nursp must he 
approyed by the Canadian 
urses 
_\ssoeiation; that is. :-:he must be a 
lllemher in good standing in one of 
the nine proyincial as!':ociation
 of 
rcgistert'd mlr
es. 
The Canadian Nllrse:-: A
sociation 
ha
 placed all arrangement:; for trans- 
portation of its members to the Con- 
gress with Thos. Cook & 
on. 



THE CANADI.AK NURSE 


'\Vhile steamship rates have ne,'er 
been so low as now. it i
 impossible 
to predict that they will remain the 

al1le for any h'llgth of time. The 
present rates from )Iontrpal or 
Quphec to Cherhonrg. returning from 
R Briti:-:h port to (
uebec or "Jlontreal, 
are: 
First Cla:o:s ................$296.00 
Cabin Class ................ 2:31.00 
Tourist Class ............ 163.00 
Third Class ................ 12:3.00 
A spe(.ial Canadian party will sail 
from a Canadian port. IIo\\"eYer. in- 
dh'idual members ,\"110 Illay find it 
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npcessary to :o:ail at an earlier date 
will be accurded that privilege. 
The present low steamship fares, 
redlwed travel rates in Europe and 
also reduced cost of hotel ac('ommo- 
dation provide excellent opportunity 
for nurses to attend the Congress. 
At prt'sent there is in preparation 
seyeral 
pecial itineraries. which will 
include the period of the Congress a:-: 
well as other interesting European 
eitið, particularly those that appeal 
to nurses. Thesp itineraries and other 
information as ayailable will be pub- 
lished in the next issue of the J vlll'nal. 


rlsrOFXT I{XFTsFURD 


"In Black and lrhite" 


To he re:-.oul'ceful is a great asset 
for a nurse. and i rememher onp-I 
han' lost sight of her now-who ought 
to have gOlW far on that account. She 
has, however, neyer nursed me! A 
group of our nun;:es were up for their 
"Pass" and "Honours" examination 
and, as usual, two beds were provided, 
ea(.h with its" pa tient," a small <,on- 
vales('ent Loy from one of the wards. 
for the purposps of practical demon- 
stration. handaging, splint fitting, and 

o on. The examiner went up to one 
hed <'lIld told the ('andidate that she 
wa:o: to imagine that the patient had 


had an accident and had heen hrought 
in with a fractured b

e-\Yhat would 
she do? She was nervous and coul(1 
not collect her thoughts, so the exam- 
iner. yt-'ry kindly, wishing to give lu'r 
every chance. left her and went off to 
the other bed to 
tart another can- 
didate. He came hack to find the pa- 
tient stiff and 
till. en's dosed and 
the hands folded de
orously (l('J'OSS 
the breast. 
"Good hean'ns! Fra(.tured base:o: 
don't all die." 
"This onp did," replif>d the t'andi- 
datp firmly. 
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mrpnrtmrut nf Nursing tEðurnttnu 



ational Convener of Publication Committee, Nursing Education Section, 
Miss MILDRED REID, Nurses' Residence, Winnipeg General Hospital, Winnipeg, Man. 


CR
1IRJLL\T'S _-1DDRESS 


By GRACE M. FAIRLEY, Vancouver, B.C. 
To tlU' nwmber!': of the 
ursing 
Education ;:;ection: 
I think you will agree with IllP that 
when we adjourned twu years agu we 
had littlp idea how full our future 
programme was going to he. 
-\s in 
the:-;e t".u short M'ssions we have a 
great deal of busines!' to cover and 
plans to lay for the guidanee of both 
incoming exe('utiye and individual 
members. my remarks are going to be 
yt'ry brief. 
The Bel'rrtary's report will cover 
the adiYÌties uf the past two years
 
and it is for rou who are present to 
give the greatest help you can in lay- 
ing the foundation of our future po- 
licy and teaehillg programme. Y uu 
can beRt do this by contributing to 
the di
l'ussion and expressing your 
views freely. 
Our rp
ponsibilities to the profes- 
sion are great-!su great that to some 
of we older members it would Hcem 
that we are not likely to :see all our 
plans fulfilled, hut if we ùo nothing 
more than give our 
in('erest thought 
and addce and kef'p our minds un- 
hiaf't'd, I lwye no fear that the results 
will not be 80und. 
Therefore I ask for your co-opera- 
tion during thest' sessioI1S and your 
pledge to lwlp by individual effort 
until you are satisfied that our system 
of education is satisfaf'Íory. 
The next t".o ,H:'ars will be very 
important ont's in the history of our 
profession, and the Kursing Educa- 
tion Sections, both pruvincial and 
nationaL ll1U
t of np('pssity be very 
actin'; hut th(-' individual memhers 


(Kursing Education Section, Canadian Nurses 
Association Gplwral 
Ieeting, June 24, 1932.) 


must take their share. Our problems 
are common ones, and it is in the 
solution of these common problems 
that our duty lies. 


TIlE nEXERAL DUTY XFRSE 


n eXcl'rpt from discus
ion on The 
Curripu]nm in Canadian Sehools of 
Nursing and Readjustment in the 
Education Programme: 
" . , . There is one group in the hos- 
pital field tbat has grown very rapidly 

ince our last met'ting, and one which 
I feel requires to he induded in our 
teaching programme, and if time will 
permit I should like to consider what 
we can do to develop that ever-grow- 
ing body of General Duty X urses. 
They do not, as far Rf' I know, enter 
into staff conferences, amI yet iR it 
not from this group that we hope to 
see the head nurse of the future 
de\'elop? 
Bome of you may ha\'c \yorked out 

ome plan; if so. I hope you will tell 
us of it. Probably you have read l\Iiss 
Effie rraylur's most interesting article 
on "Good 
 urf'ing Bervice Defined 
and Explained," in whieh 8he says 
"the hospital is the training centre in 
",hi(.h present and futnre nurses re- 
('dve their education. In order to 
maintain a gooù nluf'ing service every 
nm'f'e mll.'}t ('ontinue to be a student." 
I t is my helief in tlw.t theory and in 
the need of our hospitals offering 
:studv fal'ilities for evp}'V nursp that 
urge'!' me to make a plea for the young 
general duty nurse. 
r hope, therefore, you will give all 
the help you can in the nature of free 
discu
sion of the ('urripulnm and the 
changes that are ne('f'ssary to make 
the graduate of the future ready to 
meet responsihilities. 
GRACE ::\ L F \IRlÆY. 



THE CANADIAN NURSE 
A Discussion of the Survey Report from the 
Educational Angle 
By Miss MARION LINDEBURGH, Assistant to the Director, School for 
Graduate Nurses, McGill University, Montreal. 
The whole problem of nursing edu- "\Yhile we recognise the very valu- 
cation in the undergraduate school able and necessary function of the 
can be discussed under two main small hospital in the slllall or scat- 
headings, administration and teach- tered community, it does not follow 
ing. In that the programme of this that every hospital is justified in 
convention has already provided so conducting a nursing s('hoo1. Setting 
adequately for the discussion of many an educational standard for the estab- 
aspects relating to these two major lishment of nursing schools will be of 
functions, and particularly of ad- immeasurable value in f'orrectinO' our 
ministrative nature, this paper will present serious situation-in de
reas- 
be more strictly confined to a dis- ing the number of nursing schools 
cussion of educational requirements and candidates admitted each Veal'. 
of a professional nursing school, as thus allowing for the as
imilati
n of 
formulated in the Survey Report. graduates into the s
aller hospitals, 
The concept of an " Approved and in improving the quality of pro- 
Kursing School" has received (hl\3 fessional nursing service, the function 
consideration on the programme. In for which we exist. 
terms of logical sequence this topil' A school of nursing should prim- 
was assigned the rightful place, as the arily exist for the education of the 
initial consideration of the require- student nurse and not to supply nurs- 
ments of a professional nur
ing ing service for tlH' hospital. In this 
school. The starting point in the pos- statement we are not minimising nor 
sible solution of the problem of nurs- losing sight of the objective for which 
ing education is in the set-up of an the graduate nurse exists; namely, 
institution with adequate clinical and the effipient care of her patient. or 
teaching facilities, through which the profe
sional service in the commun- 
education of the student can be made ity. But the student must fir!':t be 
possible. This consideration is of such educated, and it is obvious that under 
initial importance that in its practical the present system IH'r education is 
application it demands an analysis of sacrificed in meeting the demand of 
every r-:chool in Canada, and there is student nursing service within the 
no possible question as to the advi-;- ho!':pital inFo:titution. Dr. "\Veir criti- 
a bility of adopting a procedure for cises severely the policy of nursing 
the discontinuance of existing schools education in return for student nurs- 
whi(.h cannot measure up to a set and ing service. He predicts that the 
recognised standard. This can only professional nursing school of the fu- 
be accomplished by a rigid and intel- ture will be an institution whose 
ligent method of inspeption. Dr. "\\T eir educational standards will be provin- 
suggests that the person provincië:tJly dally approved. and that tlwy will 
appointed to undertake this analysis he maintainf'd on the same hasis as 
should not only have an understand- are thp prO"\"Ïn(.ial normal s('hools. The 
ing of the principles of administra- public 'il/11St he flducated to their 
tion. hut should have an apprepiation responsibility in the edlwation of 
of the fundamentals of education. as nurses, just as they have recognised 
applied to the requirements of a for some time their responsibility in 
prof('ssional nursing sphool. the pducation of teachers. 
Gnder sl]('h control the criterion for 
rletermining the annual q uota of stu- 
(Read at the Nursing Education Section, Cana- 
dian Kurses Association General Meeting, June dents entering schools of nursing will 

4th. 1932.) he in terms of the nepd for graduate 
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service in the community rather than 
to meet the demands of hospita Is for 
student nursing servi(.t\ which has re- 
sulted in the present f'ritical situation 
of ovpr-produetion. 'Ye ha\'e only to 
note the naturf' of the ('ontrol which 
is heing exercised in the teaehing pro- 
fe:-.sion to realise how haphazard and 
dangerous is our present s,vstflm. 
Some s.v
tematic method of curtail- 
TIwnt of nursing s('hool C'andidates 
should be immediatf'l,v adopted. 
The second conl'ideration which 
follows in logical order is: who !':hall 
enter this " approvf'd training 
Sd1001 ?" Thf' Question of entranCfl re- 
quirements
f intelligence, health 
êlnd personality-has b(>pn carf'fully 
considered. One cannot pass over this 
important issue. however, without en- 
dorsing the statement that s('hools of 
nursing can never receive full pro- 
fessional recognition until there is a 
recognised educational If'vel for the 
admission of students. There mw;:t he 
a recognb;ed academic basis upon 
which to build the professional curri- 
éulum. The teaching profession is 
many years ahead of us in its attempt 
to define definite levels of qualifica. 
tion. _\. student entering a normal 
school with full high school standing 
reeeives. upon graduation, a first cla88 
professional diploma and in tJwir pro- 
fessional service in the 
whools they 
are rated accordingly. 
In contrast .we realise we have a 
long way to go in thi!'o: t'espect. At 
the present time an "R.N." carries 
with it little professional Rignificance. 
As shown by statistical fig-ures in the 
Rpport. it means anything from a 
grade VI, with training in an inade- 
quate school, to junior matriculation 
Or unh'ersity credits and training in 
a school offering ample facilities for 
profp
siomil eduf'ation. This hetero- 
geneous mass is permitted to enter 
the graduate nursing field. in many 
cases not hecau
e of adequatf' educa- 
tion, but through the "open sieve" 
charadeI' of the R.
. examinations. 
rnfortunately for U!o;, the public 
e
tima tes the statu
 of the nursing 


profession hy the type and qualifica- 
tions of indh-idual members with 
whom it ('omc'" in contad, and the 

Ulll total of such judgments cannot 
he plal'ed on the credit side of our 
aCl'ount. 

\.. third consideration in the set-up 
of a professional school iR provision 
for an adequate educational pro- 
gramme. This implies "curriculum 
constnwtion," and this psspntial hm;: 
bren most purposefully discussed in 
its man
' aspects. The concept of the 
term "rurripulum" in modern educa- 
tional theory suggests much more 
than just suhjef'ts to hf' taught. It 
includes all activities ,vhich contri- 
bute to the personal, I':ocial and pro- 
fessional developu1f'nt of the indivi- 
dual. A professional rurriC'ulum must 
be hroad in its ('oncppt, recognising 
the student not only as a potential 
professional worker. hut êlS an indivi- 
dual member of societv who should 
be privileged to dev
lop her own 
partie.ular personal and social inter- 
e!'o:ts. The oversight of this ohjective 
is one of our traditional defects. 
Until recently a nurse was supposed 
to be a nurse in I"pirit and in service, 
twenty-four hours of the day, hut 
such an attitude canllot be acc(
pted 
in this modern democratic age. As 
cited in the Lancet Commission Re- 
port, this attitude is the l'hif'f reason 
why nursing is dista
tpful to the 
modern, educated girl, and it consti- 
tutes one of the chief difficulties in 
securing suitahle candidates in man
' 
of the nursing SdlOOls in England 
today. If nursing i
 to compete 
mc- 
ce
"ifulIy \yith other professions. it 
must provide for personal and 
oC'ial 
Ii berty . 
In the provision for adequatf' con- 
tent of any profl>ssional curric'ulum 
there are many \vell recognised and 
modern theuries to he cunsidl'red. 
Eyery proff'ssion should he f'onsid- 
ered not only as an art but as a 
scÙ'llce. In the f'Yolutionar
- de\'t>lop- 
ment of nursing edilcation. during 
apprentirpship, 
tress was laid on the 

kill aspect, with little or no eonsirl- 
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eration for the provi
ion of scientific 
knowledge through whith pradice 
could he made intelligent. Gradually, 
thJ'ough thp institution of thp dm;;s- 
room and the introduction of scientific 
knmdedge, nur
ing wa:-: raised from 
the level of technical training to the 
lower levels uf education. Florence 

ightingale clparly saw nursing a
 an 
education rather than a training, and 
still farther, she saw the nurse as a 
health educator-a concept which to- 
day constitutes one of our modern 
curriculum ohjectivps, but which has 
a
 yet only heen partially realised. 
Since Florence Nightingale's time, 
nur
ing srhools have been struggling, 
in the face of ho
pital obligations, to 
improve the scope and quality of the 
knowledge content of their curricula. 
The large proportion of practice, in 
relation to theory, which !'till char- 
acteri
es nursing school curricula is 
con
idered in the light of modern 
educational theories, as pointed out 
by Dr. "\Veir. to he an educational 
weakness-the knowledge content stil1 
needs 
trengthening. Unless some ad- 
justmt'nt can be made in the hospital 
nursing "dlOOI to strike a better bal- 
ance between nursing education and 
student nursing service, a satisfactory 
professional curriculum content may 
not be possible until the nursing 
school becomé
 an independent in- 
stitution. 
Provision for knowledge and skills 
have long been recognised as funda- 
mental to any profe
sional pro- 
gramme. 
\ third objective is coming 
into il1<'rpasing recognition. The cur- 
riculum must provide for the develop- 
ment of professional idea
 and 
attitudC's which are fundamental to 

U!'('essful professiunal service. [t is 
not enongh that a nurse has a scien- 
tific und(>rstanding, and that she can 
nnrse her patient skilfully, but she 
must lwve the right attitudes in all. 
her profpssional relation'ìhips. Pro- 
fC'ssor Bagley in one of his hooks, 
"The Edurative Process," states that 
the development of idpal!' and atti- 
tudes constitnte:s the ehief work in 
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education. Attitudes are not develop- 
ed by teaching them as 8urh. They 
are a concomitant product of every 
l(>arning experienpe: that is, with 
every intellec1ual response there is an 
accompanying emotional reaction. 
Likes and dislikes. and all the per- 

onality qualities, are built up in 
('onnection with every nursing acti- 
vity. Because of this uncontrollable 
phenomenon within the student, it is 
of vital importance that the physical 
and intellectual environment to which 
the student i
 subjected 
hould afford 
the most favourable stimulation. As 
Profé::,:;or Bagley point:-; out, it is the 
emotional spirit of the instruction 
which counts, and because of this be- 
lief, more and more emphasis is being 
placed on the personality elements in 
the selection of teachers. A curriculum 
remains a Htatic thing until it is 
vitalised and humanÏ!sed through the 
personality of an inspiring teacher. 
Is it nut true that each one of us is 
indebted to a very great extent to 
!o;ome good teacher whose personality 
inspired the best in 11:-;? It was not the 

uhjpet matter which was taught- 
that we lun e forgotten long ago! 
A fuurth basic factor in the educa- 
tional requirements of a professional 
llur
ing school relates to the quality 
of the teaching personnel and the 
character of the teal'hing fundion. In 
all profp:-;:-;ions those who äre shaping 
and d irectillg the educa tional policies 
require the highest qualifil'atiolls for 
profes
ional l(
adership. This particu- 
larly applies to nur:-:ing at the pre- 
sent time, when the profession ilS 
lwing suhjeded to seari.hing analysis. 
The head of a nursing :;dlOUI carries 
a wider respoll:-;ibility than does the 
prilleipal of any otlwr professional 
school. Not only i
 she charged with 
the edllC'a tiollal administration of the 
nursing 
chool. 1m t 
h
 is also re:spon- 

ible for the administration of the 
hospital nursing :serviee. Directors of 
nursing schools today who are alive 
to thi
 sct'ions responsihility and who 
are aware of the growing educational 
npeds of 
tndellts, are dcmanding 
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whenever possible for their a

ist- 
ants, nurse
 with 
pecial graduate 
qualifications. 
Dr. \\T' eir points out the educational 
weakne
s of any profe
:sional school 
conducted by a teaching personnel 
'who are not professionally qualifÌf'd. 
He draws an analogy from the teach- 
ing profession, and states that if we 
hope to bring nursing schools to a 
recognised professional level we must 
accept the fact that teachers in 
schools of nursing must have special 
preparation in educational theory and 
practice, as is provided in normal 
schools for the professional prepara- 
tion of public and high school 
teachers. The classroom teacher in 
schools of nursing today carries a 
heayy responsibility, not only in the 
number of subject
 which she has to 
teach, but in the majority of situa- 
tions she is largely responsible for 
the general organisation and function 
of the curriculum throughout the 

year. Dr. "\Veir again points out the 
educational weaknes8 in situations 
where the whole teaching load is car- 
ried by one person; that is, no one 
teacher in any professional school 
could possibly be expert in the teach- 
ing of all subjects, and even if she 
were, she could not teach so many 
subjects efficiently. Normal schools 
have developed to the stage where 
there is a speciali!':t, if not for each 
subject, for a group of correlated 
subjects. 
l\Iuch is being said in relation to 
the place and function of supervi!':ion 
in education. Professor Burton, who 
is a recognised educational authority, 
in his book. "The Supervision of In- 
struction, " defines most fully the 
scope and character of 
upervision in 
academic and professional education. 
In nursing education, the most fruit- 
ful and purposeful learning experi- 
ences are acquired on the wards, 
where the student comes in actual 
contad with her patient. These clini- 
cal experience!': should be a
 carefully 
assigned, supervi
ed, evaluated and 
recorded as are the classroom activi- 


ties. Because of this growing appre- 
ciation of the importance of properl.'> 
a
signed and supervised clinical ex- 
perien

, more attention is being 
paid to the adequate preparation of 
clinical superYisorl':. The head nurse 
is regarded as a clinical teacher, but 
because of her heavy administrative 
respon
ibilities she i
 unable to do all 
the clinical teaching. Consequently, 
the function of the modern supervisor 
is becoming largely one of teaching. 
The widening conception of nursing, 
with it
 .increasing emphasis on social 
and public health aspects, the mental 
as well as the physical; its inclusion 
of prevention and health teaching; 
the increase of medical research, 
necessitating the institution of new 
nursing activities, demands that the 
preparation of the clinical superYÌsor 
should not only prepare her for her 
administrative function, but al
o for 
her wide range of teaching re
ponsi- 
bilities. A school of nursing properly 
staffed with qualified teaching per- 
sonnel has secured for itself the as- 
surance that its classroom and clinical 
facilities are being fully utilised and 
that the students are being taught by 
recognised scientific methods. 
The Survey Report lays particular 
empha
is on "education method" in 
the teaching function. Perhaps one 
of the most drastic criticisms of the 
educational system in schools of nunl- 
ing which Dr. "\Veir makes is that re- 
lating to the function of teaching. He 
frankly states that in some nursing 
!'chools in Canada the teaching i
 of 
such poor quality that any education- 
al achievement on the part of the 
student is acquired in spite of the 
teaching and not because of any pur- 
poseful guidance which the student 
receiyes. Some of the pictures which 
are presented of classroom situations 
suggest procedures which functioned 
in schools twenty or thirty years ago, 
before the introduc-tion of the more 
modern teaching method. Educational 
research in the last ten years has 
opened up a new field of educational 
psychology and has esta bli
hed en- 
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tirely new tllf'orie
 upon which to haRe 
the technique of teaching. E:qwri- 
mental studies of the human organ- 
ism have made it possible to deter- 
mine, through educational measure- 
ments, the physical, mental and emo- 
tional differenres of 
tudents, with 
sufficient accuracy to prove that 
teaching is a scientific proces
 of 
specific and individual treatment. The 
two necessary factors in the teaching 
and learning process are a skilful 
teacher and a receptive student-and 
the curriculum is a mean
 whereby 
the students grow. 
Educational psychology has proved 
that "self-activity" on the part of 
the student is the basi(' fa ('tor in 
learning. Students must be encour- 
aged to think for themselves rather 
than to accept passively the presenta- 
tion by the teacher. Teaching means 
guidance, in the development of the 
student's mental growth, through de- 
finite psyphological appeals rather 
than the more logical pre
entation of 
subject matter. Professor Bode, in 
his book, "Conflicting PsypllOlogies 
of T",earning," discusses the place and 
value of the psychological factors in 
the function of teaching. Professor 
Kilpatrick is an outstanding figure in 
his contributions to the field of mod- 
ern educational theory and practice. 
He advocates stimulating and utilis- 
ing the student's individual interests 
and making learning a "problem- 
solving" activity. 
The studv of the historv of edura- 
tion shows that the acc{>pt
nre of this 
scientifir outlook toward tea(
hing 2nd 
learning has been a slow proress. The 
older theon.' of instruction has been 
so ingrain
d in our school systems 
that there 
till remains rnurh of its 
tearhing practi('e, and in this re
pect 
nursing schools are particulè1rIy 
guilty. It is this defed whieh Dr. 
Weir projepts when he says that stu- 
dents are "le(.tured at" ra1 her tlum 
"taught." Dr. Weir ohservf'd sf'venty- 
five lessons in different sr'hool8 of 
nursing, and npon thpse hp IH'1sed his 
judgments. As a critic-teacher, Dr. 
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"\Yeir always bas been credited with 
great diagnostic abilit,y. so we are 
forced to accept his frank and rather 
scathing comments. As one reviews 
these criticisms, it would seem that 
there are at least two main reasons 
for so much weakness in the tee.hnique 
of tear.hing in nursing !,;phool
. First- 
ly, until recently courses have not 
been available for the preparation of 
nurses for teaehing in schools of 
nursing. Until principals of nursing 
schools demand teachprs with profes- 
sional qualifications we eannot expect 
efficien('y equal to that of a qualified 
teacher who has a scientific appreeia- 
1 ion of modern edueational theory 
and method. In making thi!' statement 
we are not forgetting the splendid 
work that has hren done, and that is 
Htill being done. by teachers in srhools 
of nursing who have not had special 
preparation. Secondly, the rlassroom 
teacher is struggling against time. 
She is confrontf'd with the different 
courses to be covered in a limited 
period. This time allotment does not 
permit of thought-provoking ques- 
tions nor for reflective thinking on 
the part of the students. The tearher 
must reHort to the most expedient 
method of interpreting her subject, 
namely, the "telling" or the lecture 
method. This criticism has spe(.ial ap- 
plication to the limited period allowed 
for the effieient teaching of nursing 
theory and prartice. It is the major 
subject in the curriculum; it is the 
pivot around whir.h all other subjects 
revolve, and to which all others are 
suhordinate. 1'0 those who are ('on- 
cerned with currir'ulum organi
ationt 
there Hre two considerations of Iwrla- 
gogi(.al importaw'p to be kept in mind: 
(1) the em.t-'fu] evaluation anrl !,plee- 
tion \vithin the ('ours{' of what is to 
hp cousidr'I'ed HS (,ssr'ntial suhjert 
matter, (2) ad('quatf. prO\'i-.:ion of 
time for effj('i{'ut tparhiJil.g. 
Dr. "\Veir lays !,;PN'ial PlIlphasis on 
"student participation" in !c>a,.nÌng 
êll1d eriti(.isr's the pr('poll(h'ranl'(' of 
thr ]Pl.t11l'e lIlr'thod whi'h (.ha l'adl'l'- 
ised the teaching h(' oh"ìPJ'\'ed. He 
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prf'sents a unique expof'ition of the 
values of case study method in teach- 
ing. The case study method is being 
universally adopted in profes!-:ional 
schools as a method which affords the 
most purpof'eful learning. It is a re- 
cognised method of education in law, 
medirine and Rocial 
t'rvice work, and 
it is hecoming rerognised in 
chools 
of nursing. It has many ad\'antages 
as a methorl of effertive tearhing. The 
casp study method provideI': a situa- 
tion whieh stimulates the student's 
i.nterf'st. deyelops her powers of ob- 
::;ervation and f'eientific thinking. and 
clof'f'ly rorrelatps thpory and practice. 
It c1f'\'elops a 
ympathetic relation- 
ship hetween student and pa tif'nt, in 
whieh the stuc1f'nt Sf'f'S the patiC'nt not 
as a pathologieal hospital ease, but 
é1S a memh('r of soripty who is en- 
titled to health and happiness; that 
is, it hf'lps to develop the sOI.ial and 
puhlic. health point of view in nurs- 
ing. It i
 definf'd as a method which 
puts rf'al ]ifp into erlueation. as wplI 
as real t:>dueation into the student's 


Iiff'. The pOf.,
ibilities of the rase 
8tudy method are well recognised in 
education today, and should be adopt- 
l'd in all schools of nursing as. a 
method of clinical teaching. There 
are, however, seyeral difficulties to be 
OVf'rrOlllf' in onr present s.\'stem of 
nursing t'(hll'ation befort' this method 
('an funrtioll successfully. The case 
method of teaehing can only be suc- 
(.es
ful in the hands of skilful teach- 
ers and when undertaken by students 
with at least normal intelligence. 
In eon elusion, it might be stated 
that a résumé of Dr. 'Veil' 's recom- 
llwnrlations afferting the educational 
status of nursing s('hools will reveal 
the fad that these reeommendations 
relatl' not only to the educational 
faeilities which should he made pos- 
sihlp through puhlic r'erognition and 

upport, hut that they rpfpr particu- 
larly to the professional qualifications 
of the teaehing per
onnel within the 
sehool, upon who
e direction will 
dpppnd thp whole character and qual- 
ity of the educational programme. 


JIISS X(JELi _,y
tGLE EETTTR.YS TO CA.YADA 


An MPpointment of interest to 
Canadian nursl-'S is that of )Iiss Nora 
Nagle to the 
taff of the nursing de- 
partnwnt at the University of To- 
ronto. )Iis!'; Nagle, who i
 already 
wen known to many of our rpaders, 
conu':-. to her new work with yery high 
qualifieations; training and experi- 
enee hoth at home and ahroad have 
comhinprl to produre a depth of 
unrlprstanding and judgment that are 
greatly nC'pded hy o
lr nursing :o;rhoo]s 
in thesp diffi('uIt day!';. :\Iiss Xagle 
received her early training in nursing 
at the Royal Victoria Hospital, 
:Montreal, and subsequpntly has held 
po
itions on tlw staff of several h08pi- 
tal8, im'luding )It. Sinai IIo!o;pital, 
New York; HaUlilton (}pneral Hospi- 
tal; Evanston Hospital. Evanston, 
Illinois. and the Ottawa Civie Hospi- 


tal. To this she has added post- 
graduate study at Teachers College, 
ohtaining therp the n.Sr. degrep in 
Columhia Uniyersit)T, New York City, 
] !12R. and 
1.A. in 1930. During the 
years 1928-1Ð31 she was on the staff 
at International House, New York, 
serving as Health Advisor. 
)Ii
s Nagle's appointment fore- 
fo;hadows the expected reorganisation 
of the conrses in nursing at the Uni- 
vpr
;Ìty of Toronto. Thp work there 
has outgrown its present resources 
and tll(' pre:'ent form of organisation, 
therefore plans are now under way 
for developments which will come into 
f'fff'Pt in ] Ð83. 
"\V p offer a very warm welcome to 
)Ii:o,:-; Nagle a
 she returns to her a-wn 
(.onntry aftpr seyeral years of so- 
journing ahroad. 
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Group and Hourly Nursing 


By MARY HALL CAVANAGH, Victoria, B.C. 


The nursing profession today, liln' 
every other oet'upation, is faced with 
th(' prohlpm of oyer-pro(lu('tion. We 
have in the past turned Our nurse
 
likp maehiner
' from training srhools 
all over Canada, irre!"peetÍ\'e of their 
being suited for the profe
sion or not. 
In order to eliminate this bnrrier, 
we must concentraÍ(..o on the needs of 
the working classes, who. aft('r aI1. 
are the ha('k-hone of the country. In 
the pa!':t, the nursing profpssion has 
been kept actin' to a grpat extent by 
the monied c1a
:se
. During the past 
three veal'S the whole world has ex- 
perien
ed perhaps the greatest finan- 
cial erisis in history, and the nursing 
profe
sion is fac'ed today ,,'ith the 
prohlem of finding work for the 
graduate. 
At thp prpspnt timp tlIP nursing 
profes
ion has one elass of nursing- 
that of indiyidual sV P t'Íalling for 
thos(' who want thp ex(.lm.:i,'p atten- 
tion of the graduatp. hut the pn'i'pnt- 
day conditions ""arrant at least thrf'e 
cln
s('s of nursing. 
First: Indiyidunl spef'ialIing. 
Srrrmd: Oroup Xursing, the on I,'" 
po
sihlt' 1Il('nns of elimil1êlting the un- 
emplo
'IIH..nt among onr graduatt'!o\. 
Group Kursing, to my mind. is onp 
of the most human and sanp ideas \H' 
hm'e entprtain('d. It will hf' of ('on- 
sidera hIp bcnefit to tIl{' \VOI'king 
elnssps. ...'\ pnti('nt will ronsidl'r divid- 
ing the gradnatp's time with another 


(Papprs I"pad at the Priv"ltc Duty Nursing 
Section, Canadian KUl"ses Association General 
Meeting, June 23, 1932.) 


patient and ,,"illingl
' pay the sum of 
$2.50 a day. \Yhereas the 
Ulll of $5.00 
,,"ould he entirely out of his Blean
. 
Xurses, I feel sure, would be much 
happit'r in thpir ,,'ork attpn<ling to 
two or three patients instead of one. 
In many cases of indiyidual :-;pc(.ial- 
ling the gra<1uate'
 valuahle time and 
knowlpdge are lost. 
.Another feature of Group 
ursing 
would be the special attention the 
graduate would giye to the nourish- 
ment and meals for lIPr patients: this, 
to my mind, is a vpry important fea- 
ture, as in Ulany ('a
es the mll':-;e in 
training has not reeeiyed her dietetic 
training. nor hê!s 8he. in many eases, 
tlw time to prt'pare a tempting dish 
for the pê!tient when he so dpsires it. 
Third: Hourly Nursing. I also 
fa '"our Hourly 
nrsing. There are 
lllanv dlronic individuals in humes. 
who 
reaIl,' do not need th(' pntirp time 
uf the gl'ê
duate nor tIwt of the praeti- 
eal nurse, but would gladly welcome 
the ideê! of the hourly nUl'
t', who 
would 
OlllC in, give the patil'ut any 
tr('atl1H'nt the attending physieian 
pres('rilH's, spunge hath, challg(\ of 
liIIpn, ow'e or twi(.(' a Wp(
k or as often 
as thp pa t i('nt :-;0 desires. 


H('yi.
tJ'ati(}1l of X llN/(.
 
{
nder' tIll' I1C"" propos('d systPlll of 
nursin('/' it would hp a(1Yi<;,ahlp to have 
tlu'('(' cÍi
tilll't gl'èHles of nur:-;ing: 
1. Individual spe('ialling. 
2. Oruup 
Ul'sing. 
:L Hourly 
ur:-;ing. 
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Thi
 
ystem should not in an,\' way 
interfere with the present form of 
registration: I mean from the point 
of view of the registrar. The regis- 
trar ,viII have the nurses listed unò.cr 
the propo:-:ed clnssification
. so that 
when a nurse registers for duty she 
simply states what 
he want!':-either 
any of the three groups or jll
t one. 
The qllP
tion might arise as to 
whether or not it would be advisable 
for the hospitals to be respon:-:ihle for 
the calling of nurses for group nurs- 
ing. 
The question has arisen as to the 
building of hospitals to meet the re- 
quirement!': of the proposed Systf'lll of 
group nur
in
. To my mind. the idea 
is impral.ticable. A nurse l'an gi\'e 
unlimited attention to two or three 
patients each in separate room..., but 


di
eretion must be u
ed as to the con- 
dition of patients. In a case where 
patient!': are quite ill, the "group 
nun;;p" should not be responsible for 
more than two patients. Also, I would 
not advi
(' more than two maternity 
cases at a time for the "group 
nurse. " 
I feel that "Hourly and Group 
Nursing" will become most popular 
from a public point of view, also from 
that of the graduate. [can see no 
barrier in the way of sucCt'ss for the 
nursing profession under the pro- 
posed systems, but in order to attain 
success the entire medical profession 
must enter into it whole-heartedly. 
Aftt'r alL it is greatly to the benefit 
of :,:urgeons and physicians, and a 
happier public spirit toward our in- 
stitutions will be realised. 


Group Nursing 


By CHRISTINA TODD FOSS, Winnipeg, Man. 


Group Nursing was introduced into 
the Winnipeg Gf'neral Hospital in 
October, 1929, on a women's semi-pri- 
vate flat, devoted to surgical cases 
only. F pon admission to hospital the 
patient or relative intert'sted was 
given an explanatory rirrular. The 
supcrvi
or of this floor was made re- 
sponsihle for the operation of the 
plan, under the dirertion of the 
superintendent of nurses and the 
superintf'ndent of tllf' hospital. 
The reason for the experiment wa
 
two-fold: to benefit (1) the patient, 
(2) the private duty nurse. The pa- 
tient benefits by having the oppor- 
tuni ty to secure experienced care on 
a part-time basis at less than half the 
cost of employing a day and night 
private nurse. The nurses benefit by 
obtaining steady employment with an 

ssured income. 


The plan was begun and is still 
operatf'd under the following arrange- 
ments: There is a unit of four pa- 
tients and three graduate nurses. 
Each day nurse is responsible for two 
patients, and one night nurse respons- 
ible for the four. The patient's fee for 
this twenty-four-hour service is $5.00 
per day, in addition to the ward 
ehargt', with no extra charge for 
nurses' meals and payment made 
directly to the hospital. The patient 
is free to go off "Group Nursing" 
servire at the end of any twenty-four 
hours. If the patient's condition is 
such that the continuous presence of 
a nurse is required, the floor super- 
visor ha
 the privilege of 
uggesting 
to the doctor or relatives that the 
patient is too ill for gronp nursing, 
and in all prohnbility a special nnrse 
will be arranged for that ease. \Vhen 
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the patient feels well enough to do 
without" Group Xursing" she is put 
under care of general floor duty. 
The nur
e:-: are employed and paid 
by the hospital and have to be experi- 
enced. The salary is $95.00 per month. 
Hours are from 7 to 7, and nur
es 
are on duty eight and one-half hours 
a day (exclusive of meal hours and 
two hours' rest), and have two weeks' 
night duty alternating with four 
weeks' day duty. A half day a ,,'epk 
off duty' is 
llo\Vf'd. Du;ing one 
mlr
e's time off the other nurl':e takes 
charge of the four patients. At night
 
the "group nurse" chooses the quiet- 
e:-:t period of rest hours. lea,
ing thf' 
floor nurse in charge, under the dire('- 
tion of the night superintendf'nt. A 
month'!" ,'acation \,ith salary is given 
a t the end of a year, providing the 
nur
e intend:-: to continue the work. 
The group nur
('
 are cOllsirlered part 
of the nursing staff of the hospital 
and enjoy its privilegf's, with the ex- 
ception of living in residence. 
rpon oCtàsion a 
ubstitute may be 
obtained if approved by the hospital 
and paid by the nurse. 
Group nurses are required to assist 
on the floor \,hen not fully occupied 
with "group patipn ts. " and as some- 
times it happens there are no patients 


"TI1P prill('iple
 of 
Iis!': Xightin- 
gal':-; tl'(lt'hing are a:-: tnIf' today as 
"ohen :-:hf' acl\'aneed them <;;eyent
. 
years ago. h('('ausf' they are the 
funclanwntal law
 of health. The 
great nations of the future will he 
the peol'h> who love knowlpclge-no 
ignorant nation will stnnd in the 
fipl'l'e ('('onomie strug
le. Let us there- 
f()(.f' ndopt nn NhH'ational :-;rheme to 
make more effil'ient the trained nUr
e, 
the nucleus of "ohirh we hm'e alreac1.v 
org(l11i
p(l in thp InternHtional Stu- 
dents' training Course, a schemp ill 
whieh nur:-:t'S from all O\oer the world 
can participate and which will cdu- 
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under this plan, the group nurses 
may be 
cnt to any other part of the 
hospital in need of help. 
The above plan, with a few minor 
ehange:s. has continued in operation 
at the 'Yinnipeg OeneraJ Hospital for 
two and a half years. and is becoming 
inrrea
ingly popular alllong the pa- 
tients. Apparently, finan('ially it is 
just paying its way. The nurses em- 
ployed are glad of steady work, and 
while, of course, it does to 
ome extent 
take rasps away from special nurses, 
it gives experienced care to patients 
who simply could not pay the higher 
rate
 of private nurses. and more ron- 
tinuoul;j employment to tho
e taking 
part in group nursing. .A
 a means 
of affording better distribution of em- 
ployuwnt during the pre!"o)ent depres- 

ion. one of the npp{)inhnents to this 
Jo:ervil'e is of a temporary nature. the 
nurse changing f'very two months. 
For it
 suc(>e

 a good deal of credit 
is due to the foresight of the Super- 
intendent and the co-operation on the 
floor hetwf't'n tlw group nurses and 
the supervisor. And speaking from 
two ypnrs' p
perienre as one of the- 
fir
t group nurse
, I Sf'e no reason 
why the plan 
hould not continue in 
popularity and financial in(lepend- 
pnce. 


('atp them in tll(' hi!!her brant'hl's of 
ê'dministratiyE' wor:k and publÜ. 
health. 'Yp have ('Olllt:' together toda.\' 
for t'o-opt'ration. amalgamation, and 
progn':-;s. to found not a museum m' 
lIlf'morial of stone, but a for('cful èHIll 
useful orgalli<;;ation, in constitutioll 

imple êlnd yet effecti\'e. \\Ohereby all 
humanity may benefit."- 
lrs. B('d- 
ford Fenwit'k ':-; eondudillg remarks 
in her addl'l's:-: at the Inaugural 
l(.t't- 
ing of the Xational Flort>nee Nïghtin- 
gale :\1 emorial Committet> of Great 
Britain. - The llritish .Journal of 
Xur:-;ing, 
\ngust, 1
):
2. 
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By MARGARET MOAG, Montreal, P.Q. 
It is very interesting to beè so many dards änd prin('iples of puhlic health 
of our puhlic health nllrSes from all nursing. are available- today, and may 
pëirts of Canada gathered together in he easily read and understood hy lay 
this provilll'p hy the 
ea for this Hix- lUPIII h('rs, with some as
istanc-e 
teenth General ::\Ieeting of the Cana- through ('onferences ,,'ith the health 
dian Nurses _\s
odation. ']'he past worker. ,Ve must remember, too. the 
two years have he('n vpry diffipnlt aetual contribution these lay people 
ones, for ('('onomic dpprpssion, with will make in interpreting public 
('onseqnent unemployment, has taxed health nursing to the public in 
the ('fforts of all health Rnd !'orial general. 
agent'ies in every community. An There are many interesting de- 
hpalth progr,:HlllllPS have ùepn end an- \'elopments to be reported upon by 
gered. yet I1l'ver were the I'ervices of the :-:eeretaries of the public health 
qURlifi('d pnblie Jwalth nurses so sections of the different provinces, so 
e
sential or tll(> llealth needs of the we will mention briefly a few out- 
communities so apparent. standing ones. 
Co-operation, ,,
hi(.h haH alw:1.\'8 Jlaternal Jlortality = The reasons 
been of vital importance, would seem for maternal mortality are being 
to be the keynote of community work thoroughly inyestigated by our lead- 
at pr(,sPJ
, fnt, ht:',dth workers and ing physicians and we look forward 
sopial workprs are greatly dependent to ('nlightening reports and construc- 
upon eaeh other in this national ex- tin> reeommendations in the near 
tremity. y olunteers never were 
o future. .:\laternal im;titutes for nurses 
-eHger for opportunity for spryice pre- have been organised and conducted 
viously, and while we recognisc the in variom; centres by the Yictorian 
diffi('ulty of finding time in an Rlready Order of Nurses for Canada, so that 
overhurdened programme to teach the e:-;sentials of maternity care may 
and interpret our work, is it not worth be emphasized and value noted by 
while to make the effort. remembering those attending. 
that the volunteer of today may he R utrit-ion lY ork = New, live interest 
the future board member. and is, if in the relation of nutrition to health 
not already, the potential taxpayer? is being awakened, .md the value of 
llealth worker
 in every field pass on, the nutritionist i
. stressed in every 
throngh time, to wider fields of ser- public health programme. Not only is 
vil'e or otherwise, and in the last her teaching and supervision of the 
analysis the governing lay body is ante-natal mother of vital importance 
responsible for seeing that the com- to the health of the coming genera- 
munity needs are met; hence the tion, but her advice regarding food 
ne['Pssity of their education and and nutrition for the whole family is 
understanding of public health work. taking a definite place in health edu- 
Books and pamphlets, outlining stan- ration. When the family income is 
limited. here, too, her service is 
(Public Health Section, Canadian Nurses As- invaluable, as she teaches how expen- 
8ociation General Meeting, June 24, 1932.) ditures of food may be planned in 



THE CANADIAN NURSE 


ordE'r to obtain the greatest food 
values for the lea
t money. 
..11 ental Jl ygiclle: Preventive medi- 
cine points out the value of mental 
hygiene in en'J'Y health programme 
and of the neee:ssity of its application 
by tlle visiting nursp in the home. 
Health Insurance: The present 
t'conomie situation has stimulated the 
efforts of progressive citizens to in- 
terest our govprnuwnts in the neees- 
sity of unemployment and health 
insuran('e, and we have rea:son to 
believc it is only a mattc>r of time 
until the:sc are realities throughout 
Canada. :-io('iHlisMion of nursing will 
eventually follow these two develop- 
ments, sO t hat 
killed nursing 
erviee 
will he anlilahle at redu('(ld eo
ts for 
en'ryonp requiring it. 
SLlI'l'f'!!: Perhaps the most out- 
:-:tanding den'lopllwnt is tllP t'umple- 
tion of the Survey of 
ursing r
duea- 
1ion in Canada. 1t has provided our 
Section. as \H'll as all otl1('rs, mneh 
food for thought and study during 
tllP next two 
.pars. Puhlie health 
nurlo:ps throughout CanHda must 
familiarise themselve
 \,.ith the ncpds 
as shown in the Survpy Heport in 
orùer that the
. may effeduall
' assist 
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in working out the rf'commendations 
made therf'in. Each nurse has a duty 
to perform in eùucating the lay peo- 
ple, who are eagpr to know what it is 
all ahuut, anù she can only do this. 
to the extent that :-:he herself is 
informed and understands. 
PrUSf'nt and Puture: This great 
ppidemie of unemployment and con- 
sequent misf'ry in the livf's and homes 
of so many of onr Canadian people 
rather ohstructs onr view of the 
future. Lower appropriations 
md 
rf'du('(ld staffs tend to dis('ourêlge eveD 
tlw' most optimistie. :\Iany are con- 
I.'erned heeäu
e we cannot eontinue 
with the finPJ' point!>: of the structure 
we have }wen Htriying for years to 
atta in. Let u<.; not be pessimist ie, but 

trongly pudpayonr to see that our 
foundations of high standardH. sound 
teehnique and well prppared per!'o<OD- 
nel remain firm. 
\Ve hope that our 
p!'o<sions \,.ill be 
intert'sting and !-:timulclting for us all. 
and that we will rpturn to our sc\'eral 
dutil's with more Imowlt'dge. Îre
h 
('ouragp and stimulation. for the part 
we plê1Y in the pren1Jltion of di
pase 
and tllP p1'olllOtion of lll'alth through- 
out our grpat Dominion. 


Survey of Nursing Education in Canada- - The Implications 
for Public Health Nurses 


By EUNICE H. DYKE, Director, Division of Public Health Nursing, 
Department of Public Health, Toronto, Onto 


These remarks includp nothing 
that we have not said or thought- 
many of u:-;. 
I.v lot is to present the 
point of view in a formal paper. 
\\rith fifteen minutl'
 at my di:oì- 
po
al to rre
pnt the topic ä
signed. 
it is nece:-;sary to choose frolU among 
the many" implications of the Sur\"ey 
for public health nurses." I h:1\'e 
rhosen one. Other nurses who will 
diseuss the topic may use their timE' 
to llloùify my statements or may pre- 


(Rpad at the Public Health Nursing Section. 
Canadian 
urses Association General Meeting, 
.Tune 23, 1932.) 



put otl1('1' implieation:-: whi:'h they 
(.on:-:idpl' equally important. 
The ('lpnr mps!':agp of our Surn.y of 
Xursing EdlH.ation is that Canada 
has lwrlllitte>ò tll(' hospital ratlwr tllHn 
tlip ('omtHunity to dominate> thp nun;:- 
iug proff'ssion, 
md to It'a ,'p tlw nurs- 
ing sPr\'i("(,s of thp ('olllmunit.v 
unorganispd. NÜH'P tlIP puhlil' lwéllth 
nursps tow'h .Ill phases of tll(' eOlll- 
lIlunity and nndt'l'stand its nppds as 
no oth('I' nm'Sf'S of todêlY ('êlB he ex- 
pCl't{'d to do, their an
wpr to that 
1UC':-;sage must be that tlH'Y will H('('('pt 
responsibility for interpreting the 
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community need:>: to their profession. 
Ppon them at tll i,,;; time must fall the 
burden of leadi:'rship for the nursing 
profession and nur
ing. 
All public health nurses are not 
community-minded, and communitv- 
minded women a re found i'llllOl;g 
hospital 
uperintendents and private 
duty nurses. The vision of manv hos- 
pital superintendents has bee
 the 
strength of the puhlic health activities 
i
 their 
onununities. The exaggera- 
tIon of the painter rather than the 
accuracy of the photographer is evi- 
dent in my statement that the burden 
of leader
hip lllus1 fall at this time 
upon the public health nurses. 
Leadership of the nursing profes- 
sion and nursing by the public 
health nurses calls for a chanae in 
their attitude to the superintendents 
-of hospital nur!':ing and of the hospi- 
tal school. The majority of the hos- 
pitals isolate the superintendents of 
nurses ?uring their year
 of training 
and theIr years of responsibility from 
the community for which nurses must 
be .prepared and from which hospital 
patIents come. Puhlic health nurses 
will ('
ntinue t? honour the hospital 
executIves, but III the lÏaht of Stuvev 
findings we cannot cont
ue to expe
t 
t
em to determine what nursing ser- 
VIces and the prf'paration of nurses 
for the community shall be. 
The public health nurses' attitude 
to the private duty nurses will be 
changed by the Survey. The private 
duty nurses are identified with an 
important section of the home Ii fe of 
the ('ommunity. The Survey sugge
t
 
developments in the organisation and 
employment of private duty nurses 
which involve united thouaht and 
action between public health oand pri- 
vate duty nurses. ..As a result of the 
Survey, more interpretation of com- 
munity_needs and co-operation in 
organising community services will be 
expected from private duty nurses 
than has been expeeted in the past. 
The identification of the public 
health nurses with the community has 


been developing bonds with teathers 
!':orial workers and cidc leaders'-:' 
honds which are frequently closer 
than those with their own profe

åon. 
A common origin has held public 
health nurses by sentiment to the in- 
ç.;titutional and private duty nurl':es, 
but the
? are nut sharing their inter- 
ests with other nurses to the extent 
that they share them with teachers 
and social workers. Since the motive 

ower for the entire nursing profes- 
SIOn should be community rather than 
hospital needs, the public health 
nurse is called upon to share her 
community contacts with the more 
isolated mem hers of her profe!i<sion. 
The Report of the Survey refieet!'1 
the modern public health movement in 
its application to the term "health 
services" to the care of the sick in 
hospital and homes as "yell as to the 
spec
al servi
es created for the pre- 
ventIon of (hsea!':e and the mainten- 
ance of health. The unity of research 
professional education and the varied 
services having as their purpose the 
care of the sick, the prevention of dis- 
pa!';e and the maintenance of health. 
I'haracterises modern public health 
thought. The public health nur!i<PS, 
whose contact with homes rather than 
sick individuals impresses them with 
that essential unity, recognise the 
value of united thinking on the part 
of ho!':pital, private duty and public 
heal
h nurses. A united nursing pro- 
fcss'tOn would support similar move- 
ments within the medical profession 
and the sound development of all 
form
 of community organisation for 
the advancement of health standards. 
...\.!';
uming that the hospital rather 
than the community has dominated 
Canadian nursing in the past that 
the public health nurse must, 
s the 
resul1 of her wide community con- 
tacts, accept leadership for the nurs- 
in?, professi
n, an?- that her leadership 
wIll result In umty of effort among 
all nurses concerned with the care of 
the sick and the maintenance of 
health, we shall proceed to consider 
what the public health nurses' leader- 
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ship of the llun;ing profession might 
involve. 
The obligation of leadership from 
puhlic health nurseR is not limited to 
the committees of national and pro- 
vincial nursing a8sociations or to 
HH'mhers of conspicuous organisa- 
tions. The leaùers in all phases of our 
national life ('ome, as a rule, from the 
smaller communities. In the town with 
one hospital, a handful of private 
duty nurse
, trusted practical nurl'ps, 
friendly neighbours, and a few public 
health nurses whose services are not 
broken up into artificial specialties, a 
unity of <.'ommunity thought and ef- 
fort can be developed which is difficult 
under the isolating conditions of the 
large citieR. The legislative assemblies 
re:-:pond to the trusted advisors from 
home towns, and a united home-town 
nursing group \vill win their confi- 
dem'e. ("pon legislative changes de- 
pend the reorganisation of nursing 
schools and nursing services, and 
those legisla tiye changes may depend 
upon a united nursing profession in 
the small towns of Canada. 
The recommendations of the Sur- 
vey are directed towards the estab- 
lishment of nursing schools which are 
financed by and responsible to the 
community. Sound teaching methods 
would be developed by these 
whools 
and nurses produced which the com- 
munity would employ at adequate 
salaries. The recommendations are 
directed, also, towards the organisa- 
tion of nursing forces on a basis which 
would be acceptable to the public and 
to the nurses themselves. What con- 
tribution might public health nurses 
make towards the attainment of these 
ends? 
1. The first effort of the nursing 
profession must apparently be to con- 
vince legislative aRsemblies that pro- 
gress in overcoming present dissati
- 
faction with nursing 
ervices depends 
upon the creation of schools which 
are independent of hospital control, 
although making use of selected hos- 
pitals as teaching fields. The approach 
of hospital finance and administration 
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is not enough. The questionable value 
of the product of the pr{'sent hospital 

chools needs publicity which the 
public health nurse can provide 
through her varied community con- 
tads. Constructive criticism of the 
hospital s('hool a!'; one cause for her 
own limitations might be effective. 
2. In order that the puhlic health 
nurse may gain experience in pre- 
paration for membership on the !';tafÏs 
of the nursing schools of the future, 
and in order to plan with present-day 
hospital schools for future develop- 
ments, the public health nurses might 
join with nurse instructors and head 
nurses in their study of the present 
lectures and practical experience pro- 
yided for hospital students. That co- 
operative study might lead to requests 
for the public health nurse to give 
lectures and provide practical experi- 
ence for the hospital student. The 
leaRt result to be hoped for would be 
a changing emphasis in the selection 
of students, the lectures, and the 
practical experience for which the 
staff of the hospital school is respons- 
ible. 
3. The membership and programmes 
of local nursing associations might be 
inft.uenced more strongly than at pre- 
sent by the public health nurses of a 
community. These organisations af- 
ford opportunities for group thought 
which would strengthen the teaching 
of the hospital school and the organi- 

ation of nursing forces. It is import- 
ant that these local associations 
include hospital, private duty and 
every yariety of public health nurse, 
and that the programmes should en- 
list the younger nurses from all three 
groups. 
(a) A typical question for confer- 
ence between the three groups might 
be whether the hospital school should 
teach the student to bathe the baby 
on a table or on the knee. This ap- 
parently trivial question involves the 
consideration of household equipment 
and family life which should inft.uence 
the teachi'ng of the hospital school. A 
study of the relationship of a pa- 
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tient's family to the hospital might 
lead to more use of telephone inter- 
views and vi:-;iting hours for teaching 
purpo:o:es. A demonstration by a hos- 
pital dietitian of the use which can be 
made of the food provided by public 
relief agencies for the families of the 
unemployed would modify the hospi- 
tal course in dietetics. 
(b) A topic for debate in local 
nursing as
ociations which would 
stimulate thought directed towards 
the organisation of community nurs- 
ing forees would be: "Re:-;olved that 
each branch of the Victorian Order of 
Nurses should employ a second group 
of salaried nurse
 to provide re!'ìident 
nursing care in the homes." Canada 
may have in its 
emi-offieial national 
nursing organi:o:ation (the Victorian 
Order of l'\urses) tlU' answer to the 
growing demand for a 
ocialispd sys- 
tem of nursing care for the sick. It 
may he that the e,'idence of the Sur- 
vey regarding the disTribution and 
employment of nur
es tuUS for the 
development of the Yictorian Order 
rather than for the di
trict regi
tries 
as a funetion of the nursing counril!'i 
,yhich are suggested in the Survey 
Report. Some local nursing associa- 
tion, with representatives from hospi- 
tal. pri,'ate duty and public health 
nurSPH, may he a hle to redure, to the 

implest tel'm:-;. the prohlem of distri- 
bution and employment of nurses for 
consideration by The Canadian Xurses 
.A:-;sociation. 


:\Iany years ago, when I wa
 
tin 
under the spell of the training school 
atmosphere, ] ,\'a
 
,nnpathising ,,'ith 
a hospital superintenden t over certain 
petty destructive criticisms from 
members within a nur
ing associa- 
tion. I remarked that the trouble 
with our profession was that we 
would not grant loyalty to our re- 
sponsible leaders. She replied that the 
weakness of the majority of nurses 
was an unwiJIingness to lead. frhe 
years ha,'e taught me that she is 
right. 'Ve produce few leaders within 


our profession in comparison with our 
numhers and yery fe,,' for important 
community serviees, which are suffer- 
ing from the lack of the insight our 
profe

ion lllight bring. The atmos- 
phere of this conference is not the 
atmosphere in whieh the majority of 
us carryon our daily work. 'V hen- 
ever we acknowledge the weakness to 
members of our own profession or to 
protesting co-".orkers, the reasons 
given are usually our age-old subor- 
dination To the medical profession 
and the trainin
 
dlOOI attitudes. The 
eddpn('p of thp 
urn'y suggests other 
di!o;tressin
 causes. Pos
ibly the para- 
l:,-'sing infllwnl'e which has re
ulted in 
our l'onfessed weakness is that the 
nur!o:ing assoeiHtions have not recog- 
nised an ohjc(.tiye strong enough to 
nnite their divided interests, an oh- 
jedive which is strong l>
l'uu
e it 

upersed{>s our p
l'sonal and profes- 
sional concern
. The Survey pre:-:ents 
that ohjec.tjve: the community and its 
needs. 
The vi
ion of leadt'rs alllong our 
hospital superintendents has encour- 
aged the de,relopment of qualities of 
leadership among public health 
nurses. Today ,,'e have a president 
and a !o:ecretary from that group. The 
time lllay come when our local, pro- 
vin('ial and national offieers will he 
f'ommnnity nurses in the truest :sense. 
whether they come from private and 
public health organi
atiolls, from pri- 
vate practice, from ho:-:pital wards 
and offices, or from schools of nurs- 
ing. That time will come wlwn the 
nursing proff'ssion i!o; dominatpd hy 
community needs and works unitedly 
with othe; profes"ion
 and the publi'c 
for the advanl'ement of health stan- 
dal'll!o; in Canada. 
"\Vhen tIlt:' next SurYe:,-,? of 
ursing 
Education in Canada is completed we 
will acknowledge more fully onr debt 
to Dr. 'Veil' and the Survpy Commit- 
tee of toda v for the honesty with 
which the}' have presented th
e facts 
of the present situation for our guid- 
ance. 
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Florence Nighlingale-A Review* 
By JEAN E. BROWNE 


So manv books and articles have been 
written aÌld so many speeches have been 
made on the life of Florence :\I'ightingale, that 
one's invohmtarv reaf'tion to a new life is a 
rather pen'1ive, õr shall we say peevish, si
h. 
But to read Irf'Ile Cooper Willis's recently 
published book is to take a fresh start. One 
sees Florence Xightingale almost as a new 
and vibrant character, through the clear and 
penetrating eyes of this biographer. 
So mUf'h sicklv sentimentalism has been 
built up around tÌle story of thi.;; great woman 
-the kind of thing which she herself so 
heartily despised-that it is refreshing to find 
an analysis of her character made with 
honesty 'and understanding. .And this in no 
way diminishes the splendour of her qualities, 
but it reveals to us a real person in whom we 
can believe, rather than a mythical being 
('fowned with a halo of sanctity. 
The author makes a great point of throwing 
up Florenf'e Nig'htingale's "insatiable public 
spirit" in high relief a
ainst the social back- 
ground of the first half of the nineteenth 
century, when public spirit was deplorably 
lacking. "The Industrial Age had brought 
social problems with it, to grapple with which 
there was neither experience, policy nor 
administrative machinery." To get this 
background more clearly fixed the reader 
should refer to an account of the rise of 
Luddism and to the later Chartist 
Iovement 
in En
land. Florence Nightingale was born 
in this period, when the world was only just 
beginning to have a conception of its social 
responsibilities, so it was little wonder that 
she had to engage in a really terrific struggle 
to emancipate herself from the traditions of 
her class. But because of her indomitable will 
and energy, she did break loose from these 
bonds. F:trangely enough, although she 
herself was by far the most outstanding 
example of "woman's rights," she never allied 
herself very closely with the suffrage move- 
ment. 
Having analysed the elements of Florence 
Nightingale's f'haracter, there still remains 
the necessity to aCf'otmt for her almost 
K apoleonic power in England during and 
after the Crimean \Var. Public opinion, 
roused to horror by the accounts of the 
horrible sufferings of the wounded soldiers in 
the Crimea, was the element which brought 
her efforts such quick results, and which 
placed her on such a dizzy pedestal. "If then> 
had been no war, she might have worked 
throughout her long life transforming nursing 
and reducing the heavy mortality rate and 
toll of pain in illness, but her work would not 
have received quirk recognition. . . . In the 
usual course of events, the powers that be 


(*Florence Nightingale, by Irene Cooper Willis. 
publishpd by George \llen & Unwin, Ltd., Ruskin 
Hou!\(', 40 Museum St., London, England. Price, 
$2.
5.) 


hold their own against any outside criticism. 
But in war-time, there are certain themes the 
merest touch upon which causes national 
emotions to rock ,,-ith hurricane strength, and 
one of these, naturally, is the welfare of the 
army. . . . Florence Nightingale, the great- 
est comfort the British _'-rmy had ever known, 
had, therefore, as far as public opinion was 
conrerned, a 'walk-over' in her match against 
prof es"ional prej uJice." 
Those who write the history of 
Iilitary 
Medicine are apt to be out of sympathy with 
Florence Nightingale's revolutionary work 
for the care of solùiers. Yet certain faf'ts, 
clearly brought out b
' the writer of this 
volume, can not be side-traf'ked. There is 
incriminating evidence that the head of the 
\rmy 
ledical Department and the Prinf'ipal 
Medical Officer at Scutari declared over and 
over again that nothing was wanted-and 
this in the fact of the most appalling lack of 
even the barest necessitie
 of cleanliness and 
sanitation, to say nothing of comfort. Also, 
in the instructions issued by the Principal 
:\ledical Officer, there was a definite caution 
to ::\Ieùical Officers against the use of chloro- 
form in operations with the explanation that 
"it was better the hear a man bawl lustily 
than to see him sink silently into the grave". 
The misrhief lay in the fact that army ad- 
ministration had not been looked into for 
forty years, that more than half a dozen 
separate dcnartments harl to do with armv 
matters, diat their various functions had 
never been co-ordinated, and that no single 
authority appeared to be able to exercise fun 
control. Consequently, even when supplies 
were sent, it was impossible to get at them 
without tedious delavs. One can readily 
imaJ!:ine how a praf'ticàl and merciful woman 
would chafe at such inefficiency, and how she 
was unsparing of her e
posure of all those who 
stood in the wav of effective care of the 
wounded. Exnòse them she did with a 
thoroughness which in time led to a complete 
rporganisation of the British Army Medical 
Corps. 
Hf'r reorganisation of nur,;;inJ!: in England 
after the Crimean ". ar is a somewhat similar 
story. The chapter on "Hospitals, 
urses and 
Rtatistics" cannot fail to be of compelling 
interest to all who are concerned in the 
development of nursing. Again, she en- 
countered the antagonism of the medical pro- 
fession. Dr. South, the senior surgeon of 
t. 
Thomad's, wrote a pamphlet attaf'king the 
new !"chool of nursing. "He dedared that the 
proposed sf'hool was quite unnecessary, that 
statements about nursing indfìf'iency "pre 
quite untrue, and that the old-fashioned 
nursing was excellent and was sat isfactory to 
all physicians and surgeons, as was shown, he 
said, by the fact that out of ninety-five 
physif'ians and seventy-nine surgeons in the 
seventeen London hospitals, only three 
physicians and one surgeon from one hospital 
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and one physician from another had supported 
the scheme." 
o doubt the other 169 were 
prototypes of the reactionary medical men of 
the present day. 
The author states that Florence Nightingale 
had a passionate belief in statistics. The epi- 
grammatic style of the following paragraph 
is typical: 
"Like l\Ioses, Florence was a great law- 
giver. I fancy, however, had she been in 
l\Ioses' place, she would have made short 
work of those wanderings in the wilderness; 
I think she would have got the Israelites into 
Canaan, by hook or by ('rook, in much less 
time than forty years. She woulù not have 
thought it necessary to toil up l\Iount Sinai to 
procure from Jehovah the Ten Command- 
ments. She would have promptly established 
a dppartment of statistics as an annex to the 
Taberna('le and from an exhaustive study of 
its data she would have deduced the la,,:s of 
the universe." 
After hpr School of Nursing was well 
started: l\Iiss Nightin
ale tmned her attention 
to Reform in India. Her great p8rsonal friend, 
Dr. Jowett, gave her the following title: 


"Florence the First, Empress of Scavengers, 
Queen of Nur:-.e
, Heverend :\Iother Superior 
of the British Army, Governess of the 
Governors of India". 
But whatever activity occupied her atten- 
tion, she was known to be a person who got 
things done, and who did not min('e her 
words. "Y ou may think I am not wi
e in 
being so angry," she wrote to 
ir James Clark 
in 186-1, apropos of a correspondence she had 
been having with the War Office. "But I 
assure you, ,vhen J write civilly, I have a ('ivil 
answer-and nothing is done. \Yhen I write 
furiously, I have a rude letter-ann something 
1'S done (no;. even then always, but only then)." 
The book ends on the note of h('r favorite 
hymn, "The :Son of God gops forth to ""ar," 
and the author's cloÓng words are well-chosen 
indeerl. Following a few bars of the music of 
thi;;; well-known hymn 1S the commentary 
"How few the notf's! ""hat feryour they 
carrv! So it was wit.h Florence's life. A few 
stroIlg notes-no deviation from the scale of 
them; no elaboration of theme--faith, ardour, 
singleness of purpose, great Victorian qual- 
ities, filled out and qllickened by a battle 
imagery, teme with fighting appeal." 


Catholic Hospital Association 


An excerpt from the Resolutions unani- 
mously adoptecl at the clo
ing meeting of the 
Catholi(' Hospital Assoeiation of the (
nited 
States and Canada at its :':eventeent h . \nnual 
Convention, \ïllanova College, YiIIanova, 
Pennsylvania, June 2
, 1932:- 
"BE IT RE
OI.\ ED, That this Assoeiation 
reaffirm its repeated inùon5ements of all 
programmes formulated b.\' its sister organisa- 
tions for the progressi\"e advam'ement of 
nur
ing edul"ation. 
"BE IT !,"RTHER RESOL' ED, That this 
Asso('iation het"ebv reiterate the eonfidence 
expre
sed b
r the 'f'iAteenth Annual Conven- 
tion that a formulation and development of 
criteria of edul"ational exeellenee is a respons- 
ibilitv whieh our fJ\vn or
anisation cannot 
escape in view of the present national status 
of nursing education. 
"f'pe('ifi('ally, therefore, 
"(1) This A
soeiation hereby enùorses 
the programme 
tlread.\' undertaken by its 
Council on Xursing .Education aided by the 
newl
' ('reated Advisory Committee; 
"(2) This As"ociation requests of the 
Council the further stuùv of a number of 
speeial problems, the existence of which 
and the need of a solution ()f whif'll have 
been specially I"alled to the attention of the 
AF:sociation in the course of the present 
Convention, Among these problems are: 
"(a) The formulation of an administrat- 
ive and instructiona] tenninology sugge:-.t- 
ive rather of the educational institution 


than of the apprentice training in the 
development of the nurse; 
"Ib) The fur
her development of all 
t he fourteen ('riteria of e:o.('e!lell('e fornlU- 
lated by the la<.;t year's Convention; 
"(f') 11lP fcrLher devekpment of the 
informati( nal and ins! rnctiOI131 servic'e of 
the Afs,ciation as an aid to the individual 
schocJs seeking the As: ociatioll's counsf'l; 
"(d) The IT.ore eouplete study of the 
affiliation of our schools of nursing with 
ac('redÜed colleges and univen;ities and the 
formulation of prinrirJ('s which will safe- 
guard the use of such affiJia.t ion in the more 
effect in' edueation of t }:e nurse; 
"(e) The fUl'lher develcpment of a pro- 
gmmfile larking towards a more' extensive 
use of hosrital affiliation for the purpose of 
supplementing the defi('ierll'ies in the 
curri('ulum of inchvidual f'chools of nursing 
and thf' development of ('loser re1ationships 
between the schC'ols of nursin
 and public 
health agerl<'ies for the pl
rpc:-:e of affording 
a much-desirC'd measure of puhlil" health 
e:\"perien('(' in the nur
e's educational 
programme; 
"(f) A more extensive study of the true 
s('ope cf nursing edueation with its yarious 
sub-divisions, together with information 
conc('rning cpnt res of edueation for various 
cIass('s of nurses. 
"Approyed: 
"STEPHANIE 1\1. __ _ _ _ _ _ _ _ _ __ 
" President" 


See page 573 for announcement of Examination for the Registration of 
Nurses in the Province of Ontario. 
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Contributors to this department of the Journal are requested to note that after November 
first all copy should be adòressed to 401 Crescent Building, 
Iontreal, Quebec, the new head- 
quarters for the Canadian .xurses A"sociation. 


MANITOBA 
GENERAL HOSPITAL, '\VINNIPEG: Miss ElJa 
McKechnie (1927) was to sail t he end of 
August for India, where she will join the staff 
of the Gwalior :Mission Hospital at Shausi. 
Miss Beulah Bournes (1929) was to sail for 
Korea on Aug-ust 27, 1932. She will take 
charge of a Mission Hospital at Hamheung, 
Korea. Mrs. Harry Williams (Kate :\lc- 
Kellar, 1925) and her husband have returned 
from China on furlough. Mrs. R. Emmett 
(Isabel Hamilton, 1919) has returned to 
'Winnipeg after spending the past three 
months in England and on the Continent. 
l\Iisses Fannie Clegg (1932) and :\largaret 
Finlay (1928) relieved on the staff of the 
Social Service Department, \V.G.H., during 
the summer months. Miss \Vinnifred Steven- 
son (1927) visited in Vancouver and Victoria 
during July. The following graduates 
visited in Winnipeg during; the summer: 
Mrs. T. Nesbitt (Flora Lawford, 1906), 
Chicago, Ill.; 
liss .Marion West (1930), 
Boston, :VIass.; .Miss Elizabeth Pearston 
(1924), Grande Prairie, Alta.; :\liss Lillian 
MacAuley (I919), Port Arthur, Ont.; Miss 
Beatrice Creasy (1929), Toronto, Ont.; l\Irs. 
Robert Richardson (Helen Halloway, 192.5), 
Chicago, Ill.; Miss Nan O'Grady (1925), 
Vancouver, B.C.; Mrs. John Kniper (Bessie 
Bennett, 1925), Lexington, Kentucky; Miss 
Clara J. Forbes (1929), Brantford, Ont.; 

liss Jean \Yhiteford (1924), Kitchener, Ont.; 
Mrs. Paul Merritt (Violet Neelin, 1925), 
Marion, N.D.; l\Iiss Mabel F. Gray (1907), 
Vancouver, B.C.; Miss Janet Smith (192S), 
Belleville, Ont.; Miss C. Lynch (192.5), 
Ponoka, Alta.; Mrs. Purdy (Olive Patrick, 
1920), Kingston, Ont.; Mrs. !\Iinnie Gardner 
(1925), Detroit, 
1ich.; Miss Elva Pringle 
(1929), Ann Arbor, 
Iich.; Miss Ann Good- 
win, (1929) La Porte, Indiana. 


NEW BRUNSWICK 
:\hRA 'flCRI: The members of the student 
government of the l\Iiramichi Hospital, 
accompanied by members of the faculty, 
held a very enjoyable beach party on 
ronday, 
August l,5th. The party motored to Bay Du 
Vin Beach, where many indulged in swim- 
ming, while the others went for a stroll along 
the beach. A pleasant sing-song around 
a cheery bonfire on the beach brought the 
pleasant evening to a close. 


ONTARIO 
LEf'ISLATIVE A:\IEND:\IENT 
The Registration of Nurses Act, 1922, "as 
amended on February 21st, 1929, by adding 
the following words: 


"And no nurse shall be considered in good 
standing in the Province of Ontario, or as a 

urse regi
tered under the Registration of 
Xurses Act, 1922. and entitled to use the 
designating letters 'Reg.X.' after her name 
unless she has paid the prescribed fee for the 
current year. Failure to pay the fee for the 
current year on or before the date specified in 
the Regulations, namely, the first :\londay in 
February, shall automatically suspend the 
regi
tration and also suspend all rights and 
privile,ges enjoyed under such registration. 
Suspension so incurred may be revoked on 
payment of all arrears in this respect and on 
presentation to the authorized Xurse
 Regis- 
tration Branch of the Department of Health, 
of a s
tisfactory reason for failure to comply 
with the Regulations." 
Paid-up subscriptions to "The Canadian 

urse" for Ontario in August, 1932, were 976, 
nine more than in July, 1932. 
ApPOINT\lE
TS 
:\Iiss Chri:;;tina McLaren, formerly of North 
Bay, has rece'ltly a('cepted the appointment 
of Assi<;tant Superintendent of Nurges at 
Rtrathroy General Hospital. 
Miss L. .:\1cTa
ue (Kitchener and Waterloo 
Hospital, Kitf'hener, 1921) has accepted the 
position of as"i"tant superintendent, and :\1iss 
\\ïlda Pollo('k 092.)) as supervisor at the 
Kitchener and Waterloo Hospital. 
:\Iiss Aubra Kathleen Cleaver has recently 
taken up her duties as superintendent of the 
Galt General Hospital. Miss Cleaver's home 
is in Burlington, Onto She is a graduate of 
the Toronto General Hospital, 1923. Since 
graduation l\Iiss Cleaver has spent two years 
in industrial nursing service, three years in 
Red Cross Out-Post Hospital service at 
Dryden and New Liskeard, and two years on 
t he staff of the Toronto General Hospital. 
Miss Cleaver has recently completed a 
course for administrators and teachers in 

chools of Nursing at the University of 
Toronto. 
Miss Agnes Campbell is now superintend- 
ent of the Guelph General Hospital. She is 
a graduate of the Toronto General Hospital, 
Class 1912, and after graduation was on the 
staff of that institution, later serving overseas 
with the University of Toronto Unit No. 1. 
Formerly superintendent of nurses at the 
Saskatoon City Hospital, Miss Campbell 
took a course at McGill University to 
prf'pare herself for hospital and training 
school administration. 
ÐISTUICTS 2 AND 3 
An eÀecutive meeting; of Districts 2 and 3, 
R.N.A.O., was held at the .Freeport Sana- 
torium, Kitchener, August 17th, 1932. 
Those attending were .:\lisses H. Booth, A. 
\\ eber, H. Herr and Jessie 1\1. WilRon. 
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DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: Miss 
Lavinia Gillespie and :\Iiss Dora Arnold of 
the nursing staff are on vacation. Miss S. 
Livett has returned to the Brantford General 
Hospital after spending a month in Galt. 
:Miss Jessie Edmondson entertained a few 
friends most enjoyably in honour of l\Ir,
. 
Sketetee, nee 
Iiss 1\1. Hall, whose marriage 
took place recently at Grand Rapids, :\li
hi- 
gan. Miss E. 1\1. l\IcKee, superintendent, 
Brantford General Hospital. is spending her 
vacation in :\lontreeal. :\liss E. :\1. Jones 
spent an enjoyable holiday at Fenelon Falls, 
Kawartha Lakes. :\liss L. YanEvery (932) 
is supervising: in the operatin
 room during 
the absence of :\Iiss Hilda l\Iuir, who is on 
vacation. l\liss 
1. 1\IcCormack (192.5) has 
returned to the Stevenson :\lemorial Hospital, 
_-\.lli
on, after holidaying in Brantfod. Miss 
G. Turnbull (1927) spent a short time 
recently in Detroit, :\Iich. Friends of l\Iiss 
1\1. Wentworth (1932) will be pleased to know 
that she has recovered sufficient ly after her 
recent operation to return to her home. :\liss 
G. l\Ioyer (1930) relieved for the Y.O.
. 
during the month of July. :\1iss A. :\1air 
(1926), of Brooklyn, N.Y., is on vacation at 
her home in Brantford. :\liss 1\1. Gillespie 
(1915) has returned after a motor trip to 
Ottawa and Owen Sound. :\Iiss P. Cole spent 
an enjoyable holiday at her home near Owen 
Sound. Miss 1. Marshall (192-1:) spent her 
vacation in Detroit, 
1ich. :\1Ïss Florence 
Kudoba, Stratford General Ho!'.pital, was a 
recent visitor at the Brantford General 
Hospital. 
STRATFORD: Miss 1\1. E. Gibb, a'3sistant 
superintendent, Stratford General Hospital, 
sailed aboard the S.s. "Duchess of Atholl," 
on a six weeks' trip abroad. The Kurðes 
Alumnae Association entertained the recent 
graduating class at a dinner party, held at 
the \Yindsor Hotel, at the conclusion of which 
the guests and members went to the theatre, 
thus completing an enjoyable evening. 
KITCHENER: The new wing of the Freeport 
Sanitarium, \Vaterloo County, was formally 
opened on Thursday, July 28th. Premier 
Henry and Hon. Dr. Robb officiated at the 
opening ceremony. Miss E. Bingemen and 
her nursing staff assisted Dr. and Mrs. 
Coutts in welcoming the guests. Tea, 
arranged by the Ladies' Auxiliary, was 
served in the new building. 
GALT: The Board of Commissioners of the 
Galt General Hospital have, after careful 
consideration, decided to discontinue the 
nursing school and to provide a graduate 
nursing service, from graduates of Galt 
General Hospital; approximately t.wenty will 
be employed. Miss A. M. Munn, Inspector of 
Schools of Nursing, Province of Ontario, will 
place the students already in the school. The 
entire junior class will be tran
ferred to the 
Brantford General Hospital on October 1st. 
These nurses will receive the ,in and diploma 
of the Galt General Hospital at the com- 
pletion of their training. 


G"ELPH: :\liss Gallowav and :\1iss Arm- 
strong, of General Hospitål, Brooklyn, N.Y., 
and l\Iiss Brown, of Public Health Depart- 
ment, Hamilton, Ont., were recent visitors at 
the Hospital. Dr. ,Yo J. R. Fowler, Chairman 
of the Board of Commissioners. entertained 
the staff and students r.ecently at his beautiful 
home on the Kitchener Road. :\liss Stockford, 
instructor at Presbyterian Hospital, Phila- 
delphia, was a viÚtor recently at Guelph 
General Hospital. l\Iiss K. A. Campbell had 
her sister, 
Iiss Beatrice Campbell, visiting 
with her a short time ago en route from 
London, England, to 'Yinnipeg, :\Ian. 
DISTRICT 5 
THE HO<;PIT:\.L FOR SrCT{ CHILDRE"', TOR- 
O:"l'TO: The fifth annual dinner of the Alumnae 
Association was held on :\Ionday evening, 
June t3th, 1932, at Eaton's Round Room. 
Graduation exercises of the Training School 
for Nllr'5es were held at Convocation Hall, 
T
esday evenin
, .June 7th. There were forty 
nurses in the Graduating ClaS'3. The Rt. Rev. 
Bishop of Niagara addressed the graduating 
class. 
Scholarships for post-graduate work were 
presented to: :\lisscs :\Iary Clackwood and 
Kat hleen Clearihue, post-graduate course, 
University of Toronto; :\1iss Katharine Scott, 
efficient work in the operating room; The 
Florence J. Pott's SC'holarship presented by 
the Hospital Alumnae Association to Miss 
Reba Simpson, graduate, 192."); Highest 
standing in practical work, l\Iiss Elizabeth 
Chamherbin; Highest standing in general 
proficiency, :\1iss :\1abel Townsend; Highest 
standing in City of Toronto :\ledical Emer- 
gencies, 1\Iiss Anna Hulbert; For efficient 
bedside nursing, Miss Effie Borland. 
After the graduating exercises the guests of 
the Class and invited guests r8turned to the 
residence for dancing and refreshments. 
:\Iiss Austin, Superintendent of 
urses, 
was the representative from Hospital for Sick 
Children to the Canadian Nurses Association 
Convention held at. Saint John, N.B., in June. 
:\liss 
Iarian Kennedy (1930), who has 
been in England this last year taking a post- 
graduate course, has returned and is now on 
the staff at Hospital for Sick Children. 
:\1isses Francis (930) and Gelling (1930) 
have joined the staff at Thistletown. l\Iiss 
Boughton (1931), post-graduate from Mont- 
real General Hospital, has joined the operat- 
ing room staff. :\Irs. Wm. Keith (Eleanor 

ewberry, 192.:)), who was married to Dr. 
Wm. Keith at St. Luke's Church, Chelsea, 
London, England, on April 4, 1932, has 
returned home. :l\Iiss S. A. Kimler was in 
town from :\lontreal for the Graduation 
dinner and presented the Florence J. Pott's 
scholarship the night of graduation. 
\YELLESLEY HOSPITAL, TORONTO: 1\liss 
Campi an and Miss Lyttle (1930) are taking 
a post-graduate course in obstetrics at the 
Royal Victoria Hospital, l\Iontreal, P.Q. 
Miss Soloman and l\Iiss Stanton (1931) have 
been abroad for two months. Miss Emma 
l\-Iaylor (1918), in charge of the Public 
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Health Department, Albuquerque, New 
1\leÚco, has been speJ1Cling holidays in Forest 
and Toronto. 
GENE
:\L HOSPITAL, TORONTO: :\IiRs Kacmi 
Piggott (1932) has accepte'd a position as 
assistant operating room supervisor at the 
l\Ietropolitan General Hospital, \\ alkerville, 
Ont. Misses Helen Herbert, Rowena Hatch 
and Helen RURRell have been on the Toronto 
General Hospital staff for the summer. 
TORONTO W Ef;TERN HOSPITAL: In response 
to a requEst to accept part payment of ex- 
penses and attend the General Meeting of the 
CanadÜm Nurses Association held at Saint 
John, New Brunswick, l\liss Ra}-mo Beamirh 
(1919), President of the Alumnae Associatiion 
and Miss l\Iaud Campbell (1931), Recording 
Secretary, represented the Alumnae. 
NICHOLLS HO!';PITAL, PETERBORODGH: The 
Nicholls Hospital Alumnae held their annual 
picnic on June 15th at 
Iiss Dickson's 
cottage, Kiwarth Park, Stoney Lake. A very 
pleasant afternoon was spent swimming and 
playing baseball. 
DISTRIf'T ß 
XICHOLLS HO
PITAL, PETERBORorr:H: The 
Xicholls Hospital Alumnae held their annual 
picniC' on June }.15th at :\Iiss Diekson's 
cottage, Kiwarth Pnrk, 
toney Lake. _\ very 
pleasant afternoon was spent swimming and 
playing hasehsll. 
DISTRICT 9 
NORTH BAY: :\1rs. Edith Bagshaw and Miss 
l\Iarguerite Hopper, representatives from the 
Provincial Department of Health, spent 
several weeks in X ort h Bay making a survey 
and were guests of honour at the Graduate 
Nurses' 80cial Club at the May meeting. 
At that meeting, held at St. Joseph's Hospital, 
:\Iiss K. :\TacKenzie, Chairman of District 9, 
gave a detailed report of the Registered 
Nurses Convention held in Ottawa Easter 
week. 
The June and closing social for the year of 
the Korth Bav Nurses' Social Club was held 
at the summer home of Mrs. A. Adams, Lake 
Xipissing. Chicken dinner was served to 
ahout forty guests. Cards and bathing made 
a pleasant evening for all. 


QUEBEC 
SHERBROOKE HOSPIT....L: l\1iss Verna K. 
Beane, assistant superintendent, has returned 
to rEsume her duties after a month's vacation. 
1\lif's Louise Â. Douglass has resigned her 
position as night supervisor and is leaving for 
her home in Stanle:v. N.B. Miss Marjorie 
Carr succeeds Miss Douglass. 1\Iiss 1\1. 
Edyth l\IcDowell, instructo-r, is spending her 
vacation at her home in Brandon, :\Ian. 
JEFFERY HALE'S HOSPITAL: l\Iisses C. E. 
Armour, G. H. Weary and D. 1\1. Anderson 
attended the C.N..-\. meeting in 8aint John. 
The graduating class was entertained at a 
dinner in May at the ChatPau Frontenac by 
the Alumnae. The decorations were effective- 
ly carried out in the school colours of hlue and 
gold. As a souvenir of the ocC'asion each guest 
received a blue and gold butt('rfty. Miss 
MacKay, presiòent, presideò. Part of the 
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programme consisted of the following toasts: 
"The Kin!!," Miss Irmie; "Our Alma Mater," 
Mrs. 1\1. Craig; "Our Guests," Mrs. S. Bar- 
row (Response, Miss O. Smollett.); "Our 
Absent Friends," Miss D. Jackson (responded 
to by Miss FiF.cher). The absent friends sent 
several telegr2IDs and messages of good cheer. 
The class prGphecy, read by Miss E. Case, 
was greatly appreciated by all present. .Miss 
Fischer acted as convener in her usual 
capable way. 
The sympathy of the Alumnae members is 
extended to the parents and sister of Miss 
Cecile Caron (1917), whose death occurred on 
July 14
 1932, after a brief illness. Miss Caron 
had been on the nursin!z; staff, Jeffery Hale'ß 
Hospital, for some time previous to her death. 


SASKA TCHEW AN 
The Saskatehewan Registered Kurses' 
Association has awarded three scholarships 
for Pniversity courses since 1929. This year's 
award was madé to 1\liss Kathleen Rowlay, 
of Craik, F\askat chewan. who will enter l\1cGill 
"Cniversity this fall for the post-graduate 
eourse in Teaching and Administration in 
Schools of Nursing. 
Application forms for the 1933 scholarship 
will he mailed to all members of the Associa- 
tion in January, anò the award will be made 
at the annual meeting during Easter week. 
l\Iiss E. 
mith, ì'\ormal School, 1\Ioose Jaw, 
is the Convener of the Scholarship Committee. 


C.A.M.N.S. 
HAMILTON: 1\Irs. (Dr.) Cowan entertained 
the Hamilton Pnit of Overseas Kurses at a 
delightful evening on July l
th at her home 
near Grimsh\'. There were seventeen nurses 
present, incÏuding Mrs. Cowan, who is a 
member of the Hamilton Pnit. 
VAXCmTYER: On August 20th a delightful 
gardpn party for the memlwrs of the Overseas 
Xursing Sisters' :\ssociation was held at the 
residence of l\1r
. Bradford Hever. Badminton 
and clock golf were enjoyed during the after- 
noon hy the guests, who were reccived by 
l\Irs. Heyer, assisted hy l\IiRs Jane Johnson, 
pre:-;idcnt, and l\liss Jean l\latheson, matron 
of Shaughnessy Hospital. T('a was served on 
the wide lawns and, later, bridge was played 
in the evening. 


SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY 
At the C.N.A. Generall\Ieeting, memories 
of which will not soon be forgotten, a hastily 
arranged lunch of the Alumnae took place, 
with a very splendid representation in 
attendance. 
The members were fortunate in having two 
of the honorary members present: Miss 
HC'rsey of t he Royal Victoria Hospital, Mont- 
real, and 1\liss Grace Failrey of the Van- 
couver General Hospital, Vancouver; also 
1\lrs. 1. Manson Prince, Assistant Director, 
School for Graduate Nurses, 'IcGill Uni- 
ven:itv. 
Memhers of the Alumnae prpsent were: 
1\fiss Jean Wilson, Executive SeC'retary, 
C.N.A., \VilUlipeg; l\Iiss E. F. Ppton, 
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Executive Secretary, A.R.:\I.P.Q., :\Iontreal; 
.:\Iiss M. K. Holt, Lady Superintendent, The 
:\Iontreal Genðral Hos
ital, l\Iontreal; :\Iiss 
Anne Slattery, Publiro Health Department, 
"\Yindsor, N.S.; .Mi:>s Beamish, Assistant 
Superintendent of :\Iurses, Toronto" estern 
Hospital, Tc.ronto; :\Ii"s Grace Bell, Assistant 
Superintendent of K urses, Grace Hospit aI, 
Toronto; .:\Iiss Mary Bli"s, Perth, Ont.; 
l\Iiss Aileen Pringle, Instructor, S1. Luke's 
HO!2pital, :\Iarquette, 1\Iich.; l\Iiss Orr, 
Superintendent, Shriner's Hospital, :\Iont- 
real; :\Ii,>s Fidler, Director of Nursing, 
Psychiatric Hospital, Toronto; .:\Iiss Acland, 
Assistant Superintendent, Strathcona Hos- 
pital, Ottawa; :\Iiss Allen, Victorian Order of 
Nurses, Toronto: Miss F. A. George, Lady 
Superintendent, The "Toman's General Hos- 
pital, "\Yestmount; :\Iiss Victoria "\Yinslow i 
Superintendent, The Children's Hospital, 
Halifax; i\li!"s :\Iyrtle l\lac.:\Iillan, Super- 
intendent, Ge:1eral Hospital, Glace Bay, 
N.S.; :\fiss :\1arion Boa, Superintendent, 
Aberdeen Ho
pital, Xew Glasgow; l\1iss 


:\1arion Lindebergh, Assistant Director, School 
for Graduate Nurses, :\IcGill University, 
.:\Iontreal; 1\Iiss :\1adeline Taylor, Supervisor, 
Y.O.N.. Montreal; I\liss Christine Dowling, 
.-\.ssistant Supervisor, V.O.X., 1\lontreal; l\Ii
s 
:\Iarion Xash, Educational Director, Victorian 
Order of 
urses, Montreal; .Miss Beatrice 
HadriU, Superintendent, The Homeopathic 
Hospital, Montreal; Miss Barbara Widder, 
Public Health Nurse, Campbellton, N.B.; 
:\Iiss .-\.. Laporte, Public Health Nur:.e, 
"\Yinnipeg, Manitoba; Miss G. :\1. :\1 urray, 
Superintendent, Soldiers' :\lemorial Hospital. 
Campbell ton, N.R.; l\1iss K. Jamer, Surgical 
Supervisor, The Royal Victoria Hospital, 

Iontreal; :\liss E. Bell Rogers, Instructor, 
The Royal Victoria Hospital, 1\Iontreal; 
:\Iiss G. Hillyard, Instructor, The Children's 
I\Iemorial Hospital, Montreal; l\Iiss Winnie 
L. Chute, ::::tudent, Toronto; :\Tiss Blanche 
Anderson, Instructor, Ottawa Civic Hospital; 
Miss R. Manning, Sc. John General Hospital; 
Miss E. Ferrand, Public Health Nurse, 
Amherst, N.S.; 1\1Ïss 1\1. Xorthrup, Kingston, 
N.B. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BAUMAN-On June 29th, 1932, at Kit- 
chener, to Mr. and Mrs. L. Bauman 
(Beatrice Hunstein, Kitchener and 
Waterloo Hospital, 1927), a son. 
BRADY-In August, 1932, at Parry 
Sound, Ont., to Dr. and Mrs. Brady 
(Phyllis Mosley, Toronto General Hos- 
pital, 1927), a son. 
COLE-On August 2nd, 1932, at Brant- 
ford, to Mr. and Mrs. J. M. Cole (Mary 
Slee, Brantford General Hospital, 1930), 
a daughter. 
EASTON-On August 5, 1932, at Toronto, 
Ont., to Dr. and Mrs. Norman Easton, 
a son. 
HEWITT-On August 18, 1932, at Saint 
John, N.B., to Dr. and Mrs. S. R. D. 
Hewitt (Edna Dow, Toronto General 
Hospital, 1911), a son-David Garry 
Ross. 
LEHMAN-On April 6, 1932, to Mr. and 
Mrs. Bert Lehman (Muriel Griffin, 
North Bay Civic Hospital), a son. 
LYON-On August 19, 1932, to 
Ir. and 
Mrs. B. Lyon (Ruth Edney, Jeffery 
Hale's Hospital, Quebec, 1931), a Bon. 
McCULLY-On August 18, 1932, at To- 
ronto, Ont., to Mr. and Mrs. Thomas 
McCully (Muriel Burrell, Toronto Gen- 
eral Hospital, 1931), a son. 


McDOUGIIALL-On August 1
, ]932, at 
Toronto, Ont., to Mr. and Mrs. Mc- 
Doughall (Sadie l\1cDonahl, Toronto 
General Hospital, 1923), a son. 
KEWMAN - On December 24, 1931, to 
Mr. and Mrs. Carl Xewman (Anita 
Parks, Hamilton General Hospital), a 
son-Wallace Carl 
OGG-On August 19, 1932, at Guelph, 
Ont., to Mr. and Mrs. Charles Ogg 
(Annie Cross, Guelph General Hospital, 
1921), a daughter. 
PRITCHARD-On August 23, 1932, at 
Toronto, Ont., to Mr. and Mrs. Harry 
Pritchard (Leila Ham, Toronto General 
Hospital, 1921), a daughter. 
RIDDELL-On August 12, 1932, at Brant- 
ford, Ont., to Mr. and Mrs. George R. 
Riddell (Beatty Hill, Brantford General 
Hospital, 1926), a son. 
SEARS-On July 21, 1932, at Lamont, 
Alta., to Mr. and Mrs. Robert Shears 
(Alma Ross, Lamont General Hospital, 
1927), a daughter-Louie Maxine. 
SHANNETTE-On August 15, 1932, to 
Dr. and Mrs. A. Shannette (M. Meikle, 
Wellesley Hospital, Toronto, 1926), a 
son. 
TA YLOR-On April 30, 1932, at Winni- 
peg, Man., to Dr. and Mrs. Jack Taylor 
(Molly Osborne, Winnipeg General Hos- 
pital, 1927), a daughter. 
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TAYLOR-On June :?6, 193:?, at Sher- 
hrooke, Que.. to 
Ir. and 
Irs. Ross 
Taylor (
Iaude Pearson, Sherhrooke 
Hospital, ]g
G), a daughter. 
\\" AMERSLEY - On 
Iay IS. 193
, at 
Winnipeg, 
Ian., to :ðIr. and )Irs. T. E. 
Wamersley (Mary Floyd, Winnipeg Gen- 
eral Hospital, 19
7), a daughter. 
W At"GH-On July 23rd, 1932, at Winni. 
peg, Man., to Mr. and Mrs. H. E. Waugh 
(Marjorie Ross, 'Vinnipeg General Hos- 
pital, 1929), a daughter. 
WHITE-On .\ugust 
ï, 1932, at Toronto, 
Ont., to 
Ir. and Mrs. White (HiMa 
Aldous, Toronto General Hospital, 19
7), 
a daughter. 


MARRIAGES 
BARR-CA
IPBELL-On August 27, 193
, 
at Lanark, Ont., Flora Campbell (To- 
ronto General Hospital, 19:?9), to Lind- 
say Barr. 
BLAXCHET-FLEMI:KG - On April 5, 
193
, at Sorth Bay, Ont., Mrs. 
Iabel 
Fleming (Port Arthur General Hospi- 
tal) to John Blanchet, of North Bay. 
BOLDUC-XOOXAX-On August 1, 1932, 
at Quebec, Margaret Noonan (Jeffery 
Hole's Hospital, Quehec, 1929), to 
Ernest Bolduc, formerly of Lewiston, 
Me. 
CARTHES-HARVEY-On July 30, 1932, 
at Deseronto, Ont., Helen Harvey (To- 
ronto Western Hospital, 1921), to WiI- 
Iiam Thomas Carthes. 
COOK-HOFF
L\S - On June 17, 1932, 
at Toronto, Mabel Christina Hoffman 
(Toronto Western Hospital, 1930), to 
James Thomas Cook, B.A. 
EDWARDS-
nLLING- On August 6, 
1932, at London, Ont., :Mildred L. 
fill- 
ing (Toronto Western Hospital, 1928), to 
A. Earl Edwards, of Toronto, Ont. 
GRA Y-ADA:ðlR - On .July 
O, 1932, at 
Matapedia, Que., Louisa M. Adams 
(Jeffery Hale's Hospital, Quebec, 1928), 
to Peter Gray, formerly of Scotland. 
GREEXLEY-PAIGE-On .June 
5, 193
, 
at Greenley, Que., Pearl 
L Paige 
(Sherbrooke Hospital, 1930), to Irwin 
Greenley, of Greenley, Que. 
HAGEY-BARBER-On August 25, 1932, 
at Port Elgin, Ont., Frances Barber 
(Toronto General Hospital, 1930), to C. 
N. Hagey. 
HARK
ESS-HA
NAFORD - On July 
30, 1932, at Sundridge, Ont., Frances 
Lillian Hannaford (Toronto General 
Hospital, 1923), to James Lindsay 
Harkness. Mr. and Mrs. Harkness will 
reside at Ansonville, Onto 
.JAMESON-ROE - On .June 8, 193:?, at 
Bolton, Ont., Dorothy Viola Roe (To- 
ronto Western Hospital, 1929), to 
Thomas H. Jameson. 
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RELLA W A Y-PHILPOTT-On May 25, 
IH32, at Chicago, Ill., Leah Philpott 
(Hamilton General Hospital, 1924), to 
, Gilbert Walter Kellaw:1Y, of Galesburg, 
Ill. 
KILPATRICK-POPLESTOXE-On .Julv 
9, 1932, at Blyth, Ont., .Jpannt:'tt
e 
Poplestone (Guelph General Hospital, 
1930), to Dr. Carman Douglas Kilpat- 
ril"k, of Blyth, Ont. 
LESt"RF-P ARSOX8-In April, 1932, at 
Peterborough, Ont., Frances Parsons 
(Xicholls Hospital, Peterborough, 1930), 
to William Lesurf, of Peterborough, 
Onto 
M(.CR EA.-COLES - On August 3, 193
, 
Maude Elizabeth Coles (Sherbrooke 
Hospital, 1929), to Robert P. A. Mc- 
Crea, of Sherbrooke, Que. 
READY-STEVEXS-In .July, 1932, at St. 

fary '8, Ont., 
Iary Stevens (Toronto 
General Hospital, 1929), to .James Ready, 
of Que bec. 
RUDOLF-WISE
fAX - On August 20, 
HI3
, at Toronto, Ont., Anna \Viseman 
(Toronto General Hospital, 1930), to 
Robert Rudolf. 
S
nTH-Dt"RELL-In 
Iay, 1932, at 
Korth Bay, Ont., .Jessie Durrell (
orth 
Bay Civic Hospital) to Reuben Smith. 

lr. and Mrs. Smith will reside at Shaw- 
rille, Que. 


nTH-.JA
lES - On June Jï, 1932, 
Katie E. James (Hazelton Hospital, 
Hazelton, B.C., 1928), to Wallace .J. 
Smith, of Bassano, Alta. 
y AREY-STEPHENSO
 - On February 
14th, 1931, at Toronto, Ont., Beatrice 
Eileen Stephenson to Dr. D. H. Varey, 
of Brantford, Onto 
WOLFF-BRADLEY-On .June 25, 193
, 
at Quebec, Que., Xellie Winnifred 
Bradley (.Jeffery Hale's Hospital, Que- 
bec, 1928), to Grant Roy Wolff, of 
Monument, Que. 
DEATHS 
BOrLTOX - On .June I:?, HI3
, at Win- 
nipeg, Mrs. J. A. Boulton (Norah 
o 'Grady, Winnipeg General Hospital, 
1925), of Denman Island, B.C. 
C' AROX - On .July ].1, 1932, at Quebec, 
Que., Cecile Caron ( .Jeffery Hale's Hos- 
pital, 1917), after a short illne8s. 
COLTON-On July 1, 1932, at Ottawa, 
Ont., Mrs. George Colton (Elizabeth Le 
Roy, St. Luke's Hospital, New York 
City, 1912). 
DESTMAN - In June, 1932, at London, 
Ont., Ida Destman (Toronto General 
Hospital, 1920). 
DEVERALL--On August 30, 1932, at 
OrilIia, Ont., Capt. E. Victor Deverall, 
R.E., beloved husband of Dora Squires 
(Toronto Western Hospital, 1918). 
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Ql)ffirial 11Hrrrtorg 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss 1\1. A. Snively, General Hospital, Toronto, Onto 
President__________________l\Iiss F H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President_____________Miss R. M. Simpson, Parliament Bldgs., Regina, 
ask. 
Second Vice-President______l\1iss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________l\Iiss Nora .Moore, City Hall, Room 309, Toronto, Ont 
Honorary Treasurer _ _:\Iiss :\Iargaret :\Iurdo('h, Rt. John General Hasp., 
aint John, X.B. 
COUNCILLOB.S 
Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave." 
Edmonton; 2 Miss J. Connal, General Hospital, Toronto; 2 Miss Constance Brewster, Genera 
Calgary; 3 Miss B. A. Emerson, 604 Civic Block, Hoepital, Hamilton; 3 MiNI Clara Vale, 75 Huntley 
Edmonton; 4 Miss PhylIia Gilbert, 113 25th Ave. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 
Iiss Lillian Pidgeon, 
Prince Co. Hospital, 
ummerside, P,E.I.; 2 :\Iiss 
F. I.a'"ers, Prince Co. Hospital, Summerside, P.E.I.; 
3 
Iiss I. Gi!lan, 59 Grafton 
t., Charlottetown, 
P,E.I.: -t 
Ii"s 
1. Gamble,.3] Ambrose Ht., Charlotte- 
to\\n, P,E.1. 
Quebec: 1 Mil!!! M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Misll 
Marion Nash, 1246 Bishop Street, Montreal; 4 Mills 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., l\Iontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, !\loose Jaw; 2 Miss G. ::\1. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. 1\1. Feeny, Dept 
of Public Health, Parliament Buildings, Regina 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon; 


British Columbia: 1 Miss 1\1. P. Campbell, 516 
Van('ouver Block, Vancouver; 2 MiS!! ,1\1. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; :3 :\Iiss :\1. Kerr, 94ß 20th Ave. West, 
Vancouver, B.C.; 4 
Iiss E. Fmnks, f'te. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss 1\1. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg: 3 l\Iiss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss ::\1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Mil!!! A. J. MacMal!!ter, Moncton 
Hospital, l\.loncton; 2 Sistpr Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Mi88 
1abel 
McMullin, St. Stephen. 


, 
Nova Scotia: 1. l\Iiss Anne Slattery, Box 173, Windsor 
N.S.; 2 Miss Elizabeth O. R. Browne, Red Cross 
Office, 612 Dennis Bldg., Halifax; 3 Miss A. Edith 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Cha.irmen National Section.) 
Nursing Education: Miss G. 1\1. Fairley, Vancouver 
General Hoepital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss leabell\1acIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary____________________________________ l\lis..
 Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of "Nurses. 3--Gha.irman Public Health Section. 
2--Ghairman Nureinlt Education Section. 
-Chairman Privat. Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: 
I;ss 1\1. 
Blanche Anderson, Ottawa Civic Hospital. Ottawa, 
Ont. 
Councillors.-A1berta: l\Iiss J. Connal, Genpral 
Hospital, Edmonton. British Columbia: :\Iiss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss l\1. S, Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbell ton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: 
Ii
s .:\1. Lavers, 
Prince Co. Hospital, Summerside; Quebec: Miss 
Flora A. George, Woman's General Hospital. West- 
mount, P.Q. Saskatchwan: Miss G. 1\1. Wa tson, 
City Hospital. Saskatoon 
Convener of Publications: Miss Mildred Reid. 
Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: MiS1l Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Mabel 
McMullen, Box 338, St. Stephen, N.B.; Secretary- 
Treasurer: Miss Rose Hess, 139 Wellington Street, 
Hamilton, Onto 
Councillors.- -Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Aha. British Columbia: 
Miss E. Franks, Ste. 5. Tudor Manor, 1035 Fairfield 
Road, Victoria, B,C. Manitoba: Miss M. Lang, 507 


Walke! Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: l\liss 
Jean Trivett, i1 Coburg Road, Halifax. Ontario: 
::\liss Clara Brown, 23 Kpnc1al A ve., Toronto. Prince 
Edward Island: Miss:\1. Gamble. 51 Ambrose 
St., Charlottetown. Quebec: ::\Iiss Sara :\latheson, 
215] Lincoln Ane., l\Iontrertl. Saskatchewan: l\Iiss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M.l\1oag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: MiS1l M. I\: err, 3435 
Victory Avenue. NewWestminster, B.C.; Secretary- 
Treasurer: 
Iiss I. 1\Ianson Prince, School for 
Graduate Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emereon, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St_, 
Winnipeg. New Brunswick: Miss H. S. Dykeman, 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic. 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
1\Iiss Ina Gillan, Red Cross HeHdquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: l\Irs. E. 1\1. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: Miss Mary Campbell, 
Victorian Order of NurseII, 344 GottillJren St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF /REGISTERED 
NURSES 
President, Miss F. :\lunroe, Royal Alexandra 
Hospital, Edmonton; First \ïce-President, :\lrs, de 
Satge, Holy Cross Hospital, Calgary; Second \ïce- 
President, Mil's S. 
Iacdonald. Gmeral Hospital, 
Calgary; Secretary-Treasurer. :\liss Kate S. Brlghty, 
Administration Building, Edmonton; Xursing Educa- 
tion Section, :\liss J. Connal, General Hospital, Cal- 
gary; Public Health Section, :\liB8 R. .-\, Emerson. 694 
Civic Block, Edmonton; Private Duty Section, :\lIss 
Phyllis Gilbert, 113 23th Ave. " ., ("algary. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, MiB8 l\1. P. Campbell, R.N., 5]6 Van- 
couver Block, Vancouver; Firat Vice-President, Miss 
E. Brel'sp., R.N., 4662 Angus Ave., Vanr.ouver; Second 
Vice-President. Miss G. Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Xursing 
Education, Miss 
1. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, :\liss:\1. 
I\prr. R.:-.J., 946 20th A'e. '\est. "ancom"er, B,C.; 
Private Duty, :\liss E. Frankl'!, R.
" Ste. 5, Tudor 

Ianor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
1\1. Duffield, R.N., L. :\lcAIlister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, :\Ess Jean Houston, 1\lanitoba Sana- 
torium, Ninette; First Vice-President, :\Ii.i :\1. Reid, 
10 Elenora Apts., :\lcDermot Ave.; SPI'ond Vice- 
President, Mrs. A. D. :\lcLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Kursing Education, :\Iiss 
M. S. Fraser, Nurses Home, "'ïnnipeg General Hos- 
pital; Public Health, 
Iiss A. E. '" ells, 30-300 Furby 
St.; PIivate Duty, )Iis
 :\1. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
l\Iiss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, :\'lrs. J. R. Hall, 304 Lilac 
t.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, :\Iiss E. RUMPH, 5 Fairmont Apts.; D:rect- 
ory Miss E. Carrother!'O, 902 Palmerston Ave.; Execut- 
ive'Secretary, Treasurer and Registrar, :\lrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Mil'lS Mar
aret 
Iurd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. :\litchell, 20 ;\'lillidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, 
.B. 
Counl'ilIors-Saint John: :\'lisses Brophy, Co!eman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
MUlTayand !I.'label McMullen; Fredericton, Miss :f5:ate 
Johnson, Mrs. A. G. Woodcock; !I.'lon('ton: :\hllSes 
Myrtle Kay and 
larion MacLaren: Campbelltown: 
Sister Kerr, MiB8 G. !l.1. Murray; Chatham: Sister 
Kenny; Bathurst: Miss 1\1. E. Stuart; Woodstock 
Miss Elsie 1\1. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hf'alth Centre, 
Raint John; Private Duty, 
hss Mabel 1\ldlullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; "The Canadian Kuroe," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria" inslow, Children's Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 55i Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Trelll!urer and Registrar, Mi88 L. F. Frlll!er, 10 Eastern 
Trult Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925) 
President, 1\Ii!!8 
lary Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, Mis." Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, :\liss Priscilla Cam, pbf'lI Public General 
Hospital, Chatham; Secretary-Treasurer, MiMI !\'latilda 
Fitzgerald, 380 Jane Street. Toronto. 
District Xo. 1: Chairman. :\Iiss Priscilla Campbell, 
Public General Hospital. Chatham; :-'('cretary- Treas- 
urer, :\Iiss Lila Curtis, is ron'st St., Chatham. Dis- 
tricts Xos. 2 and 3: :\Iiss Jessie :\1. Wilson, General 
Hospital. Brantford; Secretary-Treasurer, :\lis.'! Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi'al, St. Catherines; F;ecretary- Treasurer, Mrs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, l\1i!!8 Rahno 
f. Beamish, 
Westf'Jn Hospital, Toronto; Secretary-Treasurer, MiM 
Irene Weirs, 198 Manor Road E., Toronto. District 
!lio. 6: Chairman, :\Iiss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubid
e St., Peterborough. District 
o. 7: 
Chait man, Mis
 Louise D. Acton, Geneml Hospital, 
Kingston; Secretary-Treasurer, l\.fjss Evelyn Freeman, 
General Hospital, Kingston. DÏ1\trict No.8: C!lair- 
man: :\Iiss Dorothy Percy, 434 Queen 
t.. Ottawa; 
Secretary-Treasurer, l\liss A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, :\Iiss Katherine 
;\'lacKenzie. 235 First Ave., E. 
orth Bay; Secretary- 
Treasurer, :\Iiss C. l\lcLaren, Box 102, North Bay. 
District Xo. 10: Chairman, :\Irs. F. Edward
, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillips, 

1. F. Hersey, Bertha Harmer, M.A., :\Iabel Clint, Rev 
Mere :\1. V. Allaire, Rev. Soeur Augustine; President, 
Miss :\Iabel K. Holt, :\lontreal General Hospital; 
Vice-Presidents (English) .i\liss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) :\lIIe. 
Edna Lynch, Nursing Supervisor :\letropoIitan Life 
AIISurance Co.; Hon. Ser'retary, :\Iiss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, l\liss Flora Aileen George, The 
Woman's General Hospital, Miss :\Iarion Nash, V.O.N., 

Iontreal, Madame Caroline Vachon, Hotel Dieu, 

lontreal; 
Iiss Sara :\Iatheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), :\liSl!l 
Sara 
Iatheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., 11ontreal; (French) ,Mlle. Alice Lepine 
Hopital 
otre Dame; Nursing Education, (English) 
:\Iiss Flora Aileen George, 'Voman's General Hospital, 
"-estmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P,Q.; Public Health, Miss 
:\larion Nash. V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), :\Ielles. Edna Lynch, Hopital Notre Dame, 
Laure Senf'cal, Hopital Notre Dame, 
1isses Rita 
Sutcliffe, Alexandra Hospital, 
larion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal :\Iaternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 

Ioose Jaw; First Vice-President, :\lis8 R. 1\1. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, 
Iiss 
1. :\lcGiII, Normal School, Saskatoon; 
Councillors, Sister l\lary Raphael, Providence Hos- 
pital, Moose Jaw, ::\Iiss G. 1\1. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 

ursing Education, MillS G. 1\1. Watson, City Hospital, 
Saskatoon; Public Health, :\lrs. E. :\1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, MiS!! 
1\1. R. Chisholm, 8057th Ave. N.. Saskatoon; Secretary- 
Treasurer and Registrar, :\liss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Aetine Preøi- 
dent, MillS K. Lynn: Second Vice-President, Miss 
Barber; Treasurer, Misa M. Watt; Recording Secret- 
ary, Mrl. B. J. Charles; Corresponding Secretary, 
MlØS I. Jackaon; Regi.øtrar, Mias D. Mott, 616 15th 
Ave. W.; Connnw Pri...at.e Duty Section, Mra. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P..esident, Miss Ida Johnson; First Vice-PreÚdent, 
Miss Welsh; Recond Vice-President, Mrs. K. Manson; 
Secretary, Miss V. Chapman; Treasurer, Miss M. 
Staley, 983S 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 1113S Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
1st St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, l\lrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, l\liss V. Ross; 
Correspondent, "The Canadian Nurse," Miss F. Smith. 
Regular meeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, :\Irs. R. E. Harrison; Prcsident, 
l\Ii"s l\1. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, 1\lIs. C. Craig, Namao. Alta.; 
Corresponding Secretary, l\fiss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, l\lrs. G. Harold, 
Mrs. 
1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, :\lrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, l\liss K. E. Gray, 1\Iatron. Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second \lce-President, 
Miss :\1. Madden; Third Vice-President, ì\lrs. Scatch- 
ard; Secretary- Tleasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
Pre8ident, Miss K. Sanderson, 1310 Jervis Rt. 
Vancouver; First, Vice-Ple8ident, Miss Grace 1\1. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, 1\Iiss J. Matheson; Secretary, Miss K. F. 
Perrin, 362G 2nd Ave. 'V., Vancouver; Treasurpr, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. 
1. Rhorp, l\1. Gray, D. 1\1cDermott, 
.r. Johnston, 1\1. Duffield; Conveners of Committ.ees: 
Sick Visiting. Miss B. Cunliffe; Directory, 1\liss H. 
Smith; Creche, Miss 1\1. McLellan; Finance, :\lrs. 
Dugdale and Miss \Vismer; Representative, "The 
Canadian Nurse," Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therpse Amable; Presidpnt, Miss B. 
Rerry; Vice-President, l\1is.
 K. Flahiff; Secretary. 
1\liss F. Treavor; Assistant Secretary, Miss :\1. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. \Vithyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, l\liss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J, Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
"'"est 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Vi8iting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Preæ, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, :\Iiss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, ì\Irs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
l\lcKenzie; Treasurer, l\Iiss E. Newman; Convener, 
Entertainment Committee, :\Iiss I. Helgeson; Sick 
Nurses, :\Iiss C. 
lcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss 1\1. Finlayson; 
First Vice-President, l\liss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 

1iss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social. Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Misll 
Houston; Blind, Mrs. R. Darrach; Cook Books, Misll 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Mills C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister l\1ead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, 8t, 
Bomface Hospital; President, l\1iss E. Shidey. 28 
King George Court; First \lce-President, Miss Helen 
Stephpn, 15 Ruth Apts., :Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, 1\liss A, Price, 25!) 8pence Ht.; Secretary, 
Mrs. Stella Cordon Kerr, 753 Wolseley Ave.; Enter- 
tainment. Committee, Miss T, O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennroy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, 
1iss F. Howson, St. Boniface 
NUI"8es Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 
Meetings-Second 'Wednesday of each month, 8 
p.m., St. Boniiace Nurses Re!oidencf'. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; Fin' 
Vice-President. MI'8. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langllide St.; Third Vice-President, Mi.. E. 
Gordon, Research Lab., Medical College; RecOJdillÆ 
Secretary, Miss C. Briggs, 70 Kinjt_way; Corresponding 
Secretary, MiA M. Duncan, Winnipejt General HOI- 
pital; Treaaurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Miøa W. Steven_on, 535 Camden Place; 
Prolt1"amme, MiM C. Lethbridjte, 877 Grollvenor Ave.. 
Mf'mbership, Miaa A. Pearson, Winnipejt General 
HOIpital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. 1\1. Percy; ViC'e-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ott,awa Civic Hospital; Councillors, Misses 
E. C. McIlraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
McIlraith; Nursing Education, Miss M. B. Ander!oon; 
Privat.e Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Mrs. F. M. Edwards; First Vice-Pre!!ident, 
Miss V. Lovelace; Secretary-Treasurer, l'vIiss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss S. 
McDougall; Publications, Miss M. Flannagan; Mem. 
bership, MI'8. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Directors' Meeting, MI'8. F. Ed ward. 
Meetings held fiI'!!t Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, 1\Iiss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, :\Iiss K. 
Grant; Secretary, :\liss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, 
Irs. ',,"m. Knell. 41 Ahrens 
St. 'W.; Representative, "The Canadian Nurse," !\Iiss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, :\Iiss E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-President, :\Iiss 
l\1. Hall, Weiland General Hospital; President, Miss 
D. Saylor; \ïce-Pres:dent. :\Iiss B. Saunders; Secretary, 
1\Iiss l\1. Rinker, 2S Division St.; Treasurer. !\'liss B. 
Eller; Executive, Misses 1\1. Peddie, l\1. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, l\liss Florence !\lcIndoo; President, 
Miss E. 1\IcEwen; Vice-Pres:dent, 1\Iiss E. Cryderman; 
Secretary, :\Iiss n. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, :\Iiss J. Thompson and 
Miss l\'l. "lacFarlane; Representative, "The Canadian 
l\urse," !\Irs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, :\Iiss E. :\Iuriel :\lcKee, Superin- 
tendent; President, "liss K. Charnley; Vice-President' 
.:\Iiss G. Turnbull; Secretary, :\Iiss H. D. "Iuir, Brant- 
ford General Hospital; .\ssistant Secretary, .:\Iiss V. 
Buckwell; Treasurer, .:\Iiss L. Gillespie. 14 Abigail Ave., 
Brantford; Social Convener. .:\Irs. D, A. .:\Iorrison; 
Flower Committee. :\Irs. E. Claridge, :\Iiss F. Stewart; 
Gift Committee. 1\Irs. G, Andrews. Miss W. Laird; 
"The Canadian Xurse" and Press Representative, l\liss 
D. Arnold; Chairman Private Duty Council, :\liss E. 
"I. Jones; Representative to Local Council of 'Women, 
1\Irs. Reg. Hamilton. 


A.A., BROCltVILLE GENERAL HOSPITAL 
Hon. President. Miss A. L. Shannette; President, 
Mrs. H. B. White; First \'ice-President, l\1iaa M. 
Arnold; Second Vice-President, l\IiM J. Nicholson: 
Third Vice-President. "Irs. W. B. Reynolds; Secretary, 
Mil" B. Beatrire Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St,: 
Repreøf'ntative to "The Canadian Nur8e." MiM V. 
TCendrick. 


A,A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President. !\Iother St. Rock; Hon. \ïce- 
President. Sister l\1. Consolatta; President. :\Iiss Ethel 
Burnie: Vice-President. :\Iiss Lily Richardson; Secret- 
ary, :\Iiss Letty Pettypiece; Treasurer, l\Iiss Beth 
Hodgins; Executive. :\Iisses Hazel Gray, Jean Lundy. 
:\Iary Doyle, :\Iary Don,wan; Representative, "The 
Canadian Nurse." :\liss Ruth Winter; Representative 
District No.1, R.N.A.O., .:\liss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President. .:\liss G. Rutherford; \ïce-President, 1\lrs- 
F. L. Roelofson; Secretar
'. :\Iiss L. I\lacNair, 91 
Victoria Ave.: Treasurer. :\Iiss A. :\lcDonald; Flower 
Committee Convener. "liss E, Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, .:\Irs, J. Boldick; President, .:\'lis!! 
1\Iary Fleming; First Yice-President, 1\Iiss Barbara 
Peterson; Second Vice-President; :\Iiss H. C. Wilson; 
Secretary-Treasurer, :\Iiss C. Droppo. Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," .:\liss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, "lisS! :\1. F, BliM. Supt.. Guelph 
General Hospital; Preøident, 1\liss. L. Ferp;uson: !-Irst 
Vire-President, 1\1iM C. Zeigler: Second Vice-Prcsident' 
Miss Dora Lambert: Secretary. "Iisq N. Kenny: 
Treasurer. MiM J. Watson; Committees, Flowpr; 
Mrs. R HoC'kin. :\fi!tqes C'reiJ!;hton. L \\!Ison: Sori..\, 
Mrs, l\'l. ('ork" en (Convpner); Programme, "lis! E. 
M. Eby (Convener); Representative "The Canadian 
Nur.e." MiM A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. PreRident, l\Iiss E. C. Rayslde, Hamilton 
General Hospital; President, Miss l\1. Buchanan, 
Hamilton General Hospital; Vice-President, :\Ii
 H. 
Aitken, 21 Head St.; Recording Secretary, 
\liss E. Bell, 
184 Bold St.; Corresponding Secretary, !\Iiss A. 
Gayfer; Treasurer, 
Iiss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, l\lutual Benefit Association 
"fiss l\1. L. Hannah, 25 West Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, :\Iiss A 
Boyd (Convener), l\Iisses C. Harley, J. Souter, B 
Aitken, :\lr5. N. Barlow; Programme Committee, Miss 
C. Chapple (Com-ener), 1\lisses J. "Iurray, l\1. Ash- 
baugh. C. Inrig, l\1. Ross, 
1. Eastwood, S, Chapman; 
Flower and \ïsiting Committee, !\Iiss :\1. Sturrock 
(Convener), l\Iisses Squires, Burnett. Strachan; 
Representatives to Local Council of Women, "Iiss 
Burnett (Convener), !\Irs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., l\liss G. 
Hall; Representatives Registry Committee, :\Irs. Hess 
(Convener), .:\Iisses A. Nugent, Burnett, I. l\IacIntosh, 
E. Davidson. L. Hack. C. Waller, E. Grinyer, .:\Iargaret 
Clark, Florence Leadley, 1\1. Buchanan, L Buscombe, 
Hazel Dahl; Representative Women's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 
Misses C. Gayfer, S. Herbert, :\1. Spence, :\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, Mother .:\111.1 tina; President, l\liss 
E. Quinn; Vice-President, l\liss H. Fagan; Treasurer, 
.:\Iiss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convener, Exe('utive Com- 
mittee, Miss :\1. Kelley; "The Canadian Nurse," Miss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Re". Sister Donovan; President, 
.:\Irs. W. G. Elder: \"ice-President, :\Iiss E. Finn; 
Treasurer, :\Iiss :\Iildred :\lcKinnon; Se('retary. :\Iiss 
Olive .:\lcDermott: Executive, :.\Irs. Y. Fallon, :\Irs. L. 
Cochrane, l\Iiss :\1. Cadden, I\liss L. E. Crowley; 
Yisiting Committee, :\Iiss I\IcGarry (Convener), Miss 
Pelow, :\Iiss Doyle: Entertainment Committee, .:\Irs. 
Martin (Convener), :\Iiss 'Wely. .:\Irs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, l\l1ss E. Baker; Second Hon. 
PrelÙdent, Miss Louise D. Acton; President, l\'lisl 
Oleire. 1\'1. Wilson; First Vice-President, I\Irs. G. H. 
Leggett; Second Vice-President, Mrs. R. F. Campbell; 
Third Vice-President, I\liss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
iecretary, l\Iiss C. Milton, 404 Brock St.: Recordinjt 
Se'cretary, MillS Ann Davis, 96 Lower William St.; 
Convener Flower Committee. :\Irs. George Nicol. 355 
Frontenac St.; Press Representative, l\fi85 Helen 
Babcook, KÍII1gston Gencral Hospital; Private Duty 
Section, !\Iiss Emma McLean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, "tills 
L. McTague; First Vice-President, :\Irs. \'. Snider; 
Second "ice-President, :\Irs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary. "fiss J. 
Sinclair; Treasurer, "liM E. Feny; "The Canadian 
Nurse", "liM E. Hartlieb 
A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, .Mother l\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, :\Iiss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Mi9S Florence Connolly; Re- 
cording Secretary, !\liSð Stella Gignac; Corresponding 
SeC'retary, Mi85 Gladys Gray; Tre!\surer, l\Ii!18 Alice 
McTague; Press Representative, :\Iiss Lillian :\forrison; 
Representatives to Rpgistry Board, "lisses Elizabeth 
Armishaw, Rhca Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, :\Iiss :\lae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss ChriRtena Gillies. Victoria Hospital; 
Second \'ice-President, Miss :\largaret :\IcLaUl!:hlin, 
Victoria Hospital; Treasurer, :\Iiss "Iildred Thomas, 
490 PiccarliIly 
t.. London; Secrt'tary, :\Iiss Verna 
Ardiel, 1000 Lorne Ave.. Lonrlon; Corresponding 

ecretary. !\fiss Gladys :\IcDouJ!;all. 14 Bellevue Ave.; 
Board of Directors, Misses :\Iallock, 1\1. Walker, 
"Iortimer. }Irs. L. I\IcGugan, :\Irs. H. Smith, :\Irll. 
Sterritt; Representatives to "The Canadian Nurse," 
Miss G. Erskine, Victoria Hospital. anrl :\lr8. ScanloD 
769 Quebao St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon, President, 1\'liss M. S. Park; President, Mrs. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
T
asurer, Miss I. Hammon?-, 632 Ryerson Crescent, 
Niagara Falls; Correspondmg Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, l\Iiss Coutts 

Irs. \Veaver. ' 


A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First Vice-President, MÍBs V. Lee; Second 
Vic-President, Miss I. Allen: Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Mi88 E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second VicE'-President, Miss 1\'1. Harvies; Secretary- 
Treasurer, Miss Alice l\1. Smith, 18 Matched ash St. S. 
Regular Meeting- First Thursda y of each month. 
A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. 1\lacWilliams; P1E'sident, 
Mrs. Mabel Yellanri, 14 VictOIia Apartmentll, Simcoe 
St. South, Oshawa; Vice-President, Miss .Tes!Jie Mc- 
Intosh; SC'cretary, 
Ii&s Helen Batty. Brooklin. Ont.; 
TreasurC'r, l\lis!' Jane Cole; Correspondinp: Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Mills 
Doris Thompllon; Vice-President, Millll Diana Brown; 

ecretary, Mrs. .T. Pritchard; Trf'I1I!Urer, Miss May 
Hewitt; Nominating Committee. Misses Sadie Clark, 
Mina MacLaren, HalEel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President. Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Mi88 M. McNiece, 
Perley Home. Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn. 204 Stanley Ave.; Board of Directors. MissE. 
McColl, Vi my Apts., Charlotte St.. Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Mi88 A. Ebbs, 
80 Hamilton Ave.; Representative to Central RegÍBtry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; PreB.
 Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon, President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, 
Iiss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Recording Secretary, l\liss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, l\1:is!J Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell. 221 Gilmour St.; Councillors. Mi&s K. 
Neeol, :\Ii!'!", L. Stevenson, l\Iis!'! G. Wilson, Miss l\1. 
Downey, Miss 
1. Normand; Convener of Membcr!'!hip 
CommitteE', :\Iiss Winnifred Gemmell; Press Cor- 
respondent, l\1:i&.!o E. ORborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. gr. Flavie Domitille; President, 
Miss K. Bayley; First ViC'e-Pre!'irlent, !\frs, McEvoy; 
Second Vice-President. Miss l\I Munroe; RecrC'tary- 
Treasurer, Miss G. Clarke; Membl'rship Secretary, 
Miss M. Daley; Representatives to Local CounC'il of 
Women. Mrs. C. I.. Devitt. 1\lrs. A. Latimer, l\frs. E 
Viau, Miss F. Nevins; RepreRentatives to Central 
Registry, Miss I.. El1;an, Mis!'! A. Stackpole; Re- 
presentative to "The Canadian Nurse," 1\liss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Mi88 C 
Thompson; Recretary-Treasurer, l\fiss A. Mitchell, 
466 17th St. W.: A!'sistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Mi88 M. Story, Mill., 
C. Stewart, Mrs. Frost; Programme Committee, 
MÍMeIl Sim, C. Stewart; Press Representative, Miss M. 
MOrMllon. · 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 1\1. Lee&on; President, Miss 
Helen Anderson, 358 Hunter St, W.; First Vice-Presid. 
ent, Miss L. Simpson; Seconcl Vice-President, 
fiss M. 
Watson; Secretary, Miss F. Vickers. 738 George St.; 
Corresponding Secretary, Miss E. l\1acBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss 1\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss 
L Lee; President, Mi88 L. 
Seigrist; Vice-President, l\liss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, l\Iiss M. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Mis!'! J. l\IcKenzie; Programme 
and Social Committee, !\Iisses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. !\I. Munn; President, Mi88 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St..; 
Conveners of Committees: Social, Mrs. Lloyd Mi11er; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," :Uiss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, l\Iiss Helen Brown, 
General Hospital; First Vice-President, l\lrs. C. Heft- 
burn, 54 George St.; Second Vice-President, Miss 

\larriott., 94
 Queenston St.; Secretary-Treasurer, 
J\liss Florence McArter, General Hospital; Asst 
Secretary-Treasurer, l\1:iss l\largaret Stewart, Gent;cal 
Hospital; Pres
 Correspondent, 
1rs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Reprpsentative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Ho.'Ipital 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President., Miss Lucille Armstrong, 
Iemorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, l\Iiss l\1:argaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President., l\liss Bes!'!ie 
Pollock; Recording Secretary, l\lrs. John Smale, 34 
Erie Street; Corresponding Secretary, l\liss Florence 
Yorke, 52 Kains Street; Treasurer, l\liss Irene Blewett, 
88 Kains Street; "The Canadian Nurse," Miss Hanna- 
bel Ditchfield, 88 WeHington Street; Executive, l\Iisses 
Hazel Hastings, Lissa Crane, Mary Oke, 
1:ildred 
Jennings, Florence Treherne. 


A.A" TORONTO GENERAL HOSPITAL 
Hon. Presirient, l\1iss Snively; Hon. Vice-President, 
MiRs Jean Gunn; Pres'rlent, :\Iiss E. l\1:anning, 100 
Golfdale Rd,; First Vice-President, Miss A. Neil; 
Sl'cond Vice-President, l\liss Shaffner; Secretary, Miss 
.T. W. Anderson. 149 Glenholme Ave.; Trea!'urer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
l\1:orris; Archivist, MisR Knisley; Councillors, J\Irs. D. 
R. :\1:itchell, 
1:iss H. Russell, l\liss E. Clancy; Com- 
mittee Con"eners: Flower, l\1:iss E. Stuart; Press, 1\1:iss 
K. Scott, T.G,H, Residence; Social, l\Iiss J, J\litchell; 
Nominations, l\liss M. J\lurray; E!izabeth Field Smith 
l\lemorial Funcl. :\Iiss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, 1I1iss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, l\Irs, C. .T. Currie; President, !\Irs. 
W. J. Cryderman; Recording Secret.ary, Miss I. 
Gilbert; Corresponding 
ecretary, l\liss Lillian E. 
Wood. 20 Mason Blvd.. Toronto 12; Treasurer, !\Iiss 
V. l\1. Elliott, 194 Cottingham St. 


A.A., GRANT MAcnONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miæ Est.her l\1. Cook, 130 Dunn 
A,'e.; PrescIent, Miss Ida \Veeks. 130 Dunn Ave.; 
Vice-President, J\liss Sadie :\lcClaren; Recording 
Secretary. Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
7.ufelt.; RoC'i:'l1 Convener J\1'i!,!Q Phv\1i!' Ehert. 
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.I..A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :\Iiss ì\lacLean, 100 nIoor St. We
t; 
President, Miss Hazel Young, 100 Bloor St. Wel'!t; 
Vice-President, :\[rs. E. Philips, 155 Donlanrls Ave.; 
Secrf'tary- Treasurer, :\Iills R. Hollin
worth, 100 Bloor 
St. 'West; Representative to Central Registry, 
liss 
M. Beston, 145 Glendale Ave., and Mis'! E. Kerr, 
2001 nIoor 8t, 'West; Representative to R.N.A.O.. 
Miss A. Bodley, 43 :\letcalf 
t. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field, 1&5 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Ri,'erdale 
Hospital; Second Vice-President, ì\liss F. Lane. 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Rinrdale Hospital; Treasurer, :\Iiss \ïolet Reed, 
Riverdale Hospital; Board of Directors: l\Iiss Kate 
Mathieson, Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood Ave.; :\Iiss C. Russell, Toronto General 
Hospital; :\Irs, E. Quirk, Riverdale Hospital; Miss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, :\Iiss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, :\Irs. Goodson; Hon. \ïce-Presidents, 
Miss F. J. Potts, :\Iiss K. E. Panton and :\Iiss P. B. 
Austin; President, :\Iiss Nora 1\loore; First. \ïce- 
President, l\lrs. Weld; Second Vice-President, 
Iiss 
Florence Booth; Corresponding Secretary, Miss 
Margaret ?\larshall; Recording iìecretary, :\Irs. C. 
Ca,"'ln; Treasurer, ì\liss ì\larie Grafton. 534 Palmerston 
Blvd.; Committees, Programme, 
\Iiss Dorothy :\lcKee; 
Refreshment, 1\liss R, Cameron; Flower and \ïsiting, 

\Iiss :\Iargaret :\[cInnis; Representatives. "The 
Canadian Kurse," :\Iiss Beth Lewis; R.N.A.O., :\Irs. 
F. Atkinson; Welfar e Auxiliary, 1\l rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, S.
.J.D., St. John's 
Convent; President. :\Iiss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie ;\Iorgan, 322 
St. George St.; Second \ïce-President, ì\liss :\Iargaret 
Anderson, 468 Kingston Road; Corresponding Secret- 
ary, Miss Grace Ratcliffe, 10 La\\-ton Blvd.; Recording 
Secretary, :\[iss Helen Frost, 450 1\[aybank Ave.; 
Treasurer, 
Iiss A. n. Slimon. 464 Logan Ave.; Com- 
mittee Conveners: \ïsiting, :\Irs. :\1. Bolster, 54 Follis 
Ave.; Entertainment. :\Iiss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28 Balmoral Ave. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. 
ister Superior; President, :\[iss 
G. Davis; First Vice-PreRÍdent, :\Iiss E. :\Iorrison, 1543 
Queen S1. West; Second Vice-P;'esident, :\1iss E. Jobin; 
Recording Secretary, Mi
 
I. O'Malley; Corresponding 
Sel'retary, :\Iiss 1. Gallagher, 320 Lonsdale Rd.; 
Treasurer. Miss A. Harrigan: Councillors, :\Irs. G 
Beckett. l\1is'!es :\1. Conway, R. Jean-Marie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
Prel'!ident, Rev. Sister M. Amata; President, l\[iss 
Grace Murphy, St. :\Iichael's Hospital; First Yice- 
President, Miss H. 1\1. I{err; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss 1\1. 
Burger; Corresponding Secretary, Miss 1\1. Doherty; 
Recordinl/; Secretary, Miss :Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Pres!' Representative. Miss May Greene; Councillors 
Misses 1\1. Foy, J. O'Connor;.. Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss 1\1. 1\lelody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President. :\Iiss Ruth Jackson, SO Summerhill Ave.; 
Vice-I'rpsident, :\Iis'! .Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretury. 
Iiss Kathleen Howie; 
Corresponding Secretary, :\[iss Anita Beadle, 49 
Dundonald St.; Treasurer. l\Iiss Constance Ta vener, 
1"04-.'\ Bloor 81. West; Correspondent, to "The Canadian 
Kurse," :\Iiss \V. Ferguson. 16 Walker Ave.; nower 
Convener. :\Ii
 E, Fewmgs. 177 Roehampton Ave.; 
Social Convener, :\[i s..q :\[uliel T.in d!!aY. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\Iiss 13. I.. r.!lis; President, :\Jiss 
Rahno Beamish. Toronto Western Hospital; \lce- 
President, ;\Iiss F. :\Iatthe\\s: R<.>coròing 
eoret
ry, 
Miss :\Jaud Campbe!l; f'ecretary- Tre'lsurer, :\Iiss 
Isobel Buckley, Toronto Western Ho!!pital; Rp- 
presentati"e to "The Canadian Nurse," :\Iiss H. 
Millil/;an; Reprp
ntatl'\"e to LOl'al Council of \\'omen. 
Idn. G. Valentine' Hon. Couneillors. :\hl!. I. MacCon- 


neIl, l\1r
. Annie York; Councillors, Missel'! Annie 
Cooney, Leota Steacy, E. Knowles, G. Sander
. 

lyrtIe Hamilton, H. 
1ilne, :\Irs. H. Baker; Social 
Committee, Miss Olive 1\lae:\Iurchy (Convener). 
Missel'! 
1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, 1\Iiss Helen Stewart., 1\Jiss Mary Ayerst; 
Visiting Committee. Mil'!ses J. !V[oore. G. Jonel'!, 
Helen 1\Jacl\Iurchy; Layette Committee, 
Iiss Cooper, 
:\Iiss BaIlantyne. 

Ieetings will be held the second Tuesday in each 
month at 8 p.m. in the ASRembly Room, 
url'!es 
Residence, Toronto ',"estern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\Irs. H. l\1. Bowman, Hon. Vice- 
President, :\Iiss Harriet Meiklejohn; President, :\liBl!l 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-Prel'!ident, :\Iiss Eleanor Clark; Recording 
Secretary, Miss Jessie \Vagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave,; Assistant 
Secretary, 1\Iiss 1\largaret Free; Treasurer, 1\liss Bessie 
Fral'!er, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., :\Iisses Isabelle 

Iunns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. HawkeI'!; Conveners of CommitteeI'!, 
Sick, Miss May Roberts; Social, :\Iiss Agnel'! McGregor; 
Councillors. Misses W. Worth, 1\1. Chalk and V. Allen; 
Representative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
Meetings at 74 Grenville St. I'!econd :\Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Mills E. MacP. Dickson, Toronto 
HOBpital, Weston; President, Miss E. Eldridge; Vice- 
Prel'!ident, Mills A. Atkineon; Secretary, Miss E. L. 
Barlow, Toronto Hoepital, Wellton; Treaeurer, 
1i. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple ApT!!.; Fira\ 
Vice-President, Miss Helen Piper; Second Vice- 
President, MiS!! Alice Raillageon; Secretary, Milll 
Helen Slattery; Treasurer, ;\[ias Evelyn Wolfe; Pre.. 
Correl'!pondent, l\liBB Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. President, :\Iiss Frances öharpe; öecond 
Hon. President, :\[iss Helen Potts; President, Miss 
Gladys Jefferson; \ïl'e-President, :\Iiss :\Iabe! Costello; 
Recording 
ecretary, :\hss Lila Jackson; .\ssistant 
:-:ecretary, 1\Iiss Jean Kelly; Trl'asurer. :\liss Ella Eby; 
Press Representative, :\Iiss Doris Craig; Convener, 
PrcgI\mme Committee, :\[;ss Anna Cook; Convener, 
Flower and Gift Committee, :\Iiss Edna Hickard; 
SccilJI Committee, Mis!! Eleanor Hastings, Mrs. Hannah 
Sterling, :\lrs. Grace ;\[cDi rmid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\Iiss H. S. Buck. Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First \ïce-President, 
Iiss Dwane; 8econd \ïce-Presi- 
dent, Miss 
. Arguin; Recol'Ò.mg Secretary, 1\liss P. 
Gustafson; Corresponding Secretary, 'Iiss 
1. :\Ial'!on; 
Treasurer, :\Iiss :\1. Robins; Representative, Private 
Duty Section. Miss E. Morrissette; Representative, 
"The Canadian Nurse," Miss C. Hornby, Box 324. 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, :\Iiss 
1. L. Bro\\- n; President, 
:\Iiss :\1. Lapierre; \Ïce-President, :\Irs. R. Wilson; 
Secretary-Treasurer, :\[iss A. Roy, 379 St. Catherine 
St.. Lachine, P.Q.; Executive Committee, 
liss 1\1. 

[cXutt. 
[iss L. Byrnes. 
.:\[eeting, first :\Ionday each month. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. President. Miss L. C. Phillip.'!; President, :\[is!! 
Agnes ,Jamieson, 1230 Bishop St.; First \Ïce-Prebident, 
:\Iiss Sara :\Iatheson; 
econd Vice-President, :\[iss 
Kate \\llson; Sccretary-Treasurer and Xight Registrar, 
:\[is'! Ethel Clark, 1:l30 Bishop S1.; Day Rel/;istrar, 
:\Iis!! Lucy White; Relief Reg;strar, Miss H. :\1. 
Sutherland; Convener Griffintown Club, :\Iiss Georgia 
Colley, 
Regular 1\[eeting-8econd Tuesday of January, 
first Tue
day of Apr il. October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. I're81dent, :\[iss A. S. I\:inder; President, :\liBl!l 
D. Parry; Vice-Pres:dent, :'01 is" :\1. Flanders; Secretary, 
:\[iss R. Paterson, 3t
IS Harvard Ave., N.G.D.; 
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Treasurer, Miss H. Easterbrook; Reprpsentative. 
"The Canadian Nur!!e." Miss V. Schneider; Sick Nursel'l 
Committee, Misses H. Nutall. M. Plamondon; Social 
Committee. Misses A. McFarlane. A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, l\IÌ811 J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, Mi
 E. Frances Upton; First Vice- 
President. Miss :\1. Mathe\\l'Ion; Second Vice-Prel'lident, 
Miss J. Morrell; Recording Secretary, 1\1Ì811 H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Mias H. Dunlop; 
Executive Committee, MiBSes R. Loggie, A. Whitney, 
H. Hewton, 1'1. M. Johnston, H. Parmenter; Re- 
presentatives. Private Duty Section. 1\liss L. Urquhart 
(Convener), Misses E. Elliott. V. Hill; Representativel'l, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives. Local 
Council of Women. Miss G. Colley (Convener), Miss 
1\1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, M:ssel'l 1. Davies, M. Batl'lon; Refreshment 
Committee, Miss A. 1\1. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Ste wart, MiS!! B. J. Smith. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\Irs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Portf'OUS; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; AS.'!t. Secretary, 1\Ii&S 
1. Bright.; Treasurer, 
Miss D. W. Miller; Asst. Treasurer. Miss N. G. Horner; 
Private Duty Section. Miss J, Holland; "The Canadian 
Nurse" Representative, 1\1iss A. Pearce: Social Com- 
mittee, Miss M. Currie, Mi&6 E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Prpsidents, Mis.'! A. E Draper, M;!!!I M. F. 
Hersev; Presidpnt, Mrs. F. A. C. Scrimger; First Vice- 
President, :\liss G, Godwin; Second Vice-Prel'lident, 
Miss E. Gall; Recordinll; Secretary, Mis.'! E. MacKean; 
Secretary-Treasurer, 1\Iiss K. Jamer; Executive 
Committee, Mi,-"" M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid. A. Bulman, Mrs. G. Mal- 
bado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Misl'l E. Flannagan; Private Duty Section, MiB8 M. 
MacCal1um; Representatives to Local Council, Mrs. 
T. R. Wau
h, Mis!! J. Rowat: Refrel'lhment Committee, 
MiB8 K. MacLennan. :\'Iis'! E. Stuart; RepreLentative, 
"The Canadian Nunoe," Miss G. 1\lartin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Crail/;; Prpsident, MiS!! Birch; 
Firl'lt Vice-President, Miss E. MacWhirter; Se('ond 
Vice-President, Miss Li11ian Pa:vn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden. 314 Gro3Venor Ave., Westmount, P.Q.; 
Finance Committee. Miss L. Johnston, Miss M. 
Martin; Programme Committee, Mi!!8 A. McOuat; 
Sick Vil'litinR; Committee, Miss Dyer; Represpnt,ative 
to Private Duty Section, MiB8 L. Sutton, Mrs. Stanley 
]\'Iorrison; Representative, "The Canadian NUl'!!re," 
Mi
 Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Dirpction, 1\Iembres Honoraires, Rev. 
Mere Pil'he, Rev. Mere l\lailloux, Rev. Soeur De!'.pins, 
Rev. Soeur Bpllemarrp, Rev. Soeur Robert, Melle M. 
Gui11pmette, :\Iplle F. Hayden. Melle C. Brideaux; 
Prcsidente, Melle A. Lepine; Recretaire, Melle 1\lar- 
lI;uerite Pauze, 4234 St. Hubert; Tre!!oriere, 1\Ielle 
Lydia Boulerice; Directeurs Administrateurs. 
lel1e 
Germainp Latour, Mp!le C. Champ'\gne, Mel1e S. 
Giroux, Melle Jeanne Clavette, Melle E. TeS!!ier, :Melle 
Elizabeth Rous!!eau . :\Ielle Sybill e Gagnon. 
A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Prpsident!!, l\liss E. Trench, Miss F. George; 
President. Mrs. Crewe: First Vice-President, Miss N. J. 
Brown; Second Vice-President. Miss E. Shecter; Re- 
cording Spcrptary, Miss E. Moore; Corresponding 
Secretary. Mis.'! 1\lorrow; Tremmrpr, Mis!! E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "The Canadian Nurse," 
Miss Brown; Sick Visitinl/;. Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committpe, Mrs. Drake. 
Regular monthly meeting every third Wednesday, 
8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, 
Irs. S. Barrow; President, l\Iiss 
H. A" MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Miss Fischer; Treasurer, 
Miss 1\1. McHarR;; Private Duty Section, Miss Muriel 
Fischer; Sick "isiting Committee, Mrs. S. Barrow; 
:\lrs. Harold Planche; Refreshment Committee, 
:Misses Cecile Caron and Gladys Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prpsidents, Miss E, Francis lTpton, Miss Helen 
S. Buck; Prpsident, :\Irs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, :\Iiss E. :\Iorisette; Treasurer, 
Miss Alice LYl'lter. Sherbrooke Hospital; Representative 
"The Canadian Nurse," Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora Kpir; Hon. 
President, Miss Beth Smith: President, 
Irs. M. 
Young; First Vice-Presidpnt, l\Iiss 1\1. Armstrong; 
Second Vice-President, l'Iiss L. French; Secretary- 
Treasurel, Miss F. Caldwe!I, 262 At.habasca E.; 
ReR;istrar, Mibs C. J(pir; Conveners of Committees: 
Nursinll; Education, Miss Last: Private Duty, Miss 
Wallace: Constitution and By-laws, MiM Lamond; 
Programme, Miss G. Taylor; Sick and Visiting. Miss 
McIntyre; Social, Miss Lowry; "The Canadian Nurse," 
Mis!> M. McQuarrie; Press Representative, Mrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-Prel'lident, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Mi89 B. 
Calder; Assistant Secretary, Miss A. Forrest; Treal'lurer, 
Mi89 D Dobeon-Smith, 2300 Halifax St.; Committees: 
Press, Mi89 M, Baker; Programme, MiB8 K. Morton; 
Refreshment, Misses D. Kerr and H. Wills: Sick 
Nurses, MiB8 G. Thomplton 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 

 Hon. Preeident. Rev. Sister Fennell; President, Mrs, 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, :\liss :\1. Hennequin; Treasurer, MiB8 D. M 
Hoskins, 522 5th Ave, N., Saskatoon; Executive 
Miss L. Attrux, .:\Iiss E. Watson, 'l\IiB8 H. Mathewman. 
l\Ieetings--8econd Monday each month at 8.30 p.m. 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, MiBB Bertha Harmer; Hon. Members, Mil'ls 
l\1. F. Hersey, MiB8 Grace 1\1. Fairley, Dr. Helen R. y. 
Reid, Dr. Maude Abbott, :\Irs. R. W. Reford; Preei- 
dent, :\Iiss Elsie Allder. Royal Victoria Hospital; 
Vice-President, Miss l\1arion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 

1. Orr, The Shriners Hospital, Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances epton, 1396 S1. Catherine St. W.; Pro- 
gramme Convener, :\Iiss :\lcQuade, Women's General 
Hospital, Montreal; Representatives to Local Council 
of Women, Mrs. Summers, :\Iiss Liggett; Repre- 
sentatives to "The Canadian Nurse," Adminsitration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, :\Iiss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A,A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. I\:. Russell; President, MiBB 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recordinl/; Spcretary, 1\liss 1. Park; Secretary-Treal'lurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, :\Iiss E. :\IacLauren; Prol/;ramme, 
Miss :\IcNamara; ì\Iembership, .:\Iiss Edna Clarke. 
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Modern diets often lack minerals 


To-day, authorities are stressing the importance of the essential mineral 
salts. In addition to building sturdy bones, and blood rich in hemoglobin, 
these mineral elements aid metabolism and contribute to nervous stability. 
Yet many modern diets cannot be depended upon to furnish the proper 
quota of minerals, and therefore millions of people suffer from the effects 
of demineralization. Cooking destroys a variahle amount of the mineral 
value of foods-in some instances as high as 76 per cent. 
To correct this loss and to remedy demineralization-with its attendant 
symptoms of nerve fag, neurasthenia, lowered vitality and loss of energy- 
a tonic rich in mineral salts is needed. 
Fellows' Syrup contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with t:le added metabolic 
stimulants-strychnine and quinine. Sixty years of clinical experience 
the world over testify to its value as a tonic. 
Suggesf:ed dosage: A f:easpoonful in Italf it glassful of waf:er f:hree or four f:imes daily. 


FELLOWS' SYRUP 


OF THE HYPOPHOSPHITES 
CONTAINS THE ESSENTIAL MINERALS 
SAMPLES ON REQUEST 
Fellows Medical Manufacturing Company Limited, 286
St Paul Sf. W., Montreal, Canada 


Report of Survey on Nursing Education 
in Canada 
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Introduced by JEAN I. GUNN, Superintendent, School for Nurses, Toronto General 
Hospital, Toronto, and Nurse Member of the Joint Study Committee, 
Nursing Education in Canada, 


The fact that this session of this 
general meeting of the Canadian 
Nurses Association is to be entirely 
devoted to the discu:S8ion of the cost 
of nursing education immediately 
brings to one'8 mind two thoughts: 
first, the programme as plaru;ted clear- 
ly indicates the importance of this 
subject in the future development of 
nursing education in Canada; and, 
second, the fact that this economic 
question, which is at the base of all 
branches of education, has not yet 
been satisfactorily dealt with, al- 
though some of the schools of nursing 
in Canada haye already passed the 
fiftieth anniversary of their existence. 
To really understawl why such a 
delay in facing facts and placing 
nursing eduration on the same basis 
as all other branches of education in 
this country, it is nece:s:::;ary to go ba
k 
to the early days of nursing and to 
review briefly its developments. The 
early leadership in nursing in Canada 
was largely inspirational and reli- 
gious. The settlement by the French 
in the sixteenth and early seventeenth 
centuries brdugh t with it the reli- 
gious influence, and from that time 
up until the era of commercial and 
industrial expansion in the nineteenth 
century, and the 
pecialisation of the 
twentieth century, the history and 
developnH'nt of nursing is closely in- 
terwoven with the development of 
Canaela as a whole. In the early days 
'when settlements were coming into 
existence and hospitals heing organ- 
ispd to ('are for the siek. the emphasis 


(*Papcrs read at a General Session. Cana- 
dian Nurses Association Gpneral J\ff'f'ting, .TUlIP 
22. 1932.) 


was placed on the actual bedside 
nursing ('are of the patient in each 
individual hospital, and little or no 
thought was given to the preparation 
of the personnel to whom this care 
was assigned. Then came the intro- 
duction of a definite plan for educat- 
ing nurses, the first Canadian school 
being opeped in the St. Catharines 
General Hospital in Ontario in 187:3. 
Other hospitals 
oon organised nurs- 
ing s('hools, as it was very apparent 
that under this plan the nursing ser- 
vice in the hospital could be more 
efficiently done. From 1873, when the 
first school was organised, up until 
thp pre
ent till1f> tIlf're has bef>n no 
('ontrol of any kind in the organisa- 
tion and administration of schools of 
nursing. Hospitals have organised 
and conduded :schools regardless of 
their fa('ilitie
 for this important edu- 
eational undertaking. )Iost hospitals 
are considered, both by their trustee 
hoards and by the community, to be 
busine:-is organi
ations rendering a 
puhlic service in the care of the sick. 
The fact that they are also the edu- 
('ational in"
titutions to which are 
entrusted the education of the nurse 
is seldom ('onsidered from a serious 
edm'ational standpoint. The 
tudent 
nurse l)f'
ame a necc
sar'y cog in the 
mfl('hine whi('h had been set going, 
and the ('hief interest in her from the 
standpoint of thp hospital was only 
for the period that the cog remained 
in action in that individual hospital. 
Gradually fadors outside the hos- 
pital began to demand changes in the 
education of the nurse if she was to 
meet the eyer-increasing demands for 
many amI yaried types of sf'rvice. The 
rapid dC'vt'lopment in the field of 
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cientific' mediC'ine, the phenomenal 
adnmce of surgery, the organisation 
of puhlic lwalth and social welfare 
activities. have hrought with them 
ùrgcnt demands for effieient 
ervicc 
from the nursp in all thrsp f'xtrf'mely 
complex and dtal undertakings. The 
modt'rn ho!':pital has ht'l'ome, whether 
willingly or uIlwillingly. the labora- 
tory for Ow pradiee of modprn medi- 
cine and surger
T, thr C'arr
Ting out of 
whil'h rpquires a vpry sppeial1y train- 
rd pt'r:--unnel. In the early days, when 
the !':tud('nt nurse's time wa
 deyotell 
to the hedside l'are of the patient. anù 
whpn IlPr edlwation was restricted to 
preparing her for this service, the 
hospital may have heen justified in 
undertaking this so-called educationaì 
projec.t. But, today, the condition
 
are entirely different. F nfortunately, 
the aetual time devoted to the bedside 
nursing carp of the patient is becom- 
in
 rapidl
T less and less, while the 
timf' df'yotpd to the co-operation with 
the Ill(>c1iI'al and surgiC'al staffs in the 
many l)l'j:m('he
 of research under- 
taken, in the C'ëi rrying out of speC'ial 
treatments. in the assistance gi\'en to 
surgil'al prol'edures, is becoming 
greatpr amI grpater. [f the nnrr-;ing 
Ioitaff of thf' hospital had only the re- 
!':poDsihility of the (1c.tuallwclside nurs- 
ing of the patif'Jlts. the Jwrsonnel 
could ht> very Inaterially reduced. 
This is an p('onomic fa(.tor that is sel- 
dOlll realis('ò or acknowledged. The 
world har-; gradually, Or one may say 
rapidly, J'eached an age of s('ientific 
specialisation, and this development 
appIÜ-'s to every profession and e\'ery 
type of ,york. The nursing profession 
is no PXI,pption. A sentenee in th(' 
Surn'y H('port strcr-;r-;e's this fact: "As 
a modern specialist in medicine differs 
from the ninet('enth century family 
dodoI', or a
 a pastor of a wealthy 
('ongl'egél t ion differs from the itiner- 
ant missionary on the remote frontiers 
of ci,'ilisation. in somewhat similar 
fashion Jllay it he said that the best 
type of pr('s('nt-day nurse differs from 
the illustrious sisterhood immortal- 
ised in tIll' early annals of Canadian 
history. " 


It is obvious that the nursing pro- 
fession cannot remain static while 
evolutionary forces affect all other 
workers in the community. Nursing 
has been too long in the transition 
stage between the old and the new, 
looking into the past and regretting 
the fad that sound educational 
foundatioDr-; were not laid, yet hesi- 
tating to pull down the old structure 
and rebuild on a basis that will serve 
at least as a starting point for the 
future development of nursing edu- 
cation and nursing sen'ice. It was the 
endeavour to find that starting point 
that led to the Survey of Nursing 
Edueation in Canada. Definite know- 
ledge of present conditions was essen- 
tial, giving facts, not opinions, of 
many disputed questions, such as: the 
efficiency of the nursing service now 
being rendered; the extent to which 
the nursing needs in the community 
were being met; the degree to which 
the nurse's education fitted her for 
the servire she is called upon to give 
in the lllany and varied fields of nurs- 
ing; the educational and other quali- 
fications with which the prospective 
nur::,c entereu for training. and the 
economie conditions of the nurses. 
::\Iany others ought to he added, but 
these are sufficient to inclirate the 
nepd of definite information before 
any intelligent planning for the fu- 
ture ('an be done. It is essential to 
understand the nursing situation 
from all standpoints before the pro- 
p('r solution can be decided. 
\Ye are all creatures of habit, and 
this ext('uds to hospital boards of 
trustees. They might be said to have 
the "8('hool for nurses" habit. The 
school for nurses hm
 he en a part of 
the hospital since its establishment 
and is more or lesr-; taken for granted. 
All field
 of hospital service have been 
subjected to careful study from the 
economic standpuint, the one excep- 
tion h{'ing the cost of educating the 
student nurse. Hospital boards 0f 
trustee
 have also earpfully outlined 
the SCOJW of hospital service and have 
not undertaken activitier-; that did not 
logically belong to them. vYhy, then, 
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llave they not given the same logical 
consideration to the question of nurs- 
ing education and nursing service? 
In the dis('us
ion of thi
 suhjert we 
must alwan; bear in mind the fact 
that we lw've in Canada many hospi- 
tals in whi('h ('onditions have not 
materially changed since their organi- 
sation. These lw
pitals are contribut- 
ing praC'ti('ally nothing to nursing 
eduea tion and. therefore, ('annot be 
eonsiclprpd in thp disru
!':ion of rost 
analysis. Care must be taken in not 
permitting these institutions to con- 
fuse the fads, eithf'r in our own 
minds or in the mind of the public as 
a whole. Each hospital of this type 
will daim to be conducting a school 
for nurse
, but in reality they are 
functioning in the same manner as in 
th(' early days of nurse training, giv- 
ing their students sufficient practical 
instruction to enaùle them to carry 
out the nursing servi('e of that indivi- 
dual hospital. The board of trustees 
of !':uch a hospital has no sense of 
responsibility, and in reality gives lit- 
tle thought to the fact that the hospi- 
tal is posing as an educational 
institution in "which the nursp is ex- 
pected to l'eceive the necessary pre- 
paration to fit her for nursing se'rvice 
in it
 broadest 
en8f'. In this connec- 
tion the Survey :-;tates. "J f the 
studen t nurse i:-; being exploited in 
the interests of the hospital rather 
than gi,'en an adequate education. .it 
becomes the duty of the state, in the 
discharge of its obligations to the 
community and to the student, to 
stop such exploitation." 
The hospitals that must be indnded 
. are those which are honestly endea- 
vouring to give the student nurse an 
adequate pdu('ation to fit her for her 
profession. These hospitals will have 
to approach the suhject with an open 
mind :md allow the fa(.ts to speak for 
them
elves. One fundamental con- 
.sideration is whether the education 
,of the student nnrse under present- 
day conditions i:õ; rpall ,. a rN;ponsi- 
:biÎity that the hospit
l should be 
{expeded to undf'rtake unaided, or hI' 
..villing to ulll1ertake unaided. In thé 


581 


early days, when the education of the 
student nurse was planned only to 
make her a useful m_ember of the 
nursing personnel of the individual 
hospital from a practical standpoint, 
and whf'n her duties were onlJ' those 
of thf' bedside nursing of the patient, 
the an
wer to this question might be 
ea
ier to establish. At that period of 
deyelopmeut. when her entire time 
was giyen to the patient, the answer 
to thi!': question might well be differ- 
ent from the answer to the same ques- 
tion under present-day conditions. 
"'
hat are the present-day condi- 
tions? \\"hat is the objective of nurs- \ 
ing education today f To what extent 
should the hospital, through the 
school of nursing, attempt to reach 
that objective? Should the hospital 
a
sume the financial responsibility of 
educating nurses in preparation for 
fields of work other than the actual 
nursing care of the hospital patients f 
All thexe questions must be studied 
and the logical answers found. To 
decide where the responsibility of the 
hospital begins and ends is not easy, 
as it is impossible to carryon the 
work of treating and caring for pa- 
tients without a nursing personnèI 
whose 8(.ientific training makes pos- 
sible the earrying out of the demands 
made hy physician and surgeon for 
this yery speeial knO\vledge. co-opera- 
tion and effitient serviee. The nurse 
is often referred to as the hand- 
maiden of the dodoI'. [n all branches 
of nm'sing: hospital, private duty, 
and puhli<. health, she is being called 
upon to a greater and greater degree 
to be HllH'h more than a handmaiden. 
She is J'apidly taking on responsibil- 
ity that in former y<>ars belonged to 
the doctor. As the work of the doctor, 
whetlwr he' be physirian or surgeon, 
berame more spe('ialised and complex, 
he, of netcssity, had to free himself 
from old l1utie
 in order to have time 
for the newer developments in his 
work. I II ohserving the evolution of 
hospital nursing over a period of 
years it is quite ea
y to follow the 
gradual pH::,sing on of increasing re- 
spon:-;ibility to the nursing staff. 
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These new dutif'
 ('annot 1)(> under- 
taken without training and definite 
knowledge. Nur
ing education must 
kepp abreast of medir'al pradiet' and 
medical education. The ho
pitallllight 
well study the t'dlwation of the nurse 
from this standpoint. [s it the sole 
responsibility of the hospital to make 
po

ible the application and the test- 
ing of the newly e
ta hlislwd facts of 
medical research? The hospital is the 
logical laboratory for the practif'c of 
medicine, but should the hospital as- 
sume all the eost of this development 
or should the finaneial outlay he 
shared by the governmental bodies? 
The special interest of thi
 Associa- 
tion is naturally that of educating the 
nurse, so that she may be fitted in 
every way to meet the demands for 
efficient service from all the fiplds of 
medical practice. 
How should thi
 education he fin- 
anced? In order to answer that ques- 
tion it will be nect'ssary to go much 
further and to aetually know what 
the nurse's education is (.osting the 
hospital, or would cost if properly 
carried out; what her maintenance, 
illness. etc., is l'osting, and what her 
services are worth to the llO
pital, in 
order to place this on t hf' ('rpdi t side 
of this analysi
. 11 would also seem 
logical to question to what extent the 
nursing service of the ho
pital bC'ne- 
fits from the educational programme. 
Is the hospital sppnding time and 
money preparing the llUl'
t- for ser- 
vices not ineluded in the individual 
institution? Thi
 is found to be done 
in all hospitals whose students are 
sent for affiliatNI <,ourses to other hos- 
pitals in ordf'l' to l'omplete the re- 
quired training in hranl'h('
 of nul'S- 
ing not found in the home sehool. 
Affiliation for student nur
è
 is a 
costly undertaking and should be 
carefully shown on the debit 
ide of 
this analysis. l'he comparative valne 
of the services of tlw graduate nurse 
and the student nurse from ëlll e<,ono- 
mic standpoint should he studied and 
the findings should have a direct in- 
fluence on the poli<,y adopted for 
future nur
ing sPl'viceo 


Tn considering the qUflstion of nurs- 
ing edlleation it would be advi
able 
to make' a <,areful study of the meth- 
od
 adopted for the carrying on of 
otlwl' hranr.hp
 of p.ùlwation. The 
tilll(' has cOllie when 1wlosing educa- 
tioll IIL1lst be con8idered a.'S an ilnport- 
ant part of the educational system of 
the country. In this consi(ll ration- we 
should hal'e established gOPl::rnmental 
control as to what that education shall 
be' and ll'hrre it shall be given. It was 
thought hy the nursing profes
ion 
that the Registration of 
ur:ses Arts 
in the difff'rent provin<,p
 would have 
brought about hetter conditions in 
nursing education. 1
0 some extent 
conditions havf' improved in many 
8{'hool:-; for nurse
, and in some cases 
hospitals, unable to give an adf'quate 
training, have discontinued the srhoo1 
of nursing and established a graduate 
nur
e sel'vif'(,. I do not wish in any 
way t{) fail to give credit where credit 
i
 due, hut it should he rememl1Prf'd 
Bnd stressed that tIt(' If'gislation C'on- 
cerning nursing education now in 
force in the difff'rent provinces is per- 
missivf' legislation. There is really no 
dpfinit{> <,ontrol estahli
hed. 
\ny hos- 
pital may conduct a school for nurse:";, 
l'egardle

 of educational fac'ilities 
and dinie'al experieu('e offered. If, 
howew'r, the hospital wi
lws to have 
its graduates eligihle for regi...tration 
under the Hegistratiol1 of 
ur
ps 
\et, 
{'ertain stanùards mll
t hf' attained. 
[t would seem that in any educational 
undertaking tlH' fir
t l'onsideration 
should be the in
titution in which that 
education is to lw gin-no That im- 
portant mattf'r wiJ} have to hf' settled 
hpfore any progres
 ('an he made as 
to the apportioning of the cost of 
nursing eduration. It 1I1u
t also he 
borne in mind that fo.dlOOls for nurse'S 
are not filling only a 10l'al need. They 
serve the community in which they 
are 10f'at('d, the pro\'Ïn<,e, and Canada 
as a whole in the saBle way as other 
('dueational institutions, ('oJIeges and 
unive'rsities fi1] a nationnl neet] anf] 
an' trulv na t ional in their scope. If 
the i
su
 is to he squarely faeed and 
constructive planning made pú:-,sible, 
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the legislation concerning schools of 
nursing should cease to be of the per- 
missive type and hecome compulsory, 
sû that no hospital would be permit- 
ted to ('ondurt a 
f'hool for nurses un- 
less the standard educational require- 
ments were satisfactorily met. Thè 
Survey makes the following state- 
ment: "No institution should be 
permitted inefficiently to conduf't an 
important enterprixe, vitally concern- 
ing the puhlic interest, simply because 
the process is cheap and economically 
advantageous to the institution con- 
cerned. The interest of the public at 
large should transcend private and 
local considerations." 
rnder a system of definite govern- 
mental control. it would be possible 
to develop in the schools for nurses 
a standard system of cost accounting. 
The Survey emphasizes the difficulties 
encûuntered in endeavouring to ar- 
rive at anv accurate estimate of the 
f'ost of nu;"ing education and nursing 
service. The facts are lost in a ma
s 
of figures of hospital expenditures, 
and the lack of uniformity in the 
existing systems of co
t acco
lnting in 
hospitals makes it practically impos- 
sible to really ascertain the informa- 
tion required. Even before this stan- 
dardisation of method can be effected, 
the schools for nurses could and 
should study the nursing costs by 
preparing a budget for the operation 
of the school. In collecting the in- 
formation even for the original bud- 
get, an important ach'ance will be 
made toward establishing the practice 
and the necessity of studying nursing 
costs and nursing servire. The aver- 
age hospital can 
ow supply accurate 
information as to the cost of any com- 
modity used in the hospital. The time 
has come when this practice should 
he pxtenc1(>d to the nursing service. 
The SUr\'PY Report states that th(> 
net co
t of edw'ating a student nur
p 
is the difference hpt\yepn t hp mone- 
tary value of her spryicps to the ho,,>- 
pital and the total eost of her 
education. ft also states that the ade- 
quate educ'ation of the nur
e, as of 
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the teaf'hpl', is a national enterprise 
entailing national obligation
 which 
should not be saddled on any local 
community or hospital. If we 
urvey, 
even superficially, the fi('ld
 of nurs- 
ing in whif'h nurses are working, Wl' 
find them employed by governments, 
municipal and provinl'ial, through 
health departments, pduration depart- 
ments, hospitals and indu
trie
. If the 
hpaJth af'tivitip8 of the government 
whi('h are operated to promote the 
welfare of the people of our country 
ar(' largely f'arried on through the 
nursing ::;ervice. Rhould not that gov- 
prnment take SOllle responsihility for 
controlling and financing the educa- 
tion of the nurse to whom this health 
servire i:-; entrusted? 
It is very logical to come to the con- I 
f'lu:-;ion that the schools of nursing 
should receive government subsidy, 
hut it is not so easy to induce the 
gon
rnment to arri;e at the same \ 
logical conclusion. 'Ye will have to 
prm"(' our f'ase, and in order to do so 
tlwre are certain inevitable prelimin- 
ary steps. The first step is to have 
the nurse's of Canada learn to work 
together and to aCf'ept guidance and 
aòvire from thosp whose re8ponsibil- 
ity it is to give f'uch guidance and 
arlvire. In paf'h province a carefully 
phmned ca
npaìgn will bLlaunc
d 
and should be :supported by every 
nur
e in the provinre. Un.til we as 
nurses learn to work together there 
will be little progress made. We are 
in danger of scattering our energies 
and in the end accomplishing little. 
Tnt his ra m p:1Ígn we should cease 
dividing into different groups, private 
duty in one. institutional nurses in 
:mother. and the public health in still 
another group. each group advancing 
it
 own intprests and, in a very short- 
sighted way, overlooking the fact that 
what affN.ts one group a:fÏf'f'ts all. Nor 
ran a fpw mu':.;!'!:'; in ('a(.h provinf'e ao;;- 

l1m(' this great respon
ihility. Unle
s 
w(> art> unitpò. ('arh nurse taking hpr 
fulJ r(>sponsihilit
., the eampaign for 
lwttpr edw'ational opportunities for 
nursing has failed before it is 
launl'hed. 
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The second step is for e:1eh nurse 
to study the Survey Report and to 
know tlw farts, the arguments an(} tllf' 
recommendations offerf'd. Already 
many hospital nursing staffs. alum- 
naf' :1 !':sof'iations. ;md other nursing 
asso('iations h:1ve organised study 
groups. This plan of organised study 
is working out very satisfaf'torily 
sinf'e it gj\Tes an opportunity for in- 
form:11 discussion. I would like to 
emphasize here again the importance 
of such groups studying the 
urv(>y 
Report as a whole and not to sele('t 
only the part relating to a partif'ular 
field of work. Each nurse should he 
well informed for her own informa- 
tion, and also to enahle her to discuss 
intelligently the findings of the Sur- 
vey, particularly with members of the 
laity with whom she romes in contact. 
The third step is to interpst the 
public in the facts presented in the 
Report and in the solutions sugge"ited. 
.An uninformed public is an uninter- 
ested publir. Each nurse, in what- 
ever field of work she is emplo,\'ed, 
has some contact with the community 
and can do 3 great deal toward inter- 
esting individuals. Tn an probahiIity, 
e3('h province wiII have a definitely 
planned publicity l':1mp:1ign, but this 
('an npvpr replal'c thp efforts of the 
individual nurse. 
Thp fourth stpp is to m:1ke a òefin- 
ite effort to inform the doctors of the 
existing conditions and to solicit their 
support. In any constructive plan the 
relationship of the nursing and medi- 
ral professions must be carefully COn- 
siclered. This wiIL of course, be done 
officiaIIy through the organised pro- 
fessional groups, but we need in addi- 
tion the support and sympathetic 
under!':taniIing of the individual 
physician. 
I h:1ve left the most important sug- 
gestion until the last, as I wish to 
emphasize it more than any of the 
others. Our chief objective is to plape 
nursing edllf'ation on a proper hasis. 
both from an educational and finan- 
cial standpoint. This cannot be accom- 
plished except through the co-opera- 


tion of the hoards of trustees in our 
Canadian hospitals. 'Ve :an submit 
the faeb for their considerarion, pre- 
F;pnt our reeommendations for future 
development and ne{'e
8ary changes, 
hut the clefinitf' a(.tion will depend on 
the decision of the board of trustees. 
That de('ision will depend largely on 
two fadors: their approval or non- 
appro\'al of the proposed programme, 
Rnd thr>ir ability to undertake such a 
programme from a financial stand- 
poin t. In the first, that of securing 
the approyal of the boards of trustees, 
the nursing profe
8ion will have to 
prow' its ('ase: in the Recond. we meet 
a situation with which we are all 
familiar, that of aecepting the old 
ruling that nursing developllwnt must 
be ('urtailed through lack of funds in 
the hospital treasury. Ever since the 
beginning of nursing education tbe 
cost has always been thought of in 
connection with the hospital budget. 
There has been no separation of nurs- 
ing education and nursing service. 
Our facts should be so presented that 
the boards of trustees will begin to 
question and to study the part the 
hospital should logically undertake in 
the education of the nurse and to 
what degree the financing of that edu- 
cation should be borne by the hospi- 
taL In other words, they may over- 
come that habit of long standiu,!:!, the 
"school for nurses" habit, and in so 
doing give valuable assistance in plac- 
ing nursing education where it be- 
longs, on the same basis as all other 
branches of professional education. 
In closing this introduction to the 
papers that follow in this session, I 
would like to emphasize and to put 
into words the feeling that has been 
slowly growing and gradually taking 
form in the minds of most of the 
nurses in Canada. The very fact that 
the Survey of Nursing Education, 
,yhieh we are discussing at this meet- 
ing, has been made and to a large ex- 
tent financed by the nurses of Can- 
ada is unquesti
nable proof that this 
feeling exists all the way across the 
Dominion, from coast to coast. What 
is this feeling to which I refer? It is 
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the realisation on the part of all 
serious-minded nurse
 that the time 
has come when nursing education 
must receive the same consideration 
and a:ssi
tance as is now so generously 
given to the educational programme 
of all other professions, many of 
which do not relate in such a vital 
manner to the welfare of the nation. 
The thought I wi:sh to leave with 
you is the fact that we, as nurses, 
have a right to be heard. Our pro- 
blem is a national one, and we must 
provide the leadership in its solution. 
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lNe cannot approach it in an apolo- 
getic manner and be assured of any 
success. We have been too passive 
and too prone to accept decisions not 
in the best interest of nursing educa- 
tion. All through the years, when 
nursing has gradually reached the 
chaotic state in which we find it to- 
day, we have accepted compromises, 1 
the benefit of which would have to be 
placed in all honesty to the advantage 
of the hospital. Let us unite in an 
effort to have some of the compro- 
mises on the credit side of nursing. 


The Cost ojihe Student Nurse to the Hospital 


By E. MURIEL McKEE, Superintendent, Brantford General Hospital, Brantford, Onto 


The purpose of this brief discourse 
is to endeavour to point out the many 
circumstances and conditions which 
affect the cost of the student nurse to 
the hospital, rather than to endeavour 
to establish definite items of cost. The 
Survey Report will be quoted fre- 
quently as many of the facts and find- 
ings contained therein are used as a 
basis for this discussion. 
To discuss costs without considera- 
tion of value
 is futile. A request for 
the cost of any article is immediately 
met by a request for specifications as 
to quali"y required, inasmuch as costs 
are determined by certain definite fac- 
tors: the co
t of the raw material of 
an acceptable quality, together with 
the cost of properly producing the 
finished article, will give us the true 
COfo;t. So \\.ith the cost of the student 
nurse, we mu
t consider the qualities 
we require her to possess and the cost 
to the hOKpital of her education and 
maintenance. The Suryey Report re- 
veals the fact that estimates as to the 
COKt of the student nurse to the hospi- 
tal vary widely-scaling from state- 
mpnts to the pffert that she is not a 
('ost to the ho
pital but, on the con- 
trary. an e('onomic asset, to statements 
that 
 she is more costly than the 
graduatp nursp. Obvioul':ly there must 
be reasons for the wide variation of 
estimates. 


Quali ficatio1'ls 
The main qualities to consider in 
the student nurse are her intelligence, 
her health and her social and cultural 
background. Let us consider the re- 
lation of these qualities to cost. 
Intelligence: The argument that 
the student nurse of low intelligence 
will cost more to educate than the 
student nurse of high intelligence i
 
offset by the fact that the student of 
high intelligence will demand more 
education and better maintenance. 
The Survey finds: (a) That the 
larger the school, the higher the 
median intelligence quotient of the 
students (p. 202) ; (b) that the larger 
schools demand higher educational 
standards (p.203); (c) that the 
larger schQ.ols provide more qualified 
instructors and devote more time to 
instruction than thc smaller :school.,; 
(d) that t1w ('ost per 
tudent in the 
larger schools is higher than in the 
smaller ones. 
A 
tudy of 3
 ho:-:pitals with 
rhools 
of nursing i
 illustrated in the accom- 
panying chart, which ('ontaim; data 
compiled from the Survey H('port. 
The costs, as indicated on the <,hart, 
Band C, haye hepn estimateil as fol- 
low
: They are baspd on thp value of 
the student nurse to thp hospital as 
compared with the graduate> nnrsp. 
One hundred and five Ruperinten- 
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dents apprai
(-'d the value of 1,739 
students (p. 21:5). ....\..(.(.ording to this 
rating, the average 
tudellt nUr
e is 
about 5J.5' ( a
 valuable to the hospi- 
tal as the graduate nurse. Eliminat- 
ing decimals and fractions. this means 
that 200 student nun.;es are the 
elluivalent in value to the hospital of 
111 graduate nurse!'. 
'1'he yaltw of the graduate nlll'
e to 
the hospital is arrived at by finding 
the alllount of her remuneration from 
the hospital. The averagp gros:s in- 
come of the graduate nurxe in hospital 
is $1,3t\5.00 per year (including al- 
lowance for board, lodging and 
laundry while on duty). '1'his data 
,,'a
 ohtainec1 from 115 superinten- 
dents of nursps. A careful aCt'ounting 
(Form 0 in the Report, p. 458), 
l)a
ed upon l'f'ports from the thirty- 
three hospitals (Chart D) shows that 
the net co!o:t-the diffprence hetween 
the monetan' ,'alne of th<> nurse to 
the ho
pital 
and the total C'ost of her 
-eduC'ation-differs in the three 
gronpR. Tha t in Group 1 it cost
 
$79.00 p(
r year ppr stud<>nt more to 
staff with xtudents than with grad- 
uate 
taff; in Group 2, $lOS.OO more, 
and Group 3. $112.00 more. The 
figures in (e) have been C'omputed as 
follo".s = One hundred and Pleven 
(111) two hundredths (200ths) of 
$1.38:).00 I-'qua1!o: $7f)0.00. tll(' ntlue of 
l'
H'h stlld<>nt to th{' hospitaL 
Taking Group 1-$760.00, plus 
$79.00 (whie-h is the loss to the hospi- 
tal per year for rat'h f;:tud(
nt), {'(}ual
 
$t\4ROO. the .wtua1 cost })('r xtudent 
})('1' ypar. Group 2-$769.00. plu
 
$108.00, total $877.00; and in Group 
:3. *760, plue;; $112.00. equalx $S81.00. 
The Surv<>y reports that 2,280 stu- 
dents in 100 xl'hools were givf'n the 
intelligPlwe quotient test (an L(
. rat.. 
ing 100 indieat{'s average ahility or 
an average c1pgree of brightness). '1'he 
re:-mlt of the tests was a diRcovery 
that 55'ft- of the students were of a 
rating of less than 100 and that the 
average I.Q. for the whole group was 
98.3. Are the 55% of students with 
an I.Q. of less than 100 the students 
we hear of as the economic assets to 


the hospital
 G{ Quoting from the 
Report = "One conclusion is valid = 
these so-called students in the making 
,"ere retained in spitp of and not 
berause of their intellectual calibre." 
IIe::tlth and Costs = "\Vhile the Re- 
port shows that 92.8% of students 
accepted into nursing schools are 
required to haye a physical examina- 
tion prior to admis:sion, les
 t.han 6070 
provide physiral examination in the 
preliminary term, and only 18.6% in 
the fir!';t year, 15i-% in the seeond 
year, and 6.0ft in the third year (p. 
175). It is logieal to surmi:se that the 
student nurs(' in the 
C'hool whieh 
provides thurough health examina- 
tions at regular perioc1s during train- 
ing, and further, attempts to correct 
phy!o:ical defects found at time of 
f'xamination, will be more costlv to 
the hospital than the student i
 the 

(.hool where the
e important con- 
siderations are neglected. 
So(.ial and Cultural Qualities and 
Costs = It is a foregone eonelusion that 
:-;tu(knts with good Rocial and ('ul- 
tural backgrounds will expeet to find 
in thp nursing SdlOOl an atmosphere 

'omp.Üible with former surruundings. 
mg
. 
II.wing diRrusspd tllt' qualities of 
the studf'nt nurses and their relation 
to cosb;, we now pruceed to study the 
nur
ing sphool. IIf're wp have two 
definite faetors detl'rmining cost (a) 
education, (b) maintenance. l\hlC'h 

tre!o:s has heen laid upon the size of 
the ho:-:pital in relation to the nursing 
sC'hooL It would seem better to take, 
as a basis for dixcuxsion, those funda- 
nwntal rp(}uirpments ('sxential to the 
(.ffi('ient preparation of the :student 
for her professional C'arper. \Vhile 
('anadian nlll'SPS as an ax!'ociation 
have not w
 yet set an "approvpd" 
nursing xchool standard. yet there are 
definite essentials recognised as ah- 

olute requirements in the efficient 
training uf the student nurse. If 
the
e requirements are adhered to, the 
student nurse as an economic asset to 
the hospital will soon disappear, and 
no doubt many nursing schools, large 
and small, will discontinue. 
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Education and C08t.
 
Clinical Education: Sufficipnt clini- 
cal material to insure a well-halanred 
edneation in all tlH' major brandles 
of nur
ing is the first ef'sential. 
\Vh<>r<> this material is not available 
and afiìliations are required, the <,ost 
must increase. e.g.. beeaw.;e of the loss 
of the 
ervice of the ::;tudent while she 


CHART A 
Schools Beds 
Group 1 9 I_ess than 50 
Group 2 15 50-75 
Group 3 9 75 and over 
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i
 awa
' from the hospital, a larger 
number of students or added grad- 
uate staff will be required. Hepetition 
of lecture courses and other educa- 
tional work, lost by the student -while 
away from tlw school, increase the 
load to the teaching staff. Then, too, 
there are travelling expense
 and 
other inr.identals. 


STUDENTS 
Average 
Total per school 
102 11.3 1\0 full-time instructors, very little 
teaching equipment, practically no 
library facilitips (p. 4(2). 
349 23.3 Seven out of 15 schools had instructors, 
35% more time devoted to )nstruction 
than in Group 1 (p. 4(4). 
4.5-1 50.4 Si\. out of 9 schools had instrudor
; 50% 
more time devoted to instruction 
than in Group 2 (p. 4(4). 


CHAR T B. 


DECREASE IN COST TO HOSPITAL AI'; A REsrLT OF 
STAFFDrr. WITH GRADUATE NrRSES 
Group L___________$ 79.00 
Group 2____________ 108.00 
Group 3____________ 112.00 
CHAR T C. PRESE
T COST 
(;roup L__ _________ __

48.00 per student nurse. 
Group 2_ _ ________________ X77 .00 per student nurse. 
Group 3_ _______________ 881.00 per student nurse. 
Gpneral Average_______ ____ 869.00, or about 52.40 per day. 
111 
'-
1.lue of student nurse to hospital as compared with graduate, - of vallie. 
200 


Averag p income of graduate nur::;e, $1,385.00 (p. 107). 
111 
- of ::H J 3'S.5 ,00 equals $7ü!J .00 (1) plus $ 79,00. 
200 
Therefore accordi'lg to Gr.Jup Classification 


(2) plus 5108.00. 
(3) plus MI2.00. 


CHART D. EFFECT O
 COST OF ADEQUATE XFRSE EDTJCATION 
Group L _________$1,] 1:3.00 
Group2__________ 1,02ì.OO 
Group 3__________ 971 .00 
General Average, $1,0:37 .00-$2 .84 per day, or $W7 .00 per year. 
NOTE: Group 1, with all facilities, would still be lacking in clinical material. 
STUDY OF THIRTY -THREE HOSPITALS WITH SCHOOLS OF NURSING- 
CHART PREPARED FROM SURVEY REPORT. 


Hospital Equipment: It is reilSOll- 
able to as
ume that the cost of the 
student nurse to the hospital will he 
aff<>rted by the quality and quantity 
of the equipment of the hospital. It 
i
 most important to the education of 
the student that the hospital 
hall 
haye adNllwte pquipment to allow her 
to apply in her daily practice the 
exact proredure
 she has learned in 
the dassroom. 


Km'''iing Sl'hool Staff and Costs: It 
is generally admitted that an ade- 
quate :-:taff is a yery important factor 
in tlw ('(ltwation of the nurse and has 
a yery great influence on her cost, 
The minimum requirements are: 
:-.uperintendent of nurses. assistant 

nperintendent of nurs('
, night super- 
,isor, full-time, fully-qualified in- 
struetors in sufficient ratio to the 
t<>aching requirements of the students, 
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operating room supervisor, obstetrical 
department supervisor, and other 
ward supervisors in sufficient number 
to properly supervise the nursing ser- 
vice as rendered by the students; and 
other hospital or school :-;taff, e.g., 
graduate nurses, ward aide
, etc., to 
insure rach student suffirient time 
during the day for rest, recreation 
and 
tuc1.r; adequate clerical staff for 
nursing school is necessary to insure 
effirient administration. A sufficient 
numher of doctors capable or wining 
to teach is an absolute essential. (The 
Report sug
P....ts that the doctors 
should be paid for teaching.) 
Tearhing Facilities of the 
nrsing 
Sehoul and Costs: A proper teaching 
unit i
 essential, including lecturr and 
demonstration rooms, together with 
adequa te teaching equipment. e,g., 
models, lanterns, ('hart
, etc. A refer- 
ence library for quiet study is an 
essential too often neglerted. 
Other incidentals ,,'orth C'on
idera- 
tion in the t:'stimation of tlH' cost of 
education of the student are gradua- 
tion exercises, travelling expenses of 
the personnel to conventions, confer- 
ences, etc., postage and stationery 
supplie
 as used in the training school 
office and the class rooms. Referring 
to Chart A: Do not the 102 students 
in the nine schools in Group 1 and 
the 349 students in Group 2 require 
the same quality of instruction as the 
students in Group 3? (Note: "\Ve are 
told that the schools in Group 1 pro- 
vide very little teaching equipment 
and practically no library facilities.) 
Jlnintenance and Costs 
The quality of the maintenance 
provided for the student nurse is a 
very important item and seriously 
affects costs. 'l'he soC'ial and cultural 
aspect of the nursing school plays al- 
most as large a part in the prepara- 
tion of the nurse for her professional 
career as does the academic and clini- 
cal education. Too little attention is 
paid to this phase of nurse training. 
The nursrs' residence should possess 
an environment which ,viII not only 


maintain in the student nurse those 
qualities which we required her to 
possess on admi
sion. but which will 
furthrr develop and add to these 
qualities so e
s('ntial to her ultimate 
success. The rpsidenc'e should be fur- 
ni
l1Pd so as to provide physical and 
mental rrst and reC'l'eation to the 
varied tastr of thr students. 'The plan- 
ning of off-dut
. Hetivitips cannot be 
left to the fatigued students, but 
should IJP ('arpfully planned by a com- 
petent person. The following are a 
few of the many things which affect 
maintenance costs: whether the stu- 
dent ha
 a single room properly fur- 
nishNI, or whether she lives in a dor- 
mitory, the quality of the food and 
the type of food service provided, type 
of housekerping and whether it is 
done by maids or by the student 
nurses, the weekly linen allowance, 
personal and house linen, type of care 
given in illness, and 
o on. 
We have so far discussed costs as 
they were found by actual survey. 
"\Vere all schools on a cumparative 
basis of efficiency, giving adequate 
education and providing suitable 
maintenance, the cost of the student 
to the hospital ,,'ould be something 
like this (pp. 467-468) : 
Group 1............$1,113.00 
Group 2............ 1,027.00 
Group 3............ 971.00 
Notr: Group 1. with all tlw far.ili- 
ties proyidrd, would still he lacking 
in clinical material. 
"\Ve haye had in the PH:-;t too many 
random Rtatements ahout nursing 
costs. No doubt lllany hospitals, where 
they do analyse the cost of the stu- 
dent nurse, .would be surprised to find 
that the figures would be quite con- 
. trary to their expectations. We hav(' 
in the Survey Report sufficient re- 
liable data to convince us that nurse 
education is cost.ly. In those hospitals 
where it is admitted that the student 
nurse is a financial asset, we are 
forced to conclude the nursing service 
is supplied at the sacrifice of nurse 
education. 
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The Comparative Cost of the Student and the Graduate Nurse 
By GRACE M. FAIRLEY, Superintendent, School for Nurses, Vancouver General 
Hospital, Vancouver, B.C. 


Becam-:e of the almost entire lack of us have realised for years that we 
dependable 
tatistic
, either of the were graduating more nurses than 
cost analysis of a school of nursing could possibly be absorbed within the 
or a budget for tllf' srhool, it is a Dominion, and had our neighbours 
difficult thing to come to any decision to the south closed their doors years 
as to the romparative cost of graduate ago as they have done now, we pro- 
service or student service. bably would have discussed this vital 
One cannot even take two hospitals matter the la
t time we met in the 
with the same average occupied beds :l\Iaritime Provinces-nearly twenty 
as a premise for argument as, unless years ago-rather than now. 
these two institutions give an identi- The only figures I can submit which 
cal service; that i
, a service to the would in any way answer this ques- 
patients, including- equipment, scien- tion are those taken from a small 
tific research facilities (which, in the hospital of 60 beds, which ceased to 
case of the one with a school of nurs- have a school of nursing and from 
ing means the student's practical field which I have received figures-fairly 
work, which would include classroom accurately kept-of the last six 
equipment, number and type of in- months that it had a school of nurs- 
structors), it would be impossible to ing and the corresponding six months 
state with any degree of depend- of the first year that it was manned 
ability that one was more economic- with graduates. The service has al- 
ally run than the other, unless one ways been good in this hospital, and 
was satisfied beyond question that the it had (for its size) a well-trained, 
nursing care was also identical. efficient teaching staff. The figures are 
One hardly opens any hospital taken from the government returns. 
journal these days without finding I have also worked out what it 
some comments on the subject of re- would cost to staff a unit in a general 
duction of schools of nursing, but as hospital with graduates and the same 
one writer states, "th_e pressure of wing with students, which includes 
present economic conditions is the the percentages of charges against the 
reason for this discussion." :l\Iany of school for maintenance, etc. 
CO
IPARATIVE STATEMENT OF COSTS FOR SIX MONTHS, WITH AND 
WITHOUT SCHOOL OF NURSING-HOSPITAL OF 60 BEDS. 
Care of Patients Housekeeping Total Expenditures 
$1,200.00 $1,202.19 $3,898.83 
1,156.31 1,010.16 3,65
.74 
1,425.68 1,359.72 3,940.51 
1,210.82 1,359.72 3,610.56 
1,332.73 1,425.31 4,160.38 
1,143.15 962.99 3,155.12 
1,252.36 1,649.12 4,241.33 
1,162.49 1,157.37 3,547.74 
1,679.40 1,176.52 4,092.24 
1,168.67 943.19 3,30
.21 
872.61 1,303.51 3,563.36 
1,415.06 1,152.31 3,789.98 
1930-31..________.____.____.___ $23,896.63 
1931-32_______._____________.__ 21,037.!):i 
A verage per month for six months, 1930-31..________...__________. 3,98
.77 
1931-3:L________.._..___..._.. 3,510.00 
1930-31..____..______..___.._.. 6,416 
1931-32_______.__.____.____.___ 7 ,03
 
1930-31.._._._.._________..____ 3.72 
1931-32_______________.________ 
.9R 


September, 


October, 


November, 


December, 


J an uary, 


February, 


1930________._______ 
1931___________.____ 
1930_____.____...___ 
1931.____________... 
1930________________ 
1931.._.____________ 
1930__.____._.____.. 
193 L______________ 
1931..__.___________ 
193 
 ____________.__. 
1931.._____.____.___ 
1932 ____ ________.___ 


Total expenditure 


Days' treatment 


Per capita cost 
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In the case of the small hospital, 
the personnel as a school was: five 
graduates, fifteen students, two 
maids. 
vYhen staffed by graduates: eleven 
graduates, three maids, half-time 
porter. 
Sickness incidence among students 
for this period was 397 days and 
among graduates 50 days annually. 
You will see the reduction in the 
per capita cost of graduate service 
over school is 74c. 
As the change was made with the 
same superintendent, who was essen- 
tially an educationist, I am assured 
that her figures and facts are sound 
and that the service would not suffer. 
She made the change with an open 
mind. 
It was a little more difficult to ar- 
rive at the figure
 of the wing of the 
large institution: 
'Yithout school: 21 graduates, 4 
maids. Cost $3.00 per capita per 
diem. 
'Vith sf'hool: 6 graduates, 17 stu- 
dents, 4: maids. Cost $] .7] per 
capita per diem. 
There was a definite financial sav- 
ing of approximately $9,887.85 per 
annum ($1.20 per capita per diem). 
For a detailed cost account of a 
graduate and student !':ervice, how- 
ever, I \Vould refer the members to 
the financial and must comprehensive 
statement published in the April i
sne 
of the American H o=,pital A
sociation 
Bulletin-vol. vi, numher 4. 
It give=, a complete study of the 
expense
 of the school of nursing of 
the ::\Iassachusetts General Hospital 
made by the auditors and account- 
ants, and also shows in marked dptail 
the expenses that could be eliminated 
if the school was dÜ::continued. With 
this available authentic information, 
which ,yould be invaluable for any 
institution working out a cost system 
for their school. it does not seem wise 
to take up OUr time here with statis- 
tics, however important and valuable 
they may be. 
To return to the question of results, 
there is no doubt that a graduate ser- 


vire, well organised, does give better 
seryice to the patient. But as grad- 
uates must be trained and as no hos- 
pital of any size can rely on the pro- 
duct of any other hospital for its 
entire staff, it ,,'ould appear that an 
appraisal of our needs should be 
made to see how many hospitals 
!':hould have schools of nursing and 
how many students 
hould be grad- 
uated. 
In the summary made by the super- 
intendent of the 60-bed hospital re- 
ferred to, she states that besides the 
financial saying that: 
1. There can be doseI' supervision 
of the smaller group o"f workers (that 
is. the graduate staff). 
2. That the greater sense of 
re=,pon
ibility, especially of hospital 
property, results in more economical 
use of all supplies. particularly pa- 
tients' record form:-::, dressings, linen. 
3. Less illne

 among graduate 
staff. with consequent reduction of re- 
lief staff and cost of care during 
illness. 
4. A fluctuatiun of staff is possible 
with graduate pf'rsonnel if or when 
there is a reduction of patients- 
keeping a minimum 
taff and increas- 
ing it with temporary staff when the 
need arises. The same applies to 
{lollwstir 
taff. 
In a small hospital when, as some- 
times happens, there is a sudden lull, 
it is bad for the morale of the student 
group. 
This supprintf'ndent adds that she 
must confess that they are giYing a 
better ser\'Íee than when they had a 
sehool of nursing. 
rro sum up the finding
 of this dis- 
('us
ion, which arp based on fairly 
wide ohservation and sources of avail- 
able information: 
1. it is less expensiye for a large 
hu
pital to have a school of nursing, 
eyen wlwn the 
c'hool is ,yell equipped 
and manned by well-trained and 

ufficient personnel. 
2. It is more expensive for a small 
hospital to have a s('hool of nursing 
if the school has the necessary equip- 
ment and personnel. 
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The Budget System 
By MABEL F. HERSEY, Superintendent, School for Nurses, Royal Victoria 
Hospital, Montreal, Que. 


In the Report of the recent 8uryey 
of Nursing Education in Canada the 
Direetor recommends the budget sys- 
tem for srhools of nur
ing. Up to date 
very fe\v schools, if any, in Canada 
are administered on the budget plan. 
E.Ústing Situation 
Schools for years have operated 
with student nurses giving service to 
the hospital in return for their edu- 
cation and maintenance, and it is 
necessary to make sure that this works 
out satisfactorily for both 
tudent 
and hospital. 
In the opinion of the student nur
e 
of today, her daily services to the hos- 
pital entitle her to the best education 
available, and the hospital's attitude 
is that it should not set aside from 
hospital fund
 money to pay for nurs- 
ing education other than the amount 
necessary to care for sick patients. 
Therefore it 
eems that some plan 
should be worked out whereby the 
cost of nursing education is 
eparated 
from nursing service. 
.Financing 
The 
urvey Report recommends the 
state paying the net cost of educating 
the student nurse; that is, the differ- 
ence between the total cost of her edu- 
cation and her monetary value to the 
hospital, but until the schools are put 
on a sound financial basi
, with better 
organisation and a fair budget pre- 
pared giving to the school and hospi- 
tal each their proper share of salaries 
and expenses incidental to one, or 
both, they cannot ask and expect to 
receive appropriations or endow- 
ments. 
Another method of financing often 
suggested is for the hospital to pay 
the student for her services at a cer- 
tain hourly rate, and in return expect 
her to pay for her tuition and main- 
tenance; or, to have this sum for stu- 
dent services paid into the school of 
nursing budget, to be used solely to 
pay for the maintenance and educa- 
tion of the nur:-:e. 


Publicity 
It is very important that the com- 
munity should have definite know- 
leùge of the cost of maintaining a 
nursing school, and what proportion 
of the hospital fund is not spent on 
the actual rare of the patient. This 
is not really understood now except 
by those in possession of the facts. 
Nursing schools in preparing student 
nurses are making an enormous con- 
tribution to the health of the com- 
munity, for which they are receiving, 
on tlIP whole, little credit, and the 
hospital executive
 have been short- 
sighted in not giving the public more 
information as to the value of the 
hospital as an educational centre. 
Today we are dealing with the ques- I 
tion of whether the school of nursing I 
needs, in the interests of nursing edu- 
cation, to be freed from hospital con- 
trol. Hospitals have been satir.;fied to 
conduct these schools as long as they 
were assured the outlay for the edu- 
cation of the nurse would not exceed 
the returns in nursing service, but 
whatever financial returns are gained 
for the hospital by student nurses 
should be returned for the benefit of 
education. 
The nursing needs of the patient 
and the {låucational neeò.s of the 
nur
e are one, and must remain so. 
There cannot be good nursing experi- 
ence and instruction except in the 
presenee of good nurl-'ing care. 
This is a critiral period in nursing 
{>dueation, hut by working together, 
suryeying- the ,,"hole field in a broad 
wa
r, and ÜH'Íng the farts honestly 
and fairly, Wl' llla

 hope to arrive at 
tlw nf'prls of th(' nursing 
f'rviee; the 
work which tll(> IIllI'Sf' is expeded to 
do; thp kind of prf'paration sht> nerò.s; 
and the ht'st way of preparing her. 
The X('cd of a Budget 
\Vhethet. it is dpsirahle in a 11 rases 
to den'lop hudgets in s('hools of nurs- 
ing i
 sOIllf'timN\ qUf'stioncd, but 
f'ycry hospihll should hc in a position 
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to state what part of the expenses of 
the hospital as a whole should be 
charged to the nursing department. 
Almost without f'xception nursing 
schools have no independent funds 
and no inrome of importance outside 
of the estimated earnings of the stu- 
dent nurses, and hospital and nursing 
accounts are so involved that it is 
almost impossible to separate them 
accurately. 


Budget 
Budgeting is a proce
s of gradual 
development, and takes hold as a 
habit only when its benefits are un- 
derstood by tho
e whose activities are 
afÌerted. The object of the budget is 
to obtain. in advance, a comprehen- 
sive idea of the estimated annual cost 
of operating the school. It enables 
the administration to make plans in 
advance for the year's financial obli- 


COST OF MAINTENANCE AND EDUCATION OF THE 1\URSE 11\ TRAINING 


"A' '-Maintenance: 
Fixed Charges: 
(a) Interest on ca pi tal ----_______.___________.__________________________________________________$33,500.00 
(b) Allowance for depreciation, 1% per annum ._.____.____________________ 6,700.00 
$ 40,200.00 


Annual Budget of Current Expenses: 
1. Repairs, replace men ts, etc. ___________._________________________________________.________$ 
2. He a ting ________ ____ ____________ ________ ____________ ____________________ __ ____ ____ ________ ____ _ ___ ________ 
3. Lighting ____________________________ ____________ ________ ____________ ____________ ____________ ____ ________ 
4. Fir e in sur an c e ___ _ _ _ _ _ __ __ _ _ __ _ _ __ _ __ _ _ _ __ ___ _ _ __. __ __ ____ _ _ __ _ _ __ ___ _ _ _ __ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ __ ____ 
5. Telephones ________ ____________________________________________________ ________________ ________ ________ 
6. Lin en s up plies ____________ __________________________________.._.________________ ________ ____________ 
7. Cleaners and cleaners' supplies ___________________.____________________________________ 
8. La un dry _______. _.______________________________ _______._______._______________________________________. 
9. F 0 0 d __ __ _ ___ _ _ ____ _ _ _. _ _ _ _ __ _ _ __ _ _ __ ___ _ _ _ __ _ __ _ _ _ _ _ __ _ _ _ _. _ _ _ __ .___ _ _ _ _ _ _ _ _ ____ ____ __ _ _ ____ _ _ __ _ _ __ _ ___ ____ 
10. Allowance (students) _____________________m_______________________________________._______. 
11. Illness (hospi taJisa tion) ___________________________________________________________.________ 
12. Supervision (housekeeper and maids, nurses' home) ___m____________ 
13. Yaintenance of above ______._____________________________._..________________________________ 


1,609.00 
1,393.00 
1,535.00 
560.00 
87.00 
1,209.00 
744.00 
2,028.00 
31,500.00 
14,400.00 
4,860.36 
4,630.00 
2,460.00 


67,037.36 


Total cost of maintenance of 150 nurses for one year ________________________________________$107,
37.36 
Total l'ost of maintenance of one nurse for one year________________________________________ 714.91 
Total l'ost of maintenance of one nurse for one year, eliminating fixed 
(' h a r ge s ____ ____________ __ __ __ __ ___ _ _ _ __ ___ _ ________ _________________________ ___________ ____ ______________________ ____________ 446.91 


"B' '-Education: 
1. Salaries of full-time instructors _______________.___________________.___________________________.________$ 
2. Percentage of Salaries: 
Supprintendent of Nurses and ____________________________________________________.___u______ 1 
Assistant Superintendent of Nurses n
 of 4) ---------------.___________.___.___. 
 
Supervisors and Head Nurses (1-5 of 36) -------------------------------.-----------. J 
3. (' I ass r 00 III SU P plies ____ ____ ______ ______ ________ ----_________________ ----------- ------------------------ ------------ 
4. Postage, stationery and printing ___________._____________________________________________________.____ 
5. Grad ua t i on e "pe nses _____________________________________________________________________________________------- 
6. Di P I 0111 as a nd pi n <; ____________________________________.___________________________________________________-------- 
7. C' a I end a rs ___ __ __ __ __ ____ ____ ___________________________ _____________ - --------------- - --- -----_______________ --- --------. 
8. Taxi s ____ ______ __ ____ _ ___ ____ ____________________ ____ ____ ________ ________ ________________________ -___ _____________.__________ 


3,730.00 


7,256.53 
450.00 
230.00 
300.00 
7
3.25 
143.00 
75.00 


Total cost of education of 150 nurses for one year__.________________.______________._________$ 12,927.78 
Total cost of education of one nurse for one year ____________________________________________ 86.18 
Summary 
" A' '-Cost of maintenance of 150 nurses ._______________________________________________________________$107,237.36 
"B "-Cost of education of 150 nurses _______._______.____________________________________________________ 12,927.78 


Total cost of 150 nurses for one year ___.________________________________________________________$120,165.14 
Cost of maintaining and educating one nurse for one year____________________________________ 801.10 
Cost of maintenance and education of one nurse for one year, eliminating 
fì xe d c h a} ges ______._ ____ ____________________________________________________________________________________________________ 533.10 
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gations and to curtail or expand as 
conditions may ,,-arrant. It serves as 
a comparison for present and future 
operationR. It provides for flexibility 
of adju
tment according to needs. It 
should enlist to the greatest po
:-;ihle 

.rtent the interest of executive sub- 
ordinate
 in preparing estimates 
afferting the \York. 
The book-keeping methods of the 
hospital should be so arranged that 
monthly or periodical trial balances 
may be taken out and compared with 
the e
timated figures of the budget. 
Briefly, the operation of a budget 
system involves ,,-hat items should 
make up the running expen
es after 
allowing for any income recei,'ed as 
endowment or from any otlwr source 
which has been 
pecificany pledged 
for the training school activities only. 
As the first 
tep in solving the pro- 
blem of costs is the preparation of an 
annual budget, the following outline 
has been prepared showing, first. a 
budget of current expenses, and, 
second, the estimated cost of educat- 
ing the student nurse for one year: 
The following recommendations are 
presented for consideration: 
1. That the Canadian Nurses As- 
sociation communicate with the 
boards of trustee
 of all Canadian 
hospitals conducting training schools 
for nurses with the following sugges- 
tions : 
(a) That the board of trustees 
study the Report of the Survey of 
Nursing Education in Canada, 
esperially those sections dealing 


.5!)
 


with the education of tlu' student 
nurse; 
(b) That eae'h hospital under- 
take a definite study of 
ursing 
Costs within its o\yn institution, 
,,-ith a vip\y to estimating and com- 
paring thp co
t of Nursing Educa- 
tion and Nursing Service; 
(c) That the board of trustees 
po-operate in working out a uni- 
form method of cost arrounting for 
use in all hospitals conducting 
training 8rhools for nurses and in 
placing the training school for 
nurseR on the hudget system; 
(d) That the hoard of trustees 
definitelv study the curriculum of 
the trai
ing R
ho()l for nurses in 
order to estimate the extent to 
which the programme of Nursing 
Education definitely benefits the 
Nursing Service in that indiYidual 
hospital; 
(e) That after definite know- 
ledge of the actual cost of Nursing 
Education and Nursing Service is 
availahle, the board of trustees co- 
operate in an effort to secure gov- 
ernmental subsidv for the net cost 
of Nursing Ed
cation, whirh is 
given in the Survey in the follow- 
mg terms. "The net cost of educat- 
ing Rtudent nurses is the difference 
hetween the total cost of her educa- 
tion and the monetary valu(> to the 
hospital of her services; 
(f) That the board of trustees 
be notified of the appointment in 
eaeh province of the Provinrial 
.Joint Study Committee and their 
interest and co-operation solicited. 


Financial Aid from Government for Nursing Education 


By ELIZABETH SMITH, Normal School, Moose Jaw, Sask, 


Quoting the Survey, "As in the 
-case of the normal !::.chool for training 
student teachers. the net cost of 
training student l1ur!'es should he 
defrayed by the proyincial govern- 
ment. " 


In HHIllY instanres throughout the 
Report the Director has compared the 
nnr
e in training with the teacher in 
training. \Yhat are !'ollle of the points 
in the eomparison. 
1. The educational entrance re- 
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quin'lllpnt of the tpa<'her in training 
i=, a minimum of gradl' X l or three 
yem's of !'el'ondary SdlOOl, while pre- 
ference is given to those holding a 
grade Xl [ (four 
"ears) l'.ertificate. 
- The prerc<llIÏsite for tllP nurse' in 
training is l(>ft ,,"ith the individual 
hospital. )lëll1Y hospitals nO\'" require 
an {'ntl'allee of at least grade XI. vVe 
know, however. that there still are 
ho
pitals aflmitting 
tudents with a 
100H'l' edueational standing. (\V e 
know, too, that pro\"incial regulation
 
in many eases require no more than 
at least two year
 of high school, 
whirh allow!' for Ulany loop-holes.) 
2. The illstrudOlS in teacher-train- 
ing-s('hooJs are properly qualifi
d 
te<:1I'her8. rrhe sehool is subjed to in- 
spection and supervision by the De- 
partlllent of Edlwation of the pro- 
vim'e. 'rhe work of the teacher after 
she Jei:lyes the teacher-training-school 
is ah:o inspected before that teacher 
is granted a permanent ['ertificate: 
that is, she is serving an internship. 
The instrudors in many schools of 
nursing are individuals who have no 
special qualifications in teaching 
apart from their ho
pital training. 
3. rrhe elementary and 
e<'ondary 
schools serve as laboratories in which 
teacher
-in-training perform experi- 
ments. The hospital serves as the 
laboratory for nurses-in-training. 
From the point of view of service 
the two professions are very similar: 
the teacher sen'es the whole province; 
the field of service for the nurse is 
not only the local community in 
whieh she has been trained, hut the 
whole province and beyond. 
The teacher serves the province and 
civilisation in ['aring for the health 
and development of the mind and 
body of the child. The nurse serves 
civilisation by caring for the health 
of the mind and body of men, women 
and children. Prom an humanitarian 
point of view, the types of service 
are much the same. 
A student entering n
rmal school 
is required to pay an entrance fee, 
in some provinces, fifty dollars. This 


in no lllea
urp {'O\'ers the eo=,t of train- 
ing the stud{'nt. The remaiuder of the 
<'OJo;t iJo; borne hy the provin('ial gov- 
crmnent. 
Taking into ('on
id('ration the main- 
tt'nanee and allo\Yanl'.e given the 
nurse in 
OlU(, eases and the material 
ndue of hpr nursing services to the 
hospital, it has b('en reckoned that the 
eost to the hospital per annum of 
training eaeh nurse is one hundred 
dollars. This ('ost is horne ('ntirely 
by tl1(' loeal eommunity. 
I3
' the British North Aweri<'a Act, 
cdueation was placed under the juris- 
diction of the provinee. rrhe f'lemen- 
tary. seeondary. normal and tedmical 
sehools, as well as the pro,'incial uni- 
vprsity, arf' assisted by the proYincial 
government. The provineial Depart- 
ment of Education is responsihle for 
the eurri(.ula, inspection and financial 
:support. 
"\Vhy should the training of the 
nur
e be practically the only phase of 
edueation in a <.las
 hy itself, in that 
there is no state eontrol Or assistance 
in connection with the curriculum, 
qualifieations of instrudors or finan- 
eial assistance? 
Quoting the Hcport again: 
'''rhe adequate education of the 
nnrSe. as ofîhe teacher, is a national 
entrrpri
e ('ntailing national obliga- 
tiom; which should not be saddled 
upon the local communit
T." 
[t is only reasonable to expect that 
a government giving financial aid to 
an edueational institution would ex- 
peef some jurisdietion in regard to 
inspertion and the standard of train- 
ing maintained by the institution. A 
government failing in this would be 
considered lax. 
\Ve might expect a II students en- 
tering a training school for nurses to 
be required to pay an admission fee. 
The school \Vould lw staffed with 
properly qualified instructors; that is, 
im;;truetors who haye not only a know- 
ledge of the ""ork whieh they are 
teaching, but Hn understanding of the 
principles of psyrhology and the 
philosophy of education. 
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There would be a staff of lUedieal 
in
trul'tors. ,d1O would re('eive suit- 
able remuneration. in
tead of a gronp 
of volunteer workers lecturing in 
spare time. 
The sf'hool ,,'ould he insured in
pec- 
tion and snpen'ision. whi<,h would 
keep the standard up to that of the 
h(':-:t educational in
titutions. 
Su('h superyis:ion. efficiently organ- 
i
ed and eondueted, ,,'ould improve 
and he in the be
t interests of nurs- 
ing education. 
'Ye should expe<,t a government 
gidng fimweÏal assistance to ask for 
1. An approved s('hool for nurses. 
2. Definite inspection and super- 
vi
ion of 
chools for nurse
, 
(The Survey Report offers the 
opinion that Ruth inspection of train- 
ing school
 for nurs(-'s should be un- 
der tll(' control of the Provincial 
Council of 
urse
. working in con- 
junction with the Public Health D(>- 
partment
, etc.) 
Tho
e who ar(' opposed to financial 
aid from the government for nur
ing 
education may offer the opinion that 
sueh aid might be accompanied by a 
handicapping political interference. 
Such is not true in the case of the 
training sehool for teachers. 
or is 
this true of the hospital receidng an- 
nually a grant from the government 
for patient maintenance. 'Yhy then 
should 
uch a condition be feared in 
the ease of the training school for 
nurses? 
Suppu:5e for the present that we 
were granted financial aid from the 
government for our training schools 
fOr nUl'
es. 'Vhat ('ffe('t might we ex- 
ped this to have upon the training 
Sd1001? .As has been pointed out be- 
fore, if the !'whool re('eiye
 financial 
aid from the government it will be 
under the jurisdidion of the govern- 
ment. Tht-' sehool would of necessity 
be finaneially apart from the hospitaL 
W P shoulfl eXpN't, then, that all 
schools for nurse
 would be of the 
approved type. This would in{'lude all 
hospitals which, because of limited 
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facilitie:-:, are unable to give a well- 
round('d-out and ad('quate training. 
It ,,'ouId mean that an approved 
school for nlll'SPs would exist for edu- 
cational purpo
e
. The hospital would 
serve as the laboratory for the school 
rather than that the school ,,"ould 
exist in order to provide nur
ing 8er- 
"ice for the ho
pital. 
There would in all probability be 
no more training sl'hool
 for nurses 
than there are training schools for 
t('a('hers. 
Finaneial aid from the goyernment 
wouJd mean that there would be a 
uniform al'ademic entrance require- 
llH'nt. 
.Again, to quote from the 
urYey 
Report: 
"From the yiewpoint of public 
policy and the moral and economic 
obligation of the State, the approved 
training s('l1ool for student nurses 
should be placed in the 
mne category 
and he entitled to similar financial 
con
ideration as the training school 
for studpnt teadll'rs. Xursing educa- 
tion I':hould be con
idered an integral 
part of the 8tat(\ l'dul'ational system." 


THE ..L\
lLrSIS OF THE COST 
OF XURSIXG gDrCATIO.Y 
Rc
olutions adopted by the Cana- 
dian Nurses Assopiation following the 
prpsf>ntation of papers, with discus- 

ion on Thf' Anah'sis of the Cost of 
Nursing Educatiòn, The Survey of 
Nursing Edul'ation in Canada, are: 
1. That the C.N.A. communicate with 
the boarùs of trustees of all Canadian hos- 
pitals comlurting training schools for 
nurses, with the follo" ing suggestions: 
(a) That the board of trustees study 
the Report of the Survey of Nursing 
Eduration in Canalla, especially those 
sertions dealing with the education oí 
the sturlent nurse; 
(b) That each hospital unllertake a 
definite study of nursing costs within 
Üs own institution, with a "dew to t'sti. 
mating and comparing the cost of 
nursing eduration and nursing service, 

. That the boarrl of trustees be noti- 
fied of the appointment in eal'h pro"\Ìnce 
of the Prodnrial Study Committee, and 
their interest and co-operation solicited, 
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The Nutritionist and the Home 


By M 155 MARJORI E BELL, Nutritionist, Victorian Order of Nurses for Canada, 
Montreal, Que. 


"\Vhen the world today is worship- 
ing science and "Facts" it seems 
str
nge th
t eypn among the hest 
tducated there should be almost uni- 
versal disregard for the facts that 
science has established on nutrition. 
An incident in a restaurant well 
iJIustrates this point. Two fourth- 
year university students were over- 
heard ordering-they chose steak, 
potato chips, chocolate cake, whipped 
neam and coffee, "Now that," said 
one, "is what I call a real meal. " On 
other subjects these students would 
['dopt almost any belief or attitud
 
rather than be thought unscientific 
or hehind the times, yet no meal 
'would be considered much less of a 
real meal by science than the one 
they chose. If people who have had 
such erlucational possibilities are so 
ignorant what can be expected of 
others? This is the situation that we 
face. Science with a tremendous fund 
of knowledge which shows the rela- 
tion between nutrition and health, 
and as Sher," in says, "In 20,000,000 
homes of America a complacent tol- 
erance for food a buses that sap the 
stamina of the race." 
The biggest health problem of today 
is to make nutritional knowledge 
function in the lives of our people. 
Three world famous men in lectures 
given during the past year have 
stated what they consider would be 
the results if we could do it. One 
could quote equally effectively from 
Dr. Edward 1\'1ellanby when he gave 
the Sir Charles Hastings' lecture, 
flom Sir Gowland Hopkins, Presi- 
dent of the Royal Society, or from 
Dr. Kinlock, Chief 1\Iedical Officer of 
Scotland. Dr. Kinlock in his report 
!;ays: "The new knowledge of nutri- 
tion has revealed what constitutes an 


(Read at the Bilingual Conference. Canadian 
Council on Child and Family Welfare, Montreal, 
April, 19B2.) 


adequate diet for the expectant 
mother if her child is to develop pro- 
perly during pre-natal life and how 
inadequacy at this period prejudices 
permanently hoth growth and health. 
It has sho\vn how, owing to a faulty 
diet, the breast milk of the nursing 
mothers of th(' industrial classes is 
deficient in the mineral elements 
requisite for the growth of healthy 
infants. It has revealed the direct 
relationship that exists between men- 
tal alertness and an adequate diet for 
the growing child. It has shown how 
the incide!lce of dental caries in the 
community is dependent mainly on 
defici(>ncv of vita mine A and vitmnine 
D in th
 diet during pre-natal and 
post-natal life. J t has demonstrated 
exactly how the prevention of rickets 
is dependent directly on the presence 
of 
l'Ìiv
ted ergosterol (vitamine D) 
in the diet or on the activation of 
the ergosterol in the skin by ultra- 
violet rays from the sun or from 
therapeutic lamps. Similarly it has 
shown how xerophthalmia, poly- 
neuritis (beri-beri), scurvy and pell. 

gr
 are dispases due to vitamine 
deficiency, and that miner's cramp, 
simple goitre, and the anaemia of 
childhood are disorders due to min- 
eral deficiency. Of even greater 
moment it has shown that the im- 
munity phenomena concerned with 
hodily resistance of the whole range 
of infectious diseases from common 
colds to streptococcal infections are 
dependent on the adequacy of the 
diet in relation to vitaminp A 
nd 
mineral constituents. In modern 
therapy, also, diet has taken the 
place of drugs as the basic require- 
ment of treatment. 
All this and much more the new 
science of nutrition has revealed. 
I t is a highly technical branch of 
medicine requiring trained nutrition- 
ists for its practitioners. All this 
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newer knowledge is ready and crying 
aloud for application to practical 
living-and there is not a single 
nutritionist in the service of the local 
authorities. The local authorities in- 
stead continue to extend their hos- 
pital provision for wasting babies; 
to treat rickets with radiostoleum or 
therapputic lamps; to provide in- 
creasinglya dental treatment service 
for mothers. children and the adult 
insured population; to augment the 
diet of mothers, infants, and growing 
children without guidance from the 
f.xpert nutritionist: and to provide 
guidal1ce from clinic
 and hospital8 
for the wide range of children'3 
diseases. infectious diseases. tuber- 
<<:ulosis, diahetes. and other illnesses 
whose prevention and control find in 
a modern nutritional service their 
fundamental basis. 
Can a better illustration be obtained 
of the waste of effort and money, of 
the preventable dishealth, disease 
and death that re
mlt from a health 
policy that ignores the achievements 
of biological researrh and fails to 
seek inspiration and guidance from 
a biological ideal? 
To realise the need for this" ::\Iod- 
ern Kutritional Service" that Dr. 
Kinlock speaks of one must visualise 
the change that has taken place in 
our method of selecting food. Tin 
very r('cently the foarl of most people 
has been decided far more hy circum- 
stanr'p!,: than hy choice. In the past 
some races havp heen well fed and 
havp had excellent health just be- 
cause thev Jived in an environment 
naturaIIy . providing a halanred diet. 
Such conditions prevail now only in 
8 few isolated arf'as. Transportation. 
refrigeration and manufacturing 
have entirely a1t('red the situation. 
Foods are 'interchanged over the 
whole world. Factories take these 
foods and put them through processes 
which finally give them to the public 
infinitely altered in appearance and 
value. 'Yhile there is the possibility 
of choosing, on even limited income, 
almost an
 type of food. actually, 
many powerful forces operate to 
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direct buying and the direction is 
from the point of view of commercial 
profit not health formation. 
Clever advertising sells products of 
little nutritional value. Bargain sales 
get rid of surplus stock. :l\Iany rest- 
aurants offer "specials" which give 
an ill balanced mea1. Candy and 
pastry shops tempt the hungry on 
their way home. People are choosing 
too much the highly flavoured meats, 
the tempting, ea
Üly served white 
flour desserts, the appetite satisfying 

"'eets. 'Yhole grain cooked cereals 
are replaced by those so refined that 
they can be stored indpfinitely ready 
to eat in packages. 'Yhite bread i
 
used instead of whole wheat. :Milk 
and foods combined with milk seem 
flat and unattractive. They take time 
and trouble to prepare. Vegetables 
are used in small quantities. They 
are usually overcooked and have 
most of their flavour and minerals 
hoiled into the water and thrown 
d own the sink. 
The result of aU these influences 
is a diet not sufficientlv deficient 
to bring about startling' immediate 
results, but which when eaten over a 
long period is responsible for such 
defects and rliseases a!': those referred 
to hy Dr. Kinlock. 
If ,,'e could have scif'ntific know- 
ledge guide our choice there would be 
the greatest opportunity for health 
ever known to the world. 
All organisations working for 
puhlic heaJth need a nutritional ser 
, ice definitely aiming to spread 
ahroad this knowledge. lieft as a 
side issue of othpr services it .will be 
neglected. ,Yherever prf'vention can 
be !o.tressed nutrition has a place. It 
needR far more emphasis than it is 
getting at the present time, and the 
ultimate aim of every policy should 
be to have it taught in the schools. 
,Yhy should edur'ation on such a sub- 
ject be left to the chance contact with 
f:ome socia 1 agency? There is no 
fJuestion but that it affects each and 
everyone of us all through our lives. 
Constantly new discoveries are being 
made and details changed, but there 
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are well established fundamental 
îacts that everyone should have. The 
thpory of nutrition is not a subject 
which con<,erns girls and women 
(;nly, it is equally needed by boys and 
men. W Ollwn are more largely con- 
cerned with spending money for food 
and in cooking it and should have 
special instruction on both these 
ßubjects. 1\luch could also he done in 
schools to help little children form 
the right habits of eating. 
At present it seí'ms necessary to 
(
specially refer to the need for a 
J1utritional sí'rvice in all organisa. 
tions supplying food to the families 
of the ullPmployed. ,\Yhen the money 
r.vailahle is., as it usually is, below 
tven the minimum necessary for 
maintenance. it seí'ms unnecessarily 
,-'ruel to leaví' the selection of the 
food hought .to choice ,vhich is un- 
guided b
T knowledge of values, for 
with the same sum of money tre- 
mendous variations can be made. 
Nurely wp should use science to prí'- 
vent as much as we possibly can of 
the permanpnt harm whi('h is going 
to ))(' the result of this period. 
Apart from the suffering and un- 
happiness ('ausen hy ill health there 
i
 thp economic aspect. Dr. l\IeJlanby 

Jtressps tlw fact that the results of 
i'" poorly balanced diet are costing our 
country millions of dollars annually 
and that most of this cost could be 


wiped out by proper education. It is 
of course always difficult to get 
ppop]e to see the value of preventive 
prog'l'amllH'''ì. ('Ul'(, i:o: :0:0 lH11I.h morc 
spectacular. 
Another difficultv to he overcome 
is that of workers 
 for a nutritional 
service. Our universities are grad- 
nating many with thp th('oretit'a] 
knowlpdge of the subject, but very 
few opportunities have been given in 
[1anada for them to get the practical 
experience which is absolutely neces- 
sary, if the most effective methods 
of teaching in each organisation are 
to he discovered. 1\iuch pioneer work 
will have to be done and many mis- 
takes will be made, but nothing will 
ever he accomplisbed unless therí' is 
3 beginning. The biological staff of 
the universities can he of trí'mí'n(lous 
value in keeping policies to sound 
scientific principles, and away from 
fvds. 
Sir Charles Hastings, in a lecture 
given on Ranitary Science in 1864, 
dosed with words which exactly 
a pply to our present situation in re- 

?:ard to nutrition. He says, "But 
whí'tllPr England herself has the 
wisdom to walk in this way, and 
whether ot}1Prs follow or not therein, 
he assured that in the observance of 
these immutable principles the per- 
manent prosperity of states is bound 
up." 
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By the time thi:o: is
ne of the JOIl1'1utl I'P,W]lt'S its I'padpl':-; th(' Xational 
Offi('(' of th(' Canadian Nnr
es Å
:O:Ul'iatioll will have l,el'll transfpl'J't'd to 
)fontl'eal. In futul'P tllP êlddl'P,",S of thl' C;lJlèHlian XUl':O:ps Å
:o:o('iation ana 
Tl/( (anadian Sllr.fo((' will he 401 [1r('s('ent Building. \]'p:o:('put and S1. 
('atherith'
 Street ,Yest, :\Iontreal. QUl'. 
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Community Needs in Nursing 
By Dr. A. T. BAZIN 


On .J anuarv 2Rth last I had th(' 
privilege of speaking bt>fore the A
- 
sociation of Registered Nurse
 of the 
Provinre of Quebl'c. On that occasion 
I attempted to present an abstract of 
the Report on the Rurvey of Nursing 
Education in Canada. I believe that 
yon I' appptites were whetted for more, 
[lnd that vou were stimulated to ob- 
tain and 
arefully study the Report, 
whirh has heen available to 
rou for 
now some weeks. 
Tonight I propose to submit some 
conclusion
 of the Report to a critical 
analy
is, with the hopeful expectation 
of our deriving some benefit there- 
from. 
You are all graduatE's of some 
training school for nurses, and I will 
assnme tha t you are loyal to that 
school, that you consider it the best 
school in existence, and that you will 
do all in your power to improve the 
standing and prestige of that school. 
But you are now out in the world. 
Your school gave you training and 
education as a nurse. but can neither 
ensure your succpss in that field nol' 
even guarantee employment. Success, 
both professional and material, de- 
pends upon your own efforts, indivi- 
dual and collective. 
:l\Ioreover you are mpmbers of a 
"profession." The Report (page 51) 
uefines a profession as an "occupation 
which has a long-continued and rather 
definite preparation, and has develop- 
ed a standard of good conduct, basing 
its work on the service idea rather 
than on money." 
The word "service" immediatelv 
brings into the foreground the patie
t 
and the community as the object of 
that service. The first and final anal 
ysi
 of all the problems of the 
Nursing Profession must consider the 
need
 of the community as of princi- 


(Lecture given under the auspices' of the 
)Iontreal General Hospital Alumnae Association, 
.\pril 7, 1932.) 


pal importance; all other ronsidera- 
tions are suhservient thereto. 
'fherefore this discussion will he 
developed in the follo'wing manner: 
L 'Vhat are the needs of the com- 
munity as regards nursing: 
2. '''"hat training and prlucation are 
essential to produce a nurse who 
meets tho
e community needs? 
3. 'Vhat organisation is required to 
ensure to the community an ade- 
quate supply of the f'ducated 
nurse? 
L The nursing service need
 of thè 
community: 
I think it is essential that this ques- 
tion be clarified by defining, for the 
purposes of this discu
sion, the term 
"nurse" and "nursing." 
The "nurse" is one who cares for 
the sick. In the French language the 
term" garde-malade" definitely states 
the objective of her service. Berausc 
the nurse in the past has be('n the 
onE' individual in the communitv best 
fittpd by her training to und
rtake 
for the state. and economically for the 

tate, duties of health inspertion 
among school children, and of health 
education in communities, we have 
evolved the terms" school nurse" and 
"public health nurse." As the Report 
sngge
ts, the latter might better be 
called "public health teachers." 
A very well ridden phrase is that 
"lWe\'cntion is better than ('ure," and 
the Rurvey on Nursing Education 
stres
es in Chaptf'r Three the urgent 
need of the communitie:-\ in Canada 
of a much larger for('e of puLli
 
health nurses. 'Vhile striving for that 
L'topia where all disease will be pre- 
vE'ntE'd, we must maintain our equili- 
brium and recognise that the sick are 
now with us and must be nursed back 
to lwalth. 

\Ioreover, prevention and care go 
hand in hand. The well must be pre- 
vented from getting ill, and mildly ill 
must be prevented from getting seri- 
ously ill, and the seriously ill must 
be prevented from dying. 
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What, then, are the nursing :service 
needs of the sick of the community? 
There are all degree:s and grades of 
severity of illness. Some patients re- 
quire the constant care, night anJ 
day, of an experienced and skilled 
educated nurse. Some patients re Þ 
quire the attention for but an hour 
or two at stated intervals throughout 
the day, and for the remainder of the 
time someone to fetch and carry. 
Others, whose mental anxieties for 
one or other cause are greater than 
their physical di
abilities, need an in- 
telligent companion, or a supervisor 
of the household, or perhaps restraint 
by a physically and mentally com- 
petent watchman or watchwoman. We 
must recognise all these "needs" and 
many more which I have not enumer- 
ated. 
We must also recognise that the 
graduate nurse cannot and should not 
be expected to meet all of these de- 
mands. In my opinion, there is ver.\T 
definitely a place for the practical 
nurse, the trained attendant or some 
such individual, call her by any name 
you wish. 
But the need, and the demand, for 
the properly selected and properly 
educated graduate nurse is one which 
is dependent not solely upon the 
ability of the patient to pay the 
charges but because the gradlifi.të 
nursë can render a service which can- 
not be rendered by any other group. 
One of the problems which con- 
fronts us is how to provide the needed 
gradua te nursing services to those 
unable to pay. Certainly not by re- 
ducing the remuneration of the 
graduate nurse. 
Perhaps some of you can remember 
with me the early days of the Vic- 
torian Order of Nurses for Canada. 
Prior to that time there were charit- 
able organisations carrying on dis- 
trict nursing to a greater or less 
degree and more or less as a sideline 
to their other praiseworthy activities. 
Their district workers were almost 
altogether practical nurses. From 
personal experience I can testify to 
the devotion with which they carried 


out their duties. 1\lore particularly 
can I recall the phenomenal work of 
l\Iiss Frizzell of the diet dispensary. 
In very few years the nursing work 
of these organisations was supplanted 
by the Victorian Order. Why? Be- 
ca u!'e the people, and the doctors, 
recognised that they could get better 
nursing service from the graduate 
nurses of the Yi('torian Order than 
from the practical nurses of the other 
organisations. At first, the Yictorian 
Order limited its attentions to the 
poor, making no charge or a nominal 
one of :five, ten, fift('
n cents per visit. 
But the demand for the services of 
these nurses spread to those who 
could pay more, could perhaps pay 
the fees for the full time of the grad- 
uate nurse of those days. And the 
V.O.N. was therefore compelled to 
arrange a schedule of prices to meet 
these demands. In these days of 
apartment hou:ses and flats, the de- 
mand for this type of graduate 
nursing service is definitely on the 
increase. 
Now, is this not hourly nursing, 
against which we find arrayed such 
an opposition? 
If properly organised and con- 
trolled by the registries, I am con- 
vinced that hourly nursing would be 
a big success, advantageous to the 
nurses and welcomed by the com- 
munity. But a system of hourly 
nursing necessarily predicates the 
recognition and employment of some 
other class of attendant. The bed- 
ridden patient cannot fend for herself 
in the intervals between the periods 
of hourly nursing. The ordinary, not 

s
ential. nur
ing nef'ds of the patient 
must be met by an aide who is con- 
stantly on call. In some instances this 
need is met by the kindly neighbour, 
in other instances by temporarily em- 
ployed domestic help, or by the prac- 
tical nurse or the trained attendant. 
Transfer the patient to hospital. 
She may be very ill and require the 
entire attention of a graduate nurse 
night and day. On the other hand, 
she may require essentially nursing 
f.:ervices for only comparatively short 
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periods throughout the day. In the 
one instance special duty nurses are 
required, in the other instance the 
:floor duty nurses assume the whole 
care. 
Is not this lattpr group nursing Y 
'Yhen an attempt is made to more 
systematically organise group nurs- 
ing as applied to private patients in 
hospitals we SPe a powerful nurses' 
organi
ation passing resolutions con- 
demning the scheme as against the 
interests of the nursing profession! 
I yenture to predict that because of 
the searching reyela tions of the Sur- 
vey such resolutions will not be up- 
held by any nursing organisation in 
Canada. and probably least of all by 
the af'sociation which originally ap- 
proyed them. 
But group nursing in hospitals 
again predicates the employment of 
an inrreased number of nurses' aides 
or ward helper!': to fetch and carry. 
This plan has already been adopted 
by many of our hospitals to assist in 
the care of patients in the public 
wards, the nursing of which is essen- 
tially a group nursing. 
It may become advantageous to 
train the
e aide:s and to grant them a 
certificate. Then they would become 
available for similar work in the 
homes. Trained in the atmosphere 
of the hospital and taking their orders 
from the nursing staff, they would 
naturally fit into the scheme of hourly 
nursing wherp again they would take 
instructions from the graduate nurse. 
I have thus prp
ented two schemes 
to meet community nepds which could 
be put into operation by the nursing 
profe
sion themselves. 
The Survey presents another scheme, 
viz., Roriali"f'd 
ursing. 
Now there is apt to be a great deal 
of misconception and therefore mis- 
apprehension about socialised nursing 
services just as there is much con- 
fm;Ìon about interpreting the term 
state medicine. Already we have a 
good deal of socialised nursing, in 
industrial communities, in private 
schools, but best exemplifipd in the 
Victorian Order. Nurses are engaged 
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on a fixed salary and nurse those 
patients to whom they are sent. 
The Survey Report suggests a 
parallel as between socialised teach- 
ing and socialised nursing. the state 
bearing the same relation to both as 
regards entrance qualifications, super- 
vision of training and pducation, 
registration, control of activities, and 
in return, an assurpd income, sick 
benefits and retiring allowance. 
This is a scheme which will require 
much study. There are many hurdles 
to be taken before the goal is reached. 
::\Ioreover, the nursing profession of 
themselves cannot inaugurate any 
such plan. In fact. my advice, if ask- 
ed, would be for the present to con- 
centrate your study upon evolving 
such plans to meet the nursing needs 
of the sick of the community as are 
entirely within your own power to 
consummate. 
2. 'Vhat training and education 
are essential to produce a nurse who 
meets those community needs Y 
This is, of course, the province of 
the training school. But, as I stated 
before, you are all graduates of some 
training school and I am sure your 
considered opinion ,yill be eagerly 
sought. 
Of first importance is the selection 
of the raw material. The chapter on 
Intelligence of Student Nurses is il- 
luminating though also disheartening. 
rrherefore the Survey emphasizes the 
need of intelligence and preliminary 
education as requisite qualifications 
for admission to training school, and 
sets the minimum as junior matricu- 
lation or its equivalent. In other 
words, not only is it neressary that 
the complete high school curriculum 
should have been taken, but the appli- 
cant must have been succesc;ful in 
passing the examinations to obtain 
either a school leaving certificate or 
matriculation into university. 
In accepting this as a minimum 
qualifiration, present-day standards 
must be considered. It is today much 
more easy to obtain a high school 
education than it was a generation 
ago. Of equal importance to intelli- 
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gence and education is, in my opinion, 
per:-;onal aptitude. I ha ve been forc- 
ibly 
trurk by the number of nursf'S, 
pupil and graduate, who are appar- 
ently misfits. Possessed of good edu- 
ca tional facilities and presumably of 
normal intelligence, they yet fail to 
appreciate the necessity of nursing 
the patient rather than the disease. 
Probably the "system" is at fault, 
but we want nurses who can on occa- 
sion rise superior to the "system." 
And because I helieve personal 
aptitude is so essential a qualification 
and that this can be ascertained onlv 
by contact with the patient, I am e
- 
tirely opposed to the sugge
tion that 
a period of instruction outside the 
ho
pital should be the first part of t.he 
training. During the period of proba- 
tion the student nurse should repeat- 
edly come in contact with the patient. 
Decision can then be made, by herself 
or by those in authority, as to 
whether she is a square pPg in a 
round hole. l\Iurh grief to all con- 
cerned will thereby be ayoided. 
It is not my intention to draft a 
curriculum. But I think we must re- 
member that we are considering the 
nursing needs of the sick of the com- 
munity, and I believe that training 
schools of hospitals are primarily in- 
terested in educating their student 
nurses to that end. 
Whether the graduate, with or with- 
out post-graduate experience in nurs- 
ing the sick, decides to go into some 
other branch is not the concern of the 
training school nor should it influence 
the shaping of the curriculum. The 
special training for special spheres of 
activity should be the concern of post- 
graduate studies. But the training 
school curriculum should embodv 
more than perfection in technic
l 
duties; there should be in addition 
a real education in the principles un- 
derlying the application of these 
technical skills. 
l\foreover there should be inculcat- 
ed in the students a realisation that it 
is the patient-a human being-who 
is to be nursed back to health: health 
of mind as well as of body. There- 


fore the rurriculum must emhrace the 
fundamentals of psychology, of soci- 
ology, of preventive medicine or 
public health, for every graduate 
,nurse in her sphere of influence is 
and should be looked upon as an 
apostle of health. 
The Survey forcibly draws atten- 
tion to the criticism that our student 
nurses get too much theory. But the 
Survey rightly points out that the 
fault lies in too much theory of the 
wrong kind. Practice is but applied 
theory, and intelligent practice re- 
quires an understanding of the re- 
lated theory. 
The curriculum is overcrowded. 
There is too much teaching and too 
little opportunity for learning-and 
learning is the basis of education. 
I believe that the first important 
step is to put our student nurses on 
an eight-hour day. Next, to rearrange 
the method of instruction so that non- 
essential details will be deleted from 
the curriculum. Finally, to demand 
from the students a knowledge de- 
rived from study and rontemplation. 
Progress in her education should be 
tested by examination, and gradua- 
tion and diploma would dppend, not 
upon the period of time spent within 
the hospital walls, but upon her 
mastery of the subject according to 
the standards of the individual 
school. 
When I advocate an eight-hour day 
for student nurses I do not extend 
that to graduate nurses. Like l\Iedi- 
cine, the profession of Nursing is an 
arduous one. and will always be so. 
If a young woman takes up Nurs- 
ing simply as an orcupation and not 
with the idea of service, she will ut- 
terly fail, and the service ideal which 
characterises the members of a pro- 
fession knows no trades union limita- 
tions of hours of energy expended. 
The primary responsibility of the 
training school is to educate its stu- 
dents, and this cannot be adequately 
accomplished with young women 
physically and mentally wearied with 
long hours of duty. "\Vith such an 
arr
mgement it will easily be seen 
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that hospitals would have to employ 
more graduate nurses in order to pro- 
perly care for the patients. Now, 
such an educational plan costs money, 
and this co
t should not be saddled 
upon the patient. Hence the recom- 
mendation of the Survey that the net 
cost of educating student nurses 
should be a charge on the state just 
as is the net cost of educating student 
teachers. 
Just a word about the small hospi- 
tal training school. Chapter Twenty- 
three (Some Comparatiye Costs) 
covers that question sufficiently. None 
of the arguments put for\yard hy the 
advocates of the small training school 
are of much weight if one accepts 
that the purpose of the training s('hool 
is to educate the graduate nurse. The 
best plan for the elimination of the 
small training school is to demon- 
strate that the cost of nursing with 
graduate nurses and ward helpers is 
less than that of running a proper 
training school. 
3. "\Vhat organisa tion is required to 
ensure to the community an adequate 
supply of the edlH'ated nurse? 
Pf'rhaps this question i
 super- 
fluous at this time of unemployment 
among graduate nurses. 
o let us 
('on:-:ider this point first. It mllst 
be remembered that unemployment 
among nurses was acutely felt in 
1929, one year before the general fin- 
ancial depression hecamp apparent. 
Therefore, though we may confidently 
look forward to the restoration of 
normal conditions in general prosper- 
it
". it must be conceded that thp 
correction of unemployment among 
nurses will not necessarily re
ult. 
In Chapter Four the Survey states 
the reason for this unemplo:nneIit. 
On
r-production of graduate nurses: 
an increase of 300 per cent. during an 
increase in Canada's population of 
only 22 per cpnt. is entirely to blame. 
It matters not that many of the 
30,000 registered nurses, a
d 
.OOO 
graduate nur:-;el' not register'pd, are 
below the desired standard; they all 
compete under the present system of 
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registry, whether it be professional, 
alumnae, or hospital registry. 
To be quite frank, I cannot foresee 
how the community can possibly ab- 
sorb all of this number for Some years 
to come. Even though all the training 
schools reduce their classes by one- 
half and the hospitals employ more 
graduates for floor duty, even though 
many of the smaller hospitals decide 
to abandon their training s('hools, it 
will be three year
 before the full 
effect of these changes is appreciated. 
In the meantime, is there not a pos- 
sible danger that the pendulum may 
swing to the other extreme, that 
young women of intelligence, noting 
the plight of so many unemployed 
graduates, will hesitate to enter upon 
a nursing career and the training 
schools will find themselves unable to 
fill their classes with suitably quali- 
fied candidates? 
The Survey points out that impro- 
per distribution has something to do 
with unemployment. that many 
nurses in the larger cities are idle 
while patients in the rural districts 
are unable to secure graduate nurs- 
ing services. 
The Survey also suggests two 
methods by whi{'h not only unemploy- 
ment among nurses will be alleviated 
but by which also the community, the 
whole community, will be better 
served. 
These suggestions are: 
1. 
\ reorgani
ed Registry. 
2. So('ìalised Nursing. 
But neither of these suggestions 
will solve the problem of an over- 

upply of graduate nUr:-.es. The re- 
organi
ed registry cannot create 
patipnts, and the state under a seheme 
of 
o("ialised nursing will most cer- 
tainly not enroll a surplus staff. But 
both of theRe :-:uggestions point prim- 
arily to better :,eryÜ'c to the com- 
munity, and :-:econdariI,v to the 
improvement of conditions for the 
nursps. 
'Vith reorganisation of the rpgistry 
you can immediately get busy. A 
careful 
tudy of Chapter Fourteen 
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will suggest the modifications which 
you may consider as at first advisable 
and those which will later evolve. 
There are certain essential re- 
quisites: 
1. A committee to assist and up- 
hold the registrar. 
2. A definite understanding of fair 
playas between the registrar 
and the registrants, but equally 
between the registrants and the 
registrar. 
3. The registration of all those who 
care for the sick for hire. 
Such a registry will certainly get 
the support of the community and 
of the medical profession. 
I have tried to present some of the 
prohlems. I fear I have done so very 
badly. I have perhaps taken the part 
of the" Devil's Advocate" in dealing 
with the question from the point of 
view of the community. instead of ap- 
proaehing from that of the nursing 
profe
sion. Pos:sihly that is why my 
utteranC'e has been so halting and un- 
decided. 
In concluding, I am prepared to re- 
affirm !-;ome opinions on these nurs- 
ing problems: which 1 formulated and 
openly expressed from time to time 
during the past half dozen years. I 
realise that there is some hardihood 
in so doing in the face of the sweep- 
ing denum'iation in tlIP Survey of 
opinions as against deductions from 
factual data. 
In the words of Lord 
Ioynihan, 
"Statistics may be made to prove 
anything, sometimes even the truth." 
I fully acknowledge that the in- 
formation gleaned by the Survey has 
modified my views in certain detailed 
respects. 
But I still hold to the following 
fundamentals: 
1. That the education of the nurse 
to intelligently care for the sick is 
the essential job of the training 
school. 
2. That the needs of the sick of the 
community should be the measure in- 
dif'ating the type of instruction re- 
quired, the content of the curriculum 
and the duration of the course. 


3. That the statu
 of the profes- 
sion, in the opinion of the public and 
in the eyes of prospective pupils, will 
be in proportion to the type of service 
rendered, and not due to any arti- 
ficially produced lu1Îversity standing 
or other padding. 
4. That training for special activi- 
ties should be post-graduate instruc- 
tion, and that these objectives should 
not influence the basic curriculum of 
the training school. 
5. That the ranks of institutional 
nurses should be recruited from the 
members of the successful private 
duty nurse group rather than frQ.m 
the class recently graduated. 
6. That bedside instruction is more 
valuable than class-room instruètion 
and should be continuous, and under- 
taken by each and every staff nurse. 
7. That the nursing profession has 
not, and never can have, a monopoly 
of the care of the sick, and must 
recognise the "nurses' aides," called 
by one or other name. 
8. That a central. registry, under 
the control of the Nursing Associa- 
tion, and enrolling all das
es of at- 
tendants on the sick. would be of 
distinct benefit to the communitv and 
of advantage to the good gra
duate 
nurse. 
Finally: The Survey in Chapter 
Four states that "it is manifest that 
the nursing profession in Canada has 
evolved in somewhat sporadic fashion. 
Should its future evolution be more 
systematically and deliberately con- 
trolled in meeting the needs of the 
community?' , 
I wish to emphasize that the word 
used is "evolution." With some, I 
might say many, there exists the idpa 
that because of the Survey Report 
there is imminent a "revolution" in 
nursing. 
This 'would be a fatal mistake. Al- 
though it may appear that the nurs- 
ing profession has developed in a 
sporadic fashion, it cannot be denied 
that it has developed, and within a 
comparatively few years, to something 
noble and grand. 
"Hold fast to that which is good." 
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Environment- The Part it Plays in the Development of 
Personality 


By Mrs. W. T. B. MITCHELL, B.A., R.N. 
Director of Parent Education, The Mental Hygiene Institute 
Chairman, Section of Education, Canadian Council on Child and Family Welfare 


What is personality"l Is one born 
with a personality or does one gradu- 
ally achieve it? Are some people born 
with pleasing personalities-sweet- 
tempered, self-reliant, sympathetic, 
socially-minded Y Are others born 
with disagreeable ones-unstable, de- 
pendent, distrustful, egotistical-or 
are all made so? If personality is a 
gradual development, what are the 
factors that determine the sort of in- 
dividual produced Y 
These questions are of vital concern 
to everyone, and especially to those 
who control the guidance and educa- 
tion of young children. Let us see 
how they can be answered. 
A careful analysis of what we mean 
by personality reveals it as the sum 
total of the habit systems of thinking, 
feeling and doing. These habit sys- 
tems are not inherited, as such, but 
are gradually established in reaction 
to environment and training, but also 
in accordance 'with individual and 
social hereditary limitations. Modern 
scientific research has established the 
fact that every individual inherits a 
unique set of genes or potentialities 
for the development of characteristics. 
What the thinking, feeling, doing in- 
dividual, as a whole, shall become-in 
other words, what sort of personality 
is developed-is determined, not only 
by what is inherited, but just as cer- 
tainly by the conditions under which 
these potentialities develop. For in- 
stance, we cannot be sure of develop- 
ing a characteristic simply because we 
inherit the co-operant genes nece!Ssary 


(One of ß series of addresses by the staff of 
the Mental Hygiene Institute, Inc., of Montreal, 
in co-operation with the Department of Physical 
Education, McGill University, Montreal, Canada). 
(Broadcast under the auspices of the National 
Council of Education, Montreal Committee over" 
Station CKAC, "La Presse," Montreal). ' 


for its growth. Human or.ßanisms are 
like other things in this respect. What 
they do or become depends both on 
what they are made up of and on the 
environmental conditions that sur- 
round them. We have much justifica- 
tion for thinking of the environment 
and training provided for the grow- 
ing individual, as modifying, selective 
forces, for the nurture of inherited 
potentialities. Let u
 examine some 
of the facts that substantiate our 
statements. 
Every normal individual comes in- 
to the world with an organic basis for 
the development of personality. He 
has a body with organs for the recep- 
tion of stimuli-seeing, hearing, tast- 
ing. He has organs of response- 
muscles, glands. He has a co-ordinat- 
ing and controlling system of neu- 
rones, spinal cord and brain. He has 
as part of his inherited equipment, 
at birth, certain protective reflexes, 
such as winking, sucking, crying, etc. 
He has inherited undeveloped apti- 
tudes, capacities and intelligence. He 
has a few emotional responses, such 
as fear, anger and plea
ure, ready to 
function when adequately stimulated. 
He has certain tendencies, variously 
called instincts, drives or appetites, 
that impel him to seek satisfaetion for 
his self, and. racf' pre
ervative needs, 
such as hunger, sex, sleep, elimina- 
tion, He has the characteristic of re- 
sponding to internal and external 
stimuli by activity. This activity is 
only slightly differentiated and 01'- 
ganised, but is easily stimulated and 
patterned. The infant also has the 
characteristic of plasticity or the 
a bility to be modified or changed by 
what happens to him. In short, he is 
an asocial being, driven by his ap- 
petites and needs-interested only in 



606 


THE CANADIAN NURSE 


satisfying his desires and through his 
activity coming into contact with the 
environment, exp
riencing, becoming 
modified and learning. 
Now this individual, with his in- 
herited equipment and desires to seIf- 
expression and satisfaction, is born 
into a social setting-the home, the 
family. The family has standard
 and 
ideals of conduct; it has expectations 
for this new individual; it has definite 
conceptions of right and wrong be- 
haviour. Almost immediately after 
birth, organised pressure is brought 
to bear upon the infant, in the form 
of routine and schedule, praise for 
acceptable hehaviour, disapproval for 
unaccepta hIe response-all directed 
toward making him feel, act ann think 
in conformity with the standards of 
the family group. There begins al- 
most at once a conflict between the 
self-pxpressive, sf>lf-centered striv- 
ings of thf' child and the repressive 
thwarting, socialising forces of the 
environment. 
,Vhat happenR? In the first fpw 
years these soeialising influenceR arp 
represented in thp authoritative per- 
sonal control of the parent
. The first 
problems arise around attpmpts at 
habit formation-pstablishing habits 
of control, of f'limination from bowel 
and bladder, thp establishment of 
goo
l eating and sleeping habits, 
ha bItR of personal clpanlinpss. These 
habits are nece
sary for the health of 
tJ1(' individual and thp ('omfort of so- 
ciety. If these hahits are established 
through a well-planned programme 
consistently carried out in a home at
 
mosplwrp of sympathy and under- 
standing, affeetion and security with 
inrrf'èJsing opportunity and e

ecta- 
tion of sp1f-dirertion and ('ontrol on 
tlw part of the child, the foundations 
for a wholesome personality are well 
laid. 8urh a child will tend to accept 
nerpRsary Jo.:orial regulation of his in- 
stine-tive drivps with tolerance and 
undprstanding. He will gradually 
learn to postponr immediate gratifica- 
tion for more distant, worthwhile 
satisfaetion. He will slowly but surely 


learn self-control. How does this 
come about? 
We realise that the self-centered 
infant must learn to adapt himself to 
the requirements of the social en- 
vironment and relationships into 
which he is born. He must live with 
his fellows, and in such a relation he 
is expected to accept and observe the 
rules and conventions of his social 
group. Failure to do so will result 
in the disapproval of his fellows, and 
this censure ::md disapproval wounds 
his self-regarding feelings. Such 
wounded self-feeling ma
T evidence it- 
self in a withdrawal from contacts 
and society or it may result in what is 
called over-compensation; that is, a 
marked reaction in the other direction 
-defensive and rebellious in appear- 
ance but frequently masking great 
sensitivity and hurt. 
The ease with which the necessary 
modification takes place is dependent 
upon two factors - physiological 
make-up of the child and the type of 
discipline used. The ae.tive, aggres- 
Rive, out-going type of child who 
('omes into violent contact with his 
pnvironment, who is in('onvenif'nring, 
curious and experimental. lR a 11 too 
apt to get in turn an aggressivf>, re- 
pressiye type of discipline from the 
adults around him. This t
'pe of 
socialising may make him timid, fear- 
ful or unwilling to try new experi- 
{'ncrs, or it may make him resistant, 
relwllious. defiant and irritable. In 
['ither ('asp we are giving the ('hild 
practice in nndesirablf' types of think- 
ing, feeling, doing response. We are 
de\reloping unwholesome personality 
cl1aractpristics. These types of re- 
sponse will not be limited to the home, 
hut will IJf' carried over later on into 
school and husineRs relationships. On 
the other hand, the suggestive, pas- 
sive, imaginative, inturned type of 
('hild. whose quiet, easily managed be- 
haviour causes so little inconvenienre 
to t}l(' adults, iioi very apt to gf't an iD- 
crea
ing sHti
faction through their 
('a
ily earned approval, through day- 
clrpaming. and to withdraw more and 
more completely from real situations 
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and the normal 
atisfactions of 
achievements and contact with chil- 
dren his own age. This, too, is an un- 
wholesome per
onality development. 
Again, we may have in the family 
situation a parent who is not getting 
reasonable happiness or satisfaction 
in a normal fashion through relation- 
ships with the mate or in other social 
relationships. Such a parent may un- 
consciously warp and distort the de- 
veloping personality of the child by 
too concentrated affection or atten- 
tion, or too great anxiety or concern. 
This arises from the parent's own 
emotional discontent and conflict. 
Such an exaggerated relationship be- 
tween parent and child tends to ham- 
per or eyen to preyent the natural 
out-turning of the child'
 interest and 
affection to others-tends to make the 
child physically and emotionally de- 
pendent. This thwarting of the na- 
tural, normal tendencies of the de- 
veloping individual is bound to have 
its effect upon his personality. Con- 
flict arises-the child is torn between 
his desire to remain dependent and 
comfortably protected in the family 
relationships and his natural urge to 
grow up and to get an increasing 
amount of satisfaction from healthy 
outside interests and contacts. 
Another frequent cause of un- 
healthy personality development is 
the per
onal ambitions of the parents, 
their efforts to get, through their chil- 
dren, the satisfactions of accomplish- 
ments denied them. For instance, the 
mother who as a child loved music 
and wanted to 
tudy it. but who be- 
cau
e of financial lack was unable to 
do so. '\Vhen this woman's child is 
born she determines that the child 
shall have the opportunity she missed. 
:\Iary shalJ study mu
ic. Consequent- 
ly, :Mary, who has only a mild inter- 
est in musiC', who has not inherited 
an:v particular aptitude for it, is com- 
pelled from the age of five to spend 
hours of practice and study daily. Do 
you think that such aggressive meas- 
ure would be apt to contribute to a 
liking for mu
ic or have a desirable 
effect upon :\Iary's kind of person- 
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ality? Or let us consider John. 
John's father was one of a family of 
eleven-a family in very modest cir- 
cumstances. John's father, who is a 
man of exceptional intelligence and 
ability, wal'; takpn out of school at 
twelve to .help contribute to the sup- 
port of the family. He was very bit- 
ter about this and determined that 
his children should have the educa- 
tion he missed. John'
 name was put 
upon the list for one of the colleges 
the day he was born. The necessity 
for exceptional scholastic achievement 
was kept constantly he fore him. John 
worked hard. But John did not in- 
herit the_ quality of intelligence his 
father had. He worked terribly hard. 
He tried desperately to even keep up 
with the others in his class. In the 
face of repeated failure to accomplish 
things which he could not possibly do, 
in the face of disappointment and 
criticism of his parents because of his 
inadequacies, John lost every feeling 
of self-confidence. He began to be 
convinced that hE' was no good. Only 
the belated help of the :Jlental Hy- 
giene Clinic, giving the father some 
appreciation of what was happening 
to this developing personality, 
through no fault of his own, getting 
the family to accept this boy's in- 
herited limitations happily, and pro- 
viding a constructiye plan of develop- 
ment of what capacity he has, has 
prevented a total disintegration of 
good material. Is personality depen- 
dent on enyironment and training? 
We leave it to you. 
Environment is too frequently 
thought of in terms of material fac- 
tors-food. she1trr, cultural oppor- 
tunitie
. But the most potent in- 
fluenre in the environment-the other 
personalities of the home. sehool and 
work 
ituations-arp frequrnt1y un- 
considered. There is no doubt then 
that attitudes formpcl in the early 
years of life in the complicated inte;- 
artion with otl1pr individuals. during 
tlw necessary socialisation and educa- 
tion of tlIP ;hilcl, hecomp integral de- 
tf'rmining factors of the mature per- 
:-:onality. \Ve all know individuals 
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whose rebellious, resistant, angry at- 
titude toward all authority has been 
undoubtedlv determined by the un- 
happy, t}n;arting. emotion
lly charg- 
ed experiencps of the growing-up 
period in the family situation. We 
are all familiar with people whose 
whole attitude toward life, whose 
whole personality, reflects confidence 
and friendliness beraus{> their early 
experiences have been controlled and 
directed by understanding affection. 


From the standpoint of mental hy- 
giene, the wholesome growth of per- 
sonality nece
sitates understanding 
and applying a few general prin- 
f'iples. The problem is to so mani- 
pulate and guide the environmental 
forces, including the personalities, 
that in the necessary process of edu- 
cating or socialising the child a com- 
promi
e of adjustment is achieved 
which is at the same time individually 
satisfying and sociall
T acceptable. 


Feeding the Nurses 


By AGNES S. PEARSON, Nurses' Home Dietitian, Winnipeg General Hospital, 
Winnipeg, Man. 


The prohlem of feedin
 nurses is 
one which is of great importance to 
all hospitals. Good well-balanced 
meals ar(' not only essential to indi- 
yiduals who have to work as long 
and as hard as nurses do. hut they 
nla
' :m important part in the general 
hpalth, contentment and cheerfulnes:, 
of the nurses. 
This prohlem must be considered 
from many angles, such as, kitchen 
<'fIuipmf'nt, the indiyic1ual intf'rest of 
!hose responsible for preparing and 
eooking the food. along with the all- 
important fIuestion of making this 
III ('('onomical part of the institution. 
{Tn'YÍse economy practised in th
s 
depaJ.tment usually results in a waste 
of food. 
Tnstitutional lllf'als tend to acquire 
a sampllPSS. as foods cooked in large 
quantities soon lose that touch of 
home pr<:>pflration, "which often is due 
to a routine menu, lack of variety in 
the food seryed. or lack of interest 
or carp on the part of the cooks, who, 
very oftpn, are lllore anxious to get 
throug'h with the work irrespective 
of thp t
ste of the finished product. 
Quite natural1
 the nurse, desiring a 
change. seel{s the corner store "wher(" 


her small amount of pocket money 
quickly disappears, 
In our hospital we have tried to 
avoid the continual repetition in th
 
meals by varying the foods, yet bear- 
ing in mind our budget. This does 
not interfere with the fact that W'J 
can very often serve foods which are 
fairly expensive, by following with 
less expensive foods, thus giving the 
dpsirerl vari('t
T. 
Of so great importance is the serv- 
ing of hot foods, hot, and cold foods, 
cold, that special attention should 
a.hyays be paid to this factor, or an 
other,dse appetising meal may be 
spoiled. 
Foods cool{ed in a general kitchpn 
may often hp made more palatable 
and attractive hv an additional touch 
in the sprvice kÙcJ1Pn. This we do in 
cur nurses' home kitchen with con- 
Eiderahl(' succes::,. ....\ll foods are in- 
spected as to flavour and appearance, 
and saucps. relishes, greens or season- 
ings added. Boilrd potatoes are often 
creamed or srn'ed with parsley 
sauce. Yegetahles arf' creamed; to 
ice cream we add chopped fruit, 
maple syrup, butterscotch or choco- 
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http saue('. 'Vith roast lamb we serve 
mint sauce; with baked or fried fish, 
caper-sauce or relish; with roast 
pork, dressing or apple-sauce. Also, 
in our service kitchen, we make 
crramrd soups, such as, cream of' 
potato. tomato, asparagus, corn, 
lentil or pimento four times a week. 
Evening meals are often prepared 
in our own kitchen, or the general 
kitchen meals addrd to by making 
crf'amed eggs on toast with bacon, 
creamed shrimp with celery and 
green peas on toast. asparagus served 
'with cheese sauce on toast; ham and 
chicken are also creamed occasion- 
ally. Some frf'
h vegptable, such as 
lettuce, celery or tomato is always 
serw'd with these meals. . 
Fresh vegetables are served with 
a. variety of dressing and so far have 
not hern prohihitive all winter. 
Fresh frozen fruits, that is, straw- 
berries. hlueberries and cherries have 
a.drlec1 greatl
' to our usual supply of 
apples, oranges, bananas and grape- 
fruit. thus making a pleasing change 
in the diet. 
'Ye have a few special diets that 
are of particular interest, such as, 
unrlf'rnourished, reducing, gastric- 
ulcer and anaemia, to which special 
attention is paid. For the under- 
nourished an extra lunch is served 
at ten 0 'clock every morning, con- 
sisting of hot chocolate. cocoa, milk 
or coffee with toast or sandwiches. 
In an endeavour to make condi- 
tions more home like, the Nurses' 
Home china i
 distinctly rliffPrent 
from that used in thp hospital. and 
we try, as far as possible, to avoid 
serving the same foods as the nurse 
has heen serving on the ward. If 
nurses are unable to get off the ward 
in time for meals they have the 
privilege üf calling the Home, and 
their meals are kept hot for them 
until they arrive. As an encourage- 
ment to the late night nurses to eat 
breakfast, instead of going to bed 
hungry as \vell as tired, little extras 
a.re added. 
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During the winter months we open 
a canteen in the Nurses' Home for 
the benefit of the nurses. A sandwich, 
plain or toasted, with a choice of 
fillings, or cinnamon toast, wrapped 
in oiled paper, and a pitcher holding 
two cups of hot tea, coffee, cocoa or 
cold milk may be purchased for five 
cents. Cookies are sold according to 
cost. If a pitcher of cocoa with bread 
and butter, wrapped in oiled paper 
is desired, it costs two cents. If with- 
out funds, the nurse may have bread, 
butter. jam and a pitcher of tea, 
coffee or milk, free. The idea of the 
canteen is not to make a profit but 
to be self-snpporting. This last year 
unemployed graduate nurses took 
charge from 8 until 10 p.m. They 
received $1.00 a night, with the 
privilege of having dinnpr with the 
night nurses after the canteen closed. 
The graduates not only enjoyed the 
work, but found it a great help when 
they were waiting for cases, as it 
netted them approximately $28.00 
per month, and kept them in touch 
with the Nurses' Home. 
All money over and above expenses 
is used for the nurses themselves, for 
insbmce, it paid for their Christmas 
party, bought the Christmas decora- 
tions for the Home, and purchased a 
waffle iron, which will be used in the 
canteen. 
For class parties, dances, etc., the 
refreshments and punch are prepared 
by the class in charge. 

\. suggestion-box placed in a con- 
venient corner invites criticism or 
suggestions re food, service, or re- 
quests for a change. These sugges- 
tions are anonymous and are given 
every consideration. Frequently we 
get "thank you" notes in this box. 
The writer, having trained in this 
school. after taking a course in 
dietetics, is possibly in a unique posi- 
tion to appreciate the needs of the 
pupil nurse, and is always anxious 
for new ideas and suggestions that 
may add variety or attractiveness to 
the nurses' menu. 
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The Professional Growth of the Graduate Nurse 


By ADDI E McQU HAE, Toronto, Onto 


The growth of the nursing profes- 
sion may be C'ompared to that of a 
tree. I.Jong ago the seed of 
elf-sacri- 
TIcing jServiee wa
 plantf'd in the 
fertile soil of suffering humanity, and 
a hea utifnl and hturdy tr(>(' haH 
arisen. )Iany hranches have gradu- 
al1y developed. In hospitals and 
homes, in offices, schools and fac- 
tories. in the press, in war zones, in 
far-flung, isolated parts of tlf' world, 
and on the high seas. nurses represent 
tlU' various branches of the great 
tree. 
J n the strides of scienep, each 
brandl endeavours to kef'p abreast of 
the times, taking an eager and intelli- 
gent interest in pach new disrovery 
and its dp\'elopment. Always alert to 
preventive measures and curative 
processes, so that in their comhined 
contaet with tJU' universe in general, 
multitude:-, are brought into the 
sheltf'r of the tref'. 
Countless numbers are protected 
from thf' withering heat of devastat- 
ing diseases. Innumt'rahle ones rest 
securely in its kindly shHde till 
mentHI storms suhside. It shields the 
children of the world from many 
deadly blights and perils. Its balm 
is infused into the hearts of the 
troubled and tormented. Everywhere 
the sheltering branches reach out like 
divining rods, pointing unerringly to 
the waters of healing. 


(Read at the Private Duty Nursing Section, 
Canadian Nurses Association General Meeting, 
June 23, 1932.) 


fntf'lligent progress has heen mad(' 
in regard to tl1P health of the worker. 
l\lorf' merciful nwasurf'S have short. 
ened the excessivf'ly long hours of 
duty. and thf' ('hange has hepn f'on- 
ducive to better health and more effi- 
cient work. and will undouhteclly 
result in prolonging t1w life of the 
nurse to a more reasonable age. 
The theory of nursing has bren pro- 
moted to an amazing extent. -Cniver- 
sity cour
es, professional journals, 
and conventions of ever-increasing 
importHn
e l)t'speak a world-wide in- 
tf'rest in the vital subject. 
The nursing profession is truly a 
maje
tic and mag-nificent old tree; 
hrav{>ly l'(':-:isting the storms of tinw, 
and unfailingly 
L'nding forth its huds 
of prollli
e. I t
 hranches, like com- 
forting arms, Hre ev('r extended to 
the afflicted of the prpsent and the 
future. ] ts roots are deep in the past, 
reaehing far haC'k to the diYÏne sourcp 
of its origin, and may be described 
in the following line
 writt('n to com- 
memorate the fiftieth anniversary of 
the Training 81.hool for 
urse
, 
Toronto General Hospital: 


}<'orward in the van of progress, 
Zealous in each wondrous dream, 
Yet forever closely clinging 
To tradition's glorious theme. 


Once a maiden all compassion 
Ministered in love sublime, 
And her candle-light 
omcs gleaming 
Softly through the veil of time. 



THE CANADIAN NURSE 


As she soothed, in tender mercy, 
Tortured moan and piteous call, 
Lips of wounded ones and dying 
KissC'd her shadow on the wall. 


And the messenger of mercy 
\\ïth her cheery candle-glow- 
.Whence caught she the yision splendid 
In the days of long ago
 


Back"
ard through the mist of ages 
To ;lU eyC'ning by the sea: 
Crippled, blind, demented, dying, 
Thronged the shore of Galilee. 


There they sought the great Physician, 
He who toiled though day had fled, 
And when e\-ening shadows lengthC'ned 
Had not where to lay His head. 


()l 1 


And He healed them all at even, 
Gave them joy and peace and rest; 
Eyes long blind, in rapture witnessed 
Glories of the glowing West. 


Healer of divine compassion! 
We Thine ancient promise claim: 
"Fear not, I am with you alway, 
Eyen to the end the same." 


Grant us now Thy benediction, 
Bless our portals evermore, 
\\
here diseased, and blind, and broken, 
Gather as in days of yore. 



laY the sick and sorrow-laden 
Tendedv be healed and blest, 
Till the ràdiaut hues of even' 
Glorify Time's golden 'Vest. 


The Department of Public Informa- 
tion, American Nur
es Association, 
which publi
hes The Bullftin each 
month. ha
 is
ued a special Private 
Duty 
umbrr. from which the fol1ow- 
ing excerpt is made, under the title 
" Do You Like the Title 'Clinical 
Nurse'? " 
" 'A substitute for the title 'pri- 
vate duty nur
{l' is being sought by 
the national Private Dutv Section 
offkf-'r
. To quote th
 
ecÚon chair- 
man. ::\[ecla ::\[arsh, 'Nothing is sa 
puUie as a priz'ate duty nurse.' The 
new term, the offiC'er
 maintain, I"hould 
('o"rr not only the pre
en t 'private 
duty nursing.' but hourly nursing, 
staff nursing. offire nursing. group 
nUl'
ing. 31HI the nurse ampsthrtist. 
They are eagf'r to know what other 
nur<;;es in thrse fields think of tht' 
term '('linira] nurse,' and ask nurses 
to write their opinion
 to the national 
seetion chairman. 


"At the reeent conference of Pri- 
vate Duty Srrtion offirprs, someone 
asked for a definition of the term 
'private duty nursing.' One definition 
i
 C'ontained in certain material pro- 
vided by :\[ary ::\1. Roberts. editor of 
the Amaican Journal of XUI'.
i71g, to 
the Committep on the Costs of Medi- 
cal Care, of which she is a member. 
It is as follows: 
" 'Priyatp duty nursing, in contra- 
di:stinction to institutional nursing. 
and as a t pre
ent intprpretl>d. is full- 
time graduate nurse s-pryire, for yari- 
ahle periods, to one patient in the 
home or institution. The range of c1e- 
manrls on this type of ser\"Î('e is very 
wide, calling in 
01lH' in<;;tan('e<.; for 
the hig}wst type of Ì(>(.hni('al 
ki1l and 
for sopial and p'\\'chologi('a] ahiJity 
of a high order. A lwttpl' tpl'm for 
this serYÏ('(' is spe('ia] duty, imlit.atillg 
the nped for high type :'t:-'I'yi(.t' and 
special ski]l.' " 
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The Education of the Public Health Nurse 


By MARGARET KERR, Assistant Director, Department of Nursing, University of 
British Columbia, Vancouver, B.C. 


Since th(' edu('ation of the puhlic 
health nurse forms the topir of this 
papE'r, it would be w{'II for us to have 
a definite picture in mind of who this 
individual is and why we are inter- 
e
tf'd in her education. 
It ha<;; been said by an eminent 
authority, "A public health nurRe is 
mu('h more than a graduate of a good 
hospital. She may be doing infant 
welfare, s('hool nursing. tuberculosis, 
industrial or bedside nursing-an in- 
finite yarietv of combinations-but 
she must kno
w how to enter the homes 
of the simple people. she must know 
how to teach and advi
e acceptably 
when she gets there, she must know 
how to get rpsults in her community." 
How to edlwate the nurse to meet 
thesE' diver!'ìifiE'd duties is th(' suhject 
WE' are to c1isl'uSS today. "\Ve are not 
concerned directly with her moral, 
physical or so('ial llu"lke-up, except as 
each contributps to tlw general, 
roundE'd-out ,,'holf', whirh is the cap- 
a ble, intelligent. cultivated and 
pleasant publil' health nurse. 
'\Vhat do we mean by education 
 
Chamber
' Ene
'dopædia tells u!': that 
"in the widest sem:(' of the word a 
man is educ,-lÌed, either for good or 
evil, by everything that he experi- 
ences from the cradle to the grave. 
But in thE' more limited and usual 
sense. the term education is confined 
to the effort
 made of !':et purpose to 
train men in a particular way." A 
fuller definition that could be applied 
to the group we are considering today 
is that of Dewey: "Education may be 
defined as the process of the con- 
tinuous reconstruction of experience 
with the purpose of widening and 
deepening its social content, the 


(Read at the Public Health Nursing Section, 
Canadian Nurses Association General Meeting, 
June 24, 1932.) 


means by which a community or social 
group tranRmits it
 acquired power 
and aims with a yiew to seruring its 
own continued existencp and growth." 
Preliminary education-the public 
and high school training which every 
nurse should have-has as its object 
means whereby human beings may 
reali
e their own potentialities in 
order that they may become them- 

elyp
. They cannot become them- 
selves without an effort of mind and 
will, and the di
cipline by which that 
effort is stimulated and guided is 
education. The deyelopment of the 
mind in general consists in increase 
of its width or scope. The developed 
mind has a widrr reach. I t
 grasp 
extend!-; further over the future and 
draws more from the past. Its in
ight 
into reality probes deeper, and in con- 
sequence its practical control of life 
is greater. .:\Iorcover, the development 
of the mind leads to increm;ed. clear- 
ness and freedom of perception and 
greater fluency in the expression of 
those thoughts. It takes a more ppne- 
trating and concrete view of the 
problems of life. It pirtures realities 
to itself more accurately and appre- 
(.iates the inter-relations of these 
realities more clearly. 
In the education of the public 
health nur
e we face a practical mat- 
ter. '\Vhat is expE'cted of her in her 
profe
sional capacity? 
That groups 
will I':he encounter, what respon
ibili- 
ties must she assume for which her 
preliminary education and hospital 
training have not fitted her? '\Vhat 
personal development needs to be en- 
couraged so that she may meet the 
wide diversity of problems that will 
confront her? These and many other 
questions are included in the con- 
sideration of her education. 
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In a position of prime importance 
among the individual characteristics 
of the public health nurse would he 
placed-personality. '\Ve use many 
adjectives to describe the impression 
marlp on us hy another - strong or 
weak. charming or displeasing, de- 
manding or giving, dptermined or 
irre
olntp, and so forth. Personality 
must b{> edlwatpd. and personality 
('annot be ('chH'ated by confining its 
operations to technical and sppl'ialised 
thing
, or to the less important rela- 
tionships of life. Through meeting 
artual situations. through a conscious 
endeavour to reach the desired goal, 
which would be the possess.:ion of a 
personality that would giye her the 
open sesame to all types of indivi- 
dual
, thiR phase of her education 
would proeeed. 
Another characteristic the public 
health nurse must possess i
 the power 
of judging. The possession of the 
farulty of deciding eorrectly i
 not 
innate, and although it should be a 
characteristic of eyery individual, it 
i
 peculiarly necessary' that the public 
health nur
e should be trained to dis- 
('riminate and differentiate between 
important and more trivial details. 
This power of judgment comes largely 
through guided experience. So in the 
full education planned for her, the 
,'alue of the recommendation of the 
Suryey Report that she have at least 
one year of successful experience in 
private duty or institutional nursing 
becomes apparent. 
This experience is of educational 
value in another direction also. In the 

C'hool of life. both in teaching us 
how to lh'e ourselves. how to obtain 
t h(' greah'st henefits from those with 
whom we come in contact, and how to 
(.ontrihute most. experience is our 
hest' teacher. Xothing has unl'ondi- 
tional value and significanc'(' except 
life. All other thinking, conception 
and knowledge has va1tH.' only in so 
far as in some wav or other it refers 
to the faet of life: starts from it, and 
has in view a subsequen t return to it. 
The field work that i
 inC'lucled in 
the training of thp public health nurse 


613 


has th{> expansion of this experience 
as its Him. Field. work that provides 
pcrioc1s for obsflTation only. falls 
:-;hort of the idpal. The actual partici- 
pation of the nurse in the activities 
of the organisation to which she is 
assigned for her field experience may 
be a source of temporary inconven- 
ience to that organisation, but the end 
result is a greatrf efficiency, a more 
eomplete understanding of not only 
the techniques in,'olvecl, but also of 
how to meet life situa tions and 
problems. 
There are various methods in which 
the time to be spent on field work may 
be arranged. There are two points to 
be considered in securing the balance 
betwf'en time spent in theory and 
practice. In the firRt place, a student 
who has had no previous public health 
experience and who has spent a rela- 
tively Rhort time in private duty, has 
a very inadequate background upon 
,,'hieh to draw. The lectures will not 
have as much point to that individual 
as to one who has had even a brief 
period of field training. On the other 
hand, the student who enters upon a 
period of field work without previous- 
ly having any theory of public health 
is handicapped. lIeI' ho
pital training 
has taught her to regard the patient 
as an individual, so the conception of 
the familv HS the unit to be considered 
is entirely new to her. 
Rome of the ways in which the field 
work may he taken will depend upon 
which of the two alternativps is con- 
sidered of greater importance. All the 
theory may be taken fir<;;t. 01' part of 
the field work may he takpll before 
lertur{'s are given and the rest at the 
completion of the course. There is a 
third method, and where it has been 
functioning it ha
 proven eminently 
satisfactory. This is an Hrrangement 
where the field work closely parallels 
the theory. At one university, for 
example, the students worked with the 
various agencies during the forenoon, 
and spent the afternoon in lectures. 
The results were very satisfactory in 
the main, but the plan has since been 
abandoned because it was found the 
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health of the students suffered from 
the load they were carrying. 
A scheme whereby the lectures oc- 
cupied two and a half daYR of the 
week and the field work the remainder 
of the time proyed un!'atisfaetory to 
both the field agencies and the time- 
table arrangement
. The method that 
is employed at the University of Brit- 
ish Columbia at the present time, and 
which seems to function satisfactorily, 
provides for one week of field ,,"o;k 
at the end of each month during the 
academic year, with a period of four 
weeks for rural field work at the end 
of the term, ju!':t preceding the annual 
examinatio:Qs. Various other !':('hemes 
have been tried out, but none appear 
to meet the needs of the situation 
quite so well. A longer academic year 
or an extension of the course to coyer 
two years would provide for longer 
periods of field work, hut under the 
present arrangement the f'ight ,,-eck:-: 
so utili sed produce the best results. 
In the course of her field work, it 
is especially valuable for the student 
to have an opportunity, under super- 
vision, to earry out some form of in- 
struction to variou:::; groups. 
Perhaps to a greater extent than 
any other profe!'>sional group, exclu- 
siye of the teachers in the schools, the 
public health nurse is called upon to 
instruct. Not only must she carry her 
tearhing into every department of her 
work in the home, but also 
he must 
be qualified to impart knowledge to 
mothers' classes, to clubs, to teach 
lwalth edueation in the class-room, 
and to be readv at aU times to deliver 
an addrf'ss. A'rcording to the Survey 
Report findings, 65 pel' cent. of tl1P 
nurses engaged in public health work 
at the present time do not posseRs 
preliminary erlucation 
ufficient to en- 
able them to secure a teacher'!,> certifi- 
cate. Since only 58 per cent. of thesp 
nurses havp taken post-graduatC' 
training in public health, there arC' 
many who are unequipped for tlll' 
teaching that is required of them. 
While there are many nurSf>S who 
have had normal Rchool training in 
mldition to tlH'ir jnnior matrir.ulation, 


the minimum requirement Ret by the 
Survey Report, and thus have a dis- 
tinct advantage RO far a
 all their 
future instruction is concerned, de- 
finite courses in tf'êlching Ulpthods and 
practice teaching should be included 
in the programme outlinpd to train 
the other group who are nnprepared. 
Tn addition to the teal'hing experi- 
ence, tlH' knowlC'dge of how to spC'ak 
in puhlir, and the development of a 
sclf-confiden('e that wi11 enable the 
puhlic health nurse to express herself 
adequatply, that will teach her how to 
"think on her fret," will prove of 
inestimable value to her. The fluency, 
coherence and ea:-:
 of manner that is 
so invaluahle in a sppakpr seldom 
COlllf'S naturally and llnu5t hr trained. 
Puhlic health nurses do not haye to 
be finished orators. but 
hould have 
an opportunity through practice to 
losf' their inhert>nt self-('onsciousne
s. 
It i
 not nrcp
sa r,\' to dis('us!'; in de- 
tail all the courses that 
hould þe in- 
cluded in the rurriculum. The funda- 
mentals of puhlic hea It h and thE: 
prevention of disea!':e, the prinriplrs 
of publir health nursing, and many 
other similar phases of the work, will 
be found in all course!':. Special men- 
tion might be made of three subject!': 
that are vital, a
 they play such im- 
portant parts in extending the con- 
tent of knowledge of the nurse and in 
fitting her to meet more adequately 
the demands made upon her. Two of 
the
e cour
es are mentiont'd by the 
Rurvey Report as being valuahle for 
all nurseH, but more especially for 
puhlil' health nursrs, namely, mental 
hygiene and rural and urhan soci- 
ology, The third [ \,'ould mt'ntion, 
which interlinks very elosply with 
these two. is the psy('holog
T of normal 
people of all ages. 
'Yhile the puhlic health nurse is 
not being trained as a soeial worker 
in the !':ense that the term generally 
('onnotes, a knowledg(' of the intf'i'- 
relations of family life, an insight 
into the various prohlems that fre- 
quently eon front hus1Jand and wi ft'. 
parents in their relation to their chil- 
dren, and 
o forth, will make it 
possible for the nurse to enter into 
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the family and function in t he rôle 
of adyi
er and assistant. 
ince the 
root of many family difficultie
 is to 
bf' found in financing the npeds and 
desires of all the various members 
from a limited income, a 
ound know- 
ledge of budgeting will provide the 
nurse with a key to the situation that 
may unlock many unexpected doors. 
Combined with the study of 
psychology should be a more thorough 
grounding in sex education and its 
bearing on childhood and adolescence. 
There is much more literature avail- 
able on this subjeet today than there 
wèl.
 a few years ago. E\'ery phase of 
it is discussed more frankly and free- 
ly, more mothers and fathers are 
assuming their parental responsibility 
in teaching their children. There re- 
mains, ho,,-ever. a very large field of 
teaching and advice-giving that comes 
into the provin('f' of the puhlic health 
11 urse. 
In addition to the post-graduate 
education provided in many of our 
universities for the public health 
nurse, there are other means by whieh 
her edm'ation may be Hch.\llced. The 
in:stitute or refresher cour:se where all 
the latest dp\'elopuwntfo; are discussed, 
where the problems of the individual 
or the group can be aired at round- 
table conferences. is being utilised in 
many provinces and localitips. The 
value of these rf'fresher courses is in- 
creased, or otherwise, according to the 
strength of the interest taken in them 
by every memher of the profes=sion. 
They serve thf'ir real purpose when 
they rouse and stimulate the love of 
mf'ntal adventurp so that development 
is a constant pro('ess. ColYÏn, in hi
 
hook" The Learning Pro('f'ss," states, 
"the human being has an en\'iron- 
ment of tremendous emnplexity to 
which he must adjust hilllself. and he 
ne\yer can acquire all the adjustmf'nts 
necessary and hring them undf'r auto- 
matic control. If his life i
 reduced 
largely to hahit, it means that he has 
arbitrarily limited the environment to 
which }lP
 is to rpaet, and, therefore, 
has shut out the possibility of further 
df'\'elopIIlPnt. " 
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"In this sense habit deadens and 
reduces the life of tltf' inrlividual to 
the level of non-voluntary activity. 
These considerations do not mean 
that the individual should not acquire 
a large number of habits, but they do 
mean that also there should he beyond 
the sphere of habitual activity an un- 
limited place for further development. 
The difference between the person 
who continues to make progress all 
through his life and the one whose 
real life is ended in early manhood is 
that the former always possesses an 
open mind and the attitude of finding 
in his pnyironment further possibili- 
ties of adjustment." 
The public health nurse who wishes 
to keep up with the nursing proces- 
sion must keep herself informed con- 
cerning what is going on. .J ohn 
Dewey, in his "Reconstruction in 
Philosophy," says, "No individual or 
group will be judged by whether they 
come up to or fall short of some fixed 
rf'sult, but by the direction in which 
they are moving." One way to keep 
moving in the right direction is by 
reading the nursing journals every 
month. Books on various phases of 
nursing and parallel subjects are 
availabl{' in almost every library. 
This Yf'ar we have the Report of the 
Survey of Nursing Education, which 
will providp mu(.h nlf'at for group dis- 
l'ussion as well as for personal study. 
No one of us has complpted our educa- 
tion although we have taken numer- 
ous courses and read extensively. 
There are public health nursing 
l'ourses organised in Ulany of our 
Canadian universities. 'fhe ('urricula 
and the courses offf'red lllay not ùe 
perfection, but they have been de- 
veloped ,,'ith great thought and care 
so that today they are very worth 
while. Thf'ir value in('reases as sug'- 
gebtions are rcct'iyed from just suc'h 
a group as this. Tlw crlucation of the 
public health nurse is a mutual re- 
sponsihility shared by the universitips 
with every nurse in the field. l.1et us 
!'et a fair goal. t}w adequate profes- 
sional training of all public health 
nurses, and strive to attain it. 
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401 Crescent Building, Montreal, Que. Copy for this Section should rf'ach the Editor not 
later than the twelfth of each month for ensuing issue. 


ALBERTA 
CALGARY ASSOCIATION OF GRADUATE 
NURSES: The annual bu!"iness meeting of the 
Calgary Association of Graduate Nurses was 
held in the Y."'-.C.A. paIlours on September 
20, 1932. :\Irs. Stuart Brown, retiring Hon. 
President, and Miss K. Lynn, retiring 
President, were presented ",ith bouquets of 
roses by the members of the Association, who 
accorded Miss Lynn a most hearty vote of 
thanks for her untiring efforts on their behalf, 
during the term of office. Officers were elected. 
ommittees appointed are as follows: Exec- 
utive, Misses C. Dewar, O. Zimmennan, 1\1. 
Fleming, 1. Jackson, L. Freeman, H. Ashe, 
L. Cooper, L. Hawkins, H. Philip, H. Goth- 
ridge; Finance, Misses H. Ashe, H. Plùlip, 
O. Zimmerman; Entertainment, 1\Iiss 'V. 
Dowding; Sickness, .:\Irs. M. Blunder, Misses 
1\1. 'Vatt and Mrs. 8. Brown. Plans were 
discussed for a card party to be heIa in 
October. A resolution was passed that all 
members of the C.A.G.N. must be members of 
the Alberta Association of Registered Nurses. 


BRITISH COLUMBIA 
GENERAL HOSPITAl" VANCOUVER: Miss 
Grace Thompson (1928) has returned home 
after an interesting sojourn in Mexico City, 
where she was on the nursing staff of the 
Sanitano Cowdray-an English hospital 
endowed by the well-known Lord Cowdray. 
The head surgeon of the staff and that matron 
are Canadians, and many of the nurses are 
from the Yancouver General Hospital. Miss 
Jean l\IacKay and Miss Mildred Carpenter 
spent three :years there, also l\Ii!"s Margaret 
Traquare, a class-mate of l\Iiss Thompson and 
who is now married. There are all nation- 
alities on the staff and among the patients 
also, although Germans predominate. Ninety 
per cent of the employees are l\Iexicans, as 
are most of the nurses. Nursing is much the 
same as in Canada, .l\Iiss Thompson reports, 
and German and French drug preparations 
are used entirely. The hospital is well 
equipped and is in pleasant surroundings in 
a very beautiful city. 


MANITOBA 
The Manitoba Association of Registered 
Nurses held a regular quarterly meeting in 
Winnipeg on October 7th. Afternoon and 
evening sessions were held; at the former the 
business of the Association received attention, 
while in the evening the four delegates to the 
Canadian Nurses Association General 1\Ieét- 
ing gave reports. 


:Memhers of the Board, Manitoba Associa- 
tion of Registered Nurses, entertained at a 
farewell luncheon on October 6th, for Miss 
Jean \Vilson, Executive Secretary, Canadian 
Nurses Association. 
BRANDO x: The first meeting of the Bmndon 
Graduate Nurses Association for the year 
1932-33 was held in the Public Health Centre 
on October 3rd. Brief reports from the 
conveners of the different committees were 
received and matters of business discussed. 
l\Iisses G. 1\1. Hall, ,Yo Barrett, 1\1. Gemmell, 
L. Stewart and J. Munroe gave reviews of 
various sections of the Report of the Survey 
of Nursing Education in Canada. At the 
close of the meeting refreshments were 
served by the downtown section of the 
Association. 
GENERAL HOSPITAL, 'YINNIPEG: On Tues- 
day afternoon, October 18th, l\Iiss K. 'V. 
Ellis and members of the nursing staff enter- 
tained in honour of l\Iiss Jean Wilson and 
Miss Lillian Pettigrew (1931). The latter 
joined the National Office staff a year ago and 
will continue as assistant to Miss 'Vilson at 
headquarters in l\Iontreal. 
Miss Florence Hamilton (1927), of the 
Children's Hospital, Detroit, 
Iichigan, visit- 
ed in England and on the Continent during 
the summer months. .:\Iiss Grace l\IcKeevor 
(1921) has retmned from New York and has 
accepted a position on the Hospital staff. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in September, 1932, were 
982, six more than in August, 1932. 
ApPOINT
IENTS 
GENERAL HOSPITAL, HA.,nLTON: Miss 
Christine Livingston (1930) has been ap- 
pointed to the Social Service Department at 
the Hamilton General Hospital. Miss Eva 
Bennett (1930) is Assistant 
upervisor in the 
Out-Patients' Department. .:\Iiss P. Phillips 
is in charge of Second Floor, Children's 'Ying. 
.:\Iiss Mary 'Yard has been appointed Super- 
visor of the Children's 'Yard. Miss Evelyn 
Gayfer is now in charge of Ward 12. 1\Iiss 
Langford, who has been for several years on 
the staff at l\It. Hamilton Hospital, is now at 
the General, engaged for part time in the 
Operating Room. l\Iiss Helen Gowling, who 
has been in the Operating Room for the past 
two years, has accepted the position as Super- 
visor of the Operating Room at the Mountain 
Sanatorium. Her place has been filled by 1\Iss 
Glaòys Hemmingway (1
27). 
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DISTRICT 1 
CHATHAl\1: At the monthly meeting of the 
Nurses Alumnae of the Public General 
Hospital, a Reading Club was organi
ed for 
the purpose of studying different books 
dealing with the nursing profession. The cluh 
will meet every Frirlay afternoon from 3 to 
5 o'clock in the 
urses' rest room at the 
hospital. Miss Elsie Phillips gave an inter- 
esting report of the rlistrict meeting of the 
R.N.A.O. helrl in London on Septemher 17th, 
at which l\Iiss Blanche Pardo outlined the 
course on Maternal Care given by the Public 
Health Institutf' at London on the two 
previous days. .\ chapter of Dr. "Teir's 
rf'port was capably summari"ed hy .Miss 
Edna Orr. A social time was enjoyed after 
the meeting. 
DISTRICT 2 Aì\L> 3 
The annual mf'eting of District 2 and :3, 
R.
.A.O., was held on October 4th at the 
Nurses' Residence of the \V oodstock General 
Hospital. Miss Jessie Wilson, Brantford, in 
the chair. The hostesses were the Alumnae 
Association of the Woodstock General 
Hospital, and at the conclusion of an inter- 
esting session they served tea to the members 
and guests present, who numbered sixt.y-eight. 
At the business meeting the following 
officers were elected for the ensuing year: 
Chairman, Miss \Vilson, Brantford; Yice- 
Chairman, :\Iiss A. Bingeman, Freeport 
Sanitarium, Kitchener; Secretary-Treasurer, 
Miss Edith Jones, Brantford; Chairmen of 
Sections, Miss Helen Potts, 'Voodstock (Nurs- 
ing Education), Miss Mae Davison, \V ood- 
stock (Private Duty), l\1iss Alice Eby, 
Guelph (Public Health); six councillors were 
elected, from Brant, Grey, Huron, Perth, 
\Yellington and Waterloo counties. A vote 
of thanks was tendered 
'Iiss Hilda Booth, 
Simcoe, who has served the district faithfully 
as secretary-treasurer for the past four years. 
Miss Helen Potts gave an interestingly 
comprehensive picture of the activities of the 
Canadian Nurses Association in convention 
at Saint John, with especial mention of th
 
splendid papers given by guest speakers and 
nurse members in reference to Dr. \Veir's 
Survey Report. :\'Iiss Marjorie Buck, first 
vice-president of the R.N.A.O. ,spoke on 
"The Problem of Supply and Demand in 
Reference to the Distribution of Nursing 
Services" . Miss Buck based her remarks on 
the Survey Report. 
GENERAL HOSPITAL, GUELPH: The annual 
baE
ar held by the staff and students of the 
Guelph General Hospital was held in the 
Nurses' Residence on October 14th. Misses 
Agnes Campbell and Groenewald attended 
the meeting of District 1, held at London, on 
September 17th. :\Iiss Olga l\1offat (19:31) is 
taking a post-graduate course at the Royal 
Victoria Maternity Hospital, Montreal. 
DISTRICT 4 
GElIOF.RAL HOSPITAL, HA
nLToN: :\Iiss Ellen 
E\\art (1931) has entered the School for 
Graduate Nurses, McGill l'"niversity, to take 
the Arlministrators' Course. l\Iiss Katherine 
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Lawrence is taking the Administrator:-' 
Course at 'Vest ern rniversity. 
DIsTmcT 5 
The nurses of District .5, R.N.A.O., held a 
meeting on September 17, 1932, at Oshawa. 
Miss Beamish, the presirlent. was in the chair, 
and there were ahout 132 present. At 4 
o'clock reports and matters of business were 
dealt with. The Permanent Education Fund 
Committee; now increased in number, sub- 
mitted a very progressive report of activities 
to date. RepOl ts and resolutions of the C.N.A. 
General 
Ieeting in Saint John were read. 
:\Iiss Rowan, super intendent of nurses of 
Grace Hospital, Toronto, I'-'poke on "The 
Hf'ad Nurse; Hospital Faf'ilities for Teaching; 
and The Curriculum". This was followed bv 
an interpsting disc'ussion. The speakers ill 
the eVf'ning were l\Iiss Eunice Dyke, of the 
Health Department, City of Toronto, anrl 
:\Iiss Jean Gunn: superintendent of nurses, 
Toronto General Hospital. Mis
 Dyke's 
subject was "Implications of the '" eir 
Report," while Miss Gunn ana lysed the 
"Cost of Nursing Education". :Miss Gunn 
announced that a study committee in each 
province ,representing the Provincial Medical 
Association, the Provincial Nursing Associa- 
tion and the Provincial Hospital Association, 
wiH be under way this fall to study Dr. 
Weir's report on the Survey of Nursing 
Eduf'ation in Canada. The Ladies' Auxiliary 
of 
t. Andrew's Church served supper. 
l\Jiss l\Ic\Yilliams, superintendent of nurses, 
Oshawa Hospital, welcomed the nurses to 
Oshawa and helped to make the day a 
success. 
DISTRICT 5 
TORONTO \YESTERN HORPITAL, TORONTO: 
Graduate nurses who visited the Hospital 
during vacation months were: :\Iiss Ida 
:\IcAfee, Johnson City, N.Y., former assistant 
superintendent of nurses of the Hospital; 
Mrs. Davis (Wilhelmina Jones, Toronto 
Westf'rn Hospital, 1918), l\Iiami, Florida; 
:\Irs. E. Pickwood (Josephine Cameron, 
Toronto Western Hospital, 1919), New York, 

.Y.; Mrs. Leita Ward (Toronto Western 
Hospital. 1918), Miami, .Florida; l\Iiss 
Margaret Darling (Toronto "-estern Hospital, 
1924), Alhany, :\r. Y. 
Having completed a contract term of 
service in charge of an Imperial Oil Hospital 
in Colomhia, South America, l\Iiss Marion 
Wylie (Toronto Western Hospital, 1915) has 
returned to Toronto. 
DISTRICT 10 
The regular monthly meeting of District 
No. 10 was held on October lith in the Nurses 
Residence, McKellar General Hospital, Fort 
"-iIliam, with l\Iiss S. l\1cDougall in the 
('hair. Miss Edna Howie, of Toronto, was the 
g:uest speaker. District 
o. 10 hf'ld a very 
successful bridge and tea in the J{um Club, 
Fort William, on Septemher 10th, under the 
convenership of the Executive. The District 
Association is now ahle to fully meet its 
ohligations to the Permanent' Education 
Fund. ;\Iiss Catherine Lemon, l\IcKellar 
(
eneral Hospital, Fort William, 19:31, is 
takin!!; the Puhlic Health Course in Toronto. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
ARNOT-On Jnly 17, 1932, at Belleville, 
Ont., to Mr. and Mrs. C. Arnot (Annie' 
Burley, Belleville General Hospita
, 
19
8), a son. 
ASCAH-In August, 1932, at Fame Point, 
P.Q., to Mr. and Mrs. II. Ascah (Elsie 
LeMeasnrer, Jeffery Hale's Hospital, 
Quehec, 19
7), a son. 
BROWN - On July 
1, 1932, at Mount 
Hamilton Hospital, to Mr. and :Mrs. 
Frederick Brown (Annie Emerson, Ham- 
ilton General Hospital, 1929), a son. 
CARLISLE-On September 13, 1932, at 
Mount Dennis, Ont., to Dr. and Mrs. 
Vernon Carlisle (Marjorie l\Iiddleboro, 
Toronto \Vestern Hospital, 19
5), a 
daughter. 
CRAIG-Rel:ently, to Dr. and Mrs. K. 
Craig (Marjorie Gull, Vancouver Gen- 
eral Hospital, 19
8), a daughter- 
Marjorie Elizabeth. 
DA WSO:K-On April 24, 1932, at l\Iill- 
brook, Ont., to 
[r. and Mrs. Gerald 
Dawson, Bailiehoro, Ont. (Mildred 
Smythe, Toronto General Hospital, 
]926), a daughter-
largaret Isabelle. 
HOOD-On Septemher 10, 1932, at Kit- 
cheneI', Ont., to :Mr. and Mrs. Roy Hood 
(Hazel Knox, Hamilton General Hospi- 
tal, 192R), a ilaughtpr. 
LOCKWOOD-On .June 10, ]93
, to Mr. 
and Mrs. 'V. E. Loekwood (Jean Mottn, 
\Vinnipeg General Hospital, 192fi), a son. 
L YOXS-In August, 1932, at Sherbrooke, 
P.Q., to Mr. and Mrs. B. Lyons (Ruth 
Edney, Jeffery Hale's Hospital, Quehec, 
1931), a son. 
NEWMAN-On September 28, 1932, at 
Winnipeg, Man., to 
Ir. and Mrs. G. L. 
Newman (Hilda Iryine, Winnipeg Gen- 
('Tal Hospital, 1926), a son. 
OCKENDEN-On Octohpr 5, 1932, at St. 
Catha rines, Ont., to Mr. and 
Irs. S. 
Ockenden (Mabel Goodwin, Mack Train- 
ing School, 1924), a son. 
ROBERTSON-On August 31, 1932, to Dr. 
and Mrs. R. B. Robertson (Charlotte 
Jack, Royal Victoria Hospital, Mont- 
real, ]914), a son. 
SAMPLE-On September 26, 1932, to Mr. 
and Mrs.. Clarence Sample (Margaret 
Gibson, Chatham General Hospital, a 
daughter-Elizabeth Wilson. 
SKILLI
G-Recently, to Mr. and Mrs. 'V. 
Skilling (Zella Doherty, Vancouver Gen- 
eral Hospital, 1923), a daughter. 
STALKER-Recently, to Dr. and Mrs. S. 
Stalker (Irma Hyland, Vancouver Gen- 
eral Hospital, 1929), a daughter-Ann 
Rosemary. 
SWIFT-In September, 1932, at Montreal, 
to Mr. and Mrs. C. Eric Swift (Dorothy 
Bowden, Jeffery Hale's Hospital, Que- 
bec, 1922), a son (stillborn). 


"AKt.; l-Un UctolJer ;;, 193
, at Toronto, 
Ont., to Dr. and Mrs. D. H. Varev 
(Eile'en Stephenson, Brantford Genen;l 
Hospital, 19
8), a son. 
W ALKER.-On August 3, ]932, to Mr. and 

frs. George S. Walker (Linda Tickner 
Chatham Ge'neral Hospital, 19
8), a so
 
-Robprt Stuart. 
WEBBER-Recently, to Mr. and 1Irs. C. 
\Yehber (Cassie Hunter, Yancouver Gen- 
eral Hospital, 1918), a daughter. 
WOOD-On September ]7, 1932, to Mr. 
and Mrs. C. D. Wood (::\label Boyd, 
Gue lph General Hospital, 1914), a 
daughter. 
MARRIAGES 
ADAM-ALBUTT-On August 2, 1932, 
Catherine Alhutt (Royal Jubilee Hospi- 
tal, Victoria, 1929), to C'aptain J. F. 
Adam. 

\LLAX-KETC'HESOX - On Septemher 
17, 1932, Ad
ie Ketcheson, Winnipeg 
General HospItal, 1929), to Thomas 
Allan, of \Yinnipeg, :\fan. 
ALLIROX-THOROLFSOX-On July 30, 
1932, at \Villnipeg, ::\olan., Furhena 
Thorolfson (\Yinnipeg General Hospital, 
1927), to \Yalter Allison. 
BEXXETT- YIXTIXXER - On Septem- 
her 10, ] 932, at Brookhury, Que., Ella 
Yintinner (Sherhrooke Hospital, 1931), 
to Leon C. Bennett, of Bury, Que. 
C'.\RR-IIARRIS-McDPFF-In Reptember, 
1932, at \Vindsor, Ont., Florence McDuff 
(Gnelph General Hospital, 1925), to Dr. 
C'arr-Harris, of Maxwell, Onto 
CARRO
-STEW ART-On September 10, 
1932, at St. Catharines, Ont., Margaret 
Stewart (Mack Training School, St. 
Catharines, 1929), to Dr. Palmer Carson, 
of Deshoro, Ont. 
CAVA YE-KERR-On September 9 1932 
Maeford E. Kerr (Royal Jubilee Hospi
 
tal
 Victoria, 1928), to Douglas Cavaye, 
Chilliwack, B.C. 
C'HRIRTILA W-TA YLOR-On August 12, 
] 932, at Winnipeg, Man., R. Christina 
Taylor (Winnipeg General Hospital, 
1931), to E. G. Christilaw, of Bran(lon, 
::\[an. . 
DOLGIN-BLAXKSTEIN-On Augnst 12, 
1932, at Winnipeg, Man., Eva Blank- 
stein (Winnipeg General Hospital, 1931), 
to J. Dolgin, of Winnipeg. 
FLETCHER-BABCOCK-On August 11, 
1932, at Odessa, Ont., Ursnla Babcock 
(Belleville General Hospital, 1930), to 
Donald Fletcher. 
FLETCHER - EDE - On September 3, 
1932, Wilhurta Ede (Royal Jubilee Hos- 
pital, Victoria, 1928), to Wa]ter 
Fletc hpr. 
HALLIDA Y-HOLDE
-On September 3, 
1932, at Winnipeg, Man., Aldythe Hol- 
den (Winnipeg General Hospital, 1931), 
to Mr. Hallida)', of Clear Lake, Man. 
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IlILL-RH'HARDSOX-On September 21, 
193
, at Burlington, Ont., Emily Rich- 
ardson (Maek Training Sehool, St. 
Catharines, 19
9), to Dr. X. P. Hi
l, of 
St. Catha rines, Onto 
LINTOK-W AGHORNE - On Uctober 5, 
193
, at Brantford, Ont., Madoline Lena 
Waghorne (Brantford General Hospital, 
1928), to Rev. Byron Gray Linton, of 
Mahone Bay, 
.R. 
l\fITf'HELL-ARTIIrR - On Septl'mber 
17, 193
, at Port Arthur, Ont., Mabel 
Arthur ("ïnnipeg General Hospital, 
1932), to .J. S. Mitchell, of Winnipeg, 

Ian. 

IORRISOX-GRAHA
I - On September 
15, 1932, at Toronto, Ont., Adelaine 
Isa be 1 Grahalll (Toronto ". estel'll Hos- 
pital, 19
8), to D. G. E. l\Iorrison. Re- 
siding at 415 Ro:semar
' Rù., Forest Hill 
Yillage, Toronto, Ont. 

IcC'L"LLOCH-BrRD - On August 31, 
1932, Doris Burd (Yancouver General 
Hospital, 1929), to Lawrence 
I(,('llUoch. 
O'KEEFE-FOLEY - On September 6, 
1932, at LennoxdUe, Que., 
Iarjorie 
Foley (Sherbrooke Hospital, 19
9), to 
Dayid .John 0 'Keefe, of LennoxYillc, 
Que. 
PAL
IER- 
IARTEIXSOX - In .June, 
] 932, G. 
Iarteillson (Winnipeg General 
Ilospital, 193
), to Mr. Palmer, of Win- 
nipeg, 
Ian. 
PIXKHA
I-CARD - On Septemher 2, 
1932, at Saint .John, Olin C'ard (Win- 
nipeg General Hospital, 1926), to Wil- 
liam Pinkham, of Saint .John, X.B. 
SA YAGE-DOrGLAS - On September 7, 
1932, at Stanley, X.B., A. Louise Doug- 
las (Sherhrooke Hospital, 1931), to 
.L\.lfred Sayage, of Sherbrooke, Que. 
Residing at 59 London Street, Sher- 
brooke, Que. 
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SCH
IIDT - SHARPE - In September, 
193
, at Los Angelés, CaI., Margaret 
Sharpe (\Vinnipeg Gl'neral Hospital, 
19

), to Max S(.hmidt. 
SWEA T-B_\ILEY-Reeently, in Yancou- 
ver, Bertha Bailey (Royal .Jubilee Hos- 
pital, Victoria, 1924), to .J. Sweat. 
TIIO
L\S-YOLLETT - On October 5, 
1932, at \\ïnnipeg, 
fan., Evelyn Vollett 
(Winnip<'g General Hospital, 1927), to 
Bruee Thomas, of Xewark, X..J. 
WILSOX-HOL
IES-On October 8, 1932, 
at Rosebank, l\Ian., Catherine Holmes 
(Winnipeg General Hospital, 1929), to 
Storey Wilson, of Winnipeg, l\Ian. 
WILSOK-DERBYSRIRE-On September 
2-1, 1932, at Trenton, Ont., Amy Ellen 
Derbyshire (Belleville General Hospital, 
1930), to Lewis Albert Wilson. 
WRIGGLESWORTH - STEPHEXS - In 
September, 193
, at Hornby, Ont., Mar- 
garet Stephens (Guelph Gl'neral Hospi- 
tal, 1932), to Clifford \Vrigglesworth, of 
Milton, Onto 
.WOODLEY-REID - On September 10, 
1932, at Glenmorris, Ont., 
Iargaret Reid 
(Brantford General Hospital, 1931), to 
Reginald \Yoodley, Boston, Onto 


DEATHS 
HICKS-Un ::5eptember 10, 1932, at To- 
ronto, Ont., Alexander Hicks, beloved 
hushanù of Ruby Creighton (Toronto 
\\Testern Hospital, 1912). 
_\L\ TRERS-On August 2
, 1932, at Win- 
nipeg, Man., .Mrs. (Dr.) A. T. Mathers 
(Gretehen Goulding, \Vinnipeg General 
Hospital, 1918). 
Me
ILRRA Y-In September, 1932, Mrs. 

Ie
furray (Christinia Fox, Vancouver 
General Hospital, 1931). 
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Qj)ffirinl Ðirrctnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President_____________Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President______Mi
s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer _ _ _Miss 1\Iargaret .Murdoch, St. John Genera] Hosp., Saint John, N.B. 
COUNCILLORS 
Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave.. 
Edmonton; 2 Miss J. Connal, General Hospital, Toronto; 2 Miss Constance Brew6ter, General 
Calgary; 3 Miss B. A. Emerson, 604 Civic Block, JI08pital, Hamilton; 3 Misø Clara Vale, 75 Huntley 
Edmonton; 4 ::\1iss Phyllis Gilbert, 113 25th Ave. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave.. 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
F. Lavers, Prince Co. Hospital, Summerside, P.E.I.; 
3 Miss I. Gillan, 59 Grafton St., Charlottetown, 
P.E.I.: 4 l\Iiss 1\1. Gamble, 5] Ambrose St., Charlotte- 
town, P.E.I. 
Quebec: 1 Misø M. K. Holt, Montreal General Hoa- 
pital, Montreal; 2 Mies Flora A. George, The 
Woman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 MiM 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, I\loose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon; 


British Columbia: 1 !\-Jisø M. P. Campbell, 516 
Van{'ouver Block, Vancouver; 2 MiS!!! M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 1\l1ss M. Kerr, 946 20th Ave. 'Vest, 
Vancouver, B.C.; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss I\L S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg: 3 I\liss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss l\1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, 
loncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Misø H. S Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


ADDITIONAL MEMBERS TO EXECUTIVB 
(Ch&irmen Nation&l Sections) 
Nova Scotia: 1. MissAnneSJaUery,Bax 173, Windsor, Nursing Education: Miss G. M. Fairley, Vancouver 
N.S.; 2 Miss Elizabeth O. R. Browne. Red Cross General Hospital, Vancouver, B.C.; Public Health: 
Office, 612 Dennis Bldg., Halifax: 3 Mis!! A. Edith Misø M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; Private Duty: Miss Isabel MacIntosh, 281 Park St. 
4 Misø Jean S. Trivett, 71 Cobourg Road, Halifax. S., Hamilton, Onto 
Executive , Secretar,y___:_________________________________11i

JeanS VVilSOD. 
National Office, 401 Crescent Building, Montreal, Que. 
I-President Provincial A88ociation of "Nurses. 3--Chairman Publio Health Section. 
2--Ghairman NurlÌnK Education Section. 4-CbairmaD Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Misø G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: M;58 M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 
Onto 
Councillors.-Alberta: Miss J. Connal, General 
Hos
ital, Edmonton. British Columbia: 1\1iss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba; Miss 1\1. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
CrOll8 Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss M. Lavers, 
Prince Co. Hospital, Summerside; Quebec: Miss 
Flora A. George, Woman's General Hospital, West- 
mount, P.Q. Saskatchwan: Miss G. M. Wa tson, 
City Hospital. Saskatoon. 
Convener of Publications: Miss Mildred Reid, 
Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Mi88 Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.: Vice-Chairman: MillS Mabel 
McMullen, Box 338, St. Stephen, N.B.; Secretary- 
Treasurer: Mi88 Rose Hess, 139 Wellington Street, 
Hamilton, Onto 
Councillors.-Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Aha. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria. B.C. Manitoba: Mies M. Lang. 507 


WalkCl Ave., WinnipE'g. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kpndal Ave., Toronto. Prince 
Edward Island: Miss M. Gamble, 51 Ambrose 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ane.. Montreal. Saskatchewan: MillS 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: MiM Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: MillS M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Kerr, 3435 
Victory Avenue, NewWestminster, B.C.; Secretary- 
Treaaurer: Miss I. Manson Prince, School for 
Graduate Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, ð04 
Civic Block, Edmonton. Britiah Columbia: Milll 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Mies A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Mi88 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Ina Gillan, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Mi88 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: Misø Mary Campbell, 
Victorian Order of NUlsI!II, 344 Gotti
en St., H&lifax , 
N.s' 
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ALBERTA ASSOCIATION 01' "REGISTERED 
NURSES 
President, Miss F. 
Iunroe, Royal Alexandra 
Hospital, Edmonton; First Yice-President, Mrs.. de 
Satge, Holy Cross Hospital, Calgary; Second V:lce- 
President, MiBB S. 
lacdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Ka.te 
. Brighty, 
Administration Building, Edmonton; 
ursIDg Educa- 
tion Section, 
Iiss J. Connal, General Hospital, Cal- 
gary. Public Health Section, 
Iiss B. A. Emerson, 604 
Civi
 Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES' ASSOCIATION or 
BRITISH COLUMBIA 
Prel!Î.dent, Mi88 M. P. Campbe!l, R.N., 5]6 Van- 
couver Block, Vancouver; First Vice-President, Mi88 
E. Brer:le, R.N., 4662 Angus Ave., Vancouver: Second 
Vice-Prel!Î.dent. MiBB G. FairIpy, R.N., Vancouver 
General Hospital, Vancouver; Registrar, MiBB Helen 
Randal, R.N., 516 Vancouver Block, Vancouver: 
Secretary, Mi88 M. Dutton, R.N., 
16 Vancou
er 
Block, Vancouver: Conveners of Commlttee
: N
rsmg 
Education, Miss M. F. Gray, R.N., Uruverslty of 
Briti8h Columbia, Vancouver: Public Health, Miæ M. 
Kerr, R.N., 946 20th Ave "-est, Vancouver. B.C.; 
Private Duty, 
Iiss E. Frank'J, 
.N.! Ste. 5, 
udor 
Manor 1035 Fairfield Rd., VlCtona; Councillors, 
Mrs. P. Kirkness, R.N., MiBBes J. Archibald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, hEss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Mi.s M. R
id, 
10 Elenora Apts.. McDermot Ave.; Second VICe- 
President, 
Irs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge' Conveners of Sections: Nursing Education, 
'Iiss 
M. S. 'Fraser, 
urses Home, Winnipeg General Hos- 
pital; Public Health, 
liss A. E. Wells, 30-300 Furby 
St.' PlÌvate Duty, L\Iis" M. Lang, 507 Walker Ave.; 
Co
veners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. Mc:\Iurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carrutherl't, 902 Palme
ston Ave.; Execut- 
ive SeC'retary, Trea8Llrer and Registrar, hIrs. Stella 
Gordon Kerr, 753 Wolæley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. I\Iac
laster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret 
Iurd- 
och, General Public Hospital, Saint John; Second Vice- 
President, 
1iBB E. J. 
1itchell, 20 !\lillidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.H. 
Councillors-Saint John: Misses Brophy, C'o!eman, 
Lawson and Dykeman; St. Stephen, Missf's Jessie 
MUlTay and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. WoodcoC'k; Mone-ton: 
lisses 
Myrtle Kay and Marion MacLaren; CampbeIItown: 
Sister Kerr, Mil'tS G. !\1. Murray; Chatham: Sister 
Kenny; Bathurst: Miss 1\1. E. Stuart; "oodstock 
Mi88 Elsie 
1. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HO!'lpital, Campbelltown; 
Public Health, Miss H. S. Dykeman, HpaIth Centre, 
Saint John; Private Duty, 
Iiss Mabel Mc
lullin, St. 
Stephen; Constitution and By-laws Committee, 
liss 
S. E. Brophy, Fairville; "The Canadian Kuroe," 
Miss A. A. Burns, Health Centre, Saint John: Secretary- 
Treasurer-Rpgistrar, MiBB Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, MiBB Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 55! Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treaøurer and Registrar, Miss 1.. F. Fraaer, 10 Eaatern 
Truat Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION or 
ONTARIO (Incorporated 1926) 
President, Mi
 Ml\ry Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, Mis.'! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbpll, Public General 
Hospital, Chatham; Secretary-Treasurer, MiMI Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District Ko. 1: Chairman. 
Ii!'l9 Priscilla Campbell, 
Public General Hospital, Chatham; t:ecretary- Treas- 
urer, 
Iiss Lila Curtis, i8 Forest St., Chatham. Dis- 
tricts Kos. 2 and 3: 
Iiss Jess:e 
I. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, 
'Iis8 Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, GenE'ral Hos- 
pi.al, St. Catherines; !=!ecretary-Tre8I!1urpr, MIS, 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamiøh, 
Westprn Hospital, Toronto: Secretary-Treasurer, 1\1i88 
Irenp Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, 
Iiss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Trea8Llrer, Miss Lillian Simons, 
311 Rubid
e St., Peterborough. Distri('t No.7: 
Chairman, I\Iis
 Louise D. Acton, Genpral Hospital, 
Kingston; Spcretary- Treasurer, 1\l:iss Evelyn Freeman, 
General Hospital, Kingøton. District No.8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, MissA. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, 
Iiss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary. 
Trea
urer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edward
, 226 N. 
Harold St., Fort William; Secretary-Treasurer, l\1i88 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses :\Iary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss !\Iabel K. Holt, Montreal General Hospital: 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) r.Hle. 
Edna Lynch, Nursing Supervisor 
Ietropolitan Life 
Assurance Co.; Hon. Secretary. Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
"'oman's General Hospital, Miss :\Iarion 
ash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; MiBS Sara Matheson, 
Iiss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) .lI.IlIe. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, \Voman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 

Iarion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners. Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d 'Hygiene 
Appliquee), 
lelles. Edna. Lynch, Hopital Notre Dame, 
Laure SenpcaI, Hopital Notre Dame, 
Iisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
Y. Lilly, Royal Victoria Montreal 
Iaternity Hospital; 
Executive Secretary, Registr'\r and Official School 
Visitor; Miss. E. Frances l'pton, Suite 221. 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
!\loose Jaw; First Vice-President, 
Iis8 R. 1\1. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Holt- 
pital, 
loose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. 
L Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
1\1. R. Chisholm, 8057th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION 01' GIU.DUATE 
NURSES 
Hon. Presirlcnt, Dr. H. A. Gibson; President, :\lis8 
P. Gilbert; First \ïce-Prf'sidf'nt, 
Iiss K. Lynn; 
I"econd \ï('e-Prf'sident, 
Iiss F, Shay,: Recording 

ecret!lrv, 
Il't'. F. v. Kpnnedy: CorrE'sponding Secret- 
ary, :\ohss K. Shore; Trpasurer, 
Iis'! 
I. Watt; Convener 
Privatr Duty Section, 
Iiss P. Gilbert; fleQ:istrar, :\tiss 
D. !\Iott. 22H! 
nd St. W. 
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A.A., HOLY CROSS HOSPITAL, CALGARY 
Prc'iident, :\lrs. L. de t;atge; \'ice-President, :\liBB 
A. \\ i!lisan; Recording 8ecretary, :\Iiss E. Thorn; 
Corresponding 
('('retary, :\Iiss P. X. Gilbert; Treasurer 
.l\Iiss::;. CrFig; Honorary :\Iembers, Rev, ::ioeur St. Jean 
de I'Eucharistip, :\Iiss :\1. Brov.n. 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esldent, :\Iiss Ida JohmlOn; First Vice-PreÜdent, 
l\Iis.
 Welsh; Second \'ice-.Pre!l1dent, Mrs. K. :\Ianson; 
Secretary, :\Iis3 V. Chapman; Treasurer, Miss :\1. 
Staley, !)ð3.., lO"th St., Eùmonton; Corresponding 
Secretary, :\IiS'! Clow. 1113:{ Whyte Ave., Edmonton; 
Registrar, "Iiss Sproule, 1113.'\ Whyt.e Ave., Edmonton, 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :\lrs. :\Iary Tobin; First Vice-President, 
:\Irs. Laing; Second Vice-President, "Iiss F Ireland; 
Secretary, :\lis3 M. Hagerman, City Court House, 
1st St.; Treasurer, 1\fiss Ida Henderson;' Committee 
Conveners: Kew Membership, :\Irs. C. \\ right; Flower, 
!\liss M. :\Iurray; Private Duty Section, !\liss Y. Ross; 
Correspondent, "The Canadian Kurse," ::\Iiss F. Smith. 
Regular meeting first Tuesjay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, l\lrs. R. E. Harrison; President. 
Mi..s::\1 Boutillier; Vice-President, ;\Iiss L. Wright; 
Secret,ary-Treasurer, :\l1s. C. Craig, Kamao, A:ta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, l'Iiss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray. :\Iatron, Kootenay 
Lake General Hospital; President, :\Ii!'ls A. Cant; First 
Vice-Presiùent, l\Irs. P. Bates; Second \ïce-President, 
Miss :\1. ì\ladden; Third Vice-President, l\lrs. Scatch- 
ard; Secretary-Treasurer, Mrs, A. Banks, Box 1033, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss K. Sanderson, 1310 Jervis St. 
Vancouver; First, Vice-President, Miss Grace :\1. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, I\liss J. Mat.he!'lon; F:ecretary, 1'Iiss K. F. 
Perrin, 362.1 2nd Ave. \V., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Mis3es O. :\1. Rhore, ::\1. Gray, D. McDermott, 
.1. Johnston, 1\1. Duffield; Conveners of Committees: 
Rick Visiting. Miss B. Cunliffe; Directory, ::\Iiss H. 
Smith; Creche, ::\liss ::\1. McLellan; Finance, :\Irs. 
Dugdale and Miss Wismer; Representative, "The 
Canadian Nurse," Miss 1\1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President. Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss Ii:. F]ahiff; Secretary, 
Miss F Treavor; Assistant Secretary, Miss "I. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, I\lis!'les 1'1. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, l\lrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, MiBB E. Erskine; Secretary, 

lrs. J. Jones, 36S1 2nd Ave. "".; Assistant Secretary, 
I\l,ss ì\l. Grainger; Treasurer, Miss A. Geary, 3Iï6 
\Vest 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond. :\fiss D. Bullock; Sick 
Visiting, :\Iiss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, !\fiss F. \'erchere; Sick Benefit Fund, 
Miss r 
Ic\ïcar; Representatives: Local Press, Mrs. 
R nord"n: \' G.
.A., !\li88 Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Ho? Pre:"iden.
, :\Iiss L. "Iitchell; President, l\IiIlS 

: Ohver;. First \ Ice-President, :\Irs. Chambers; Second 
\ Ice-President, :\1rs. Carruthers; Secretary, !\Irs. A. 
Dowell, .30 Howe St.; Assistant Secretary, Miss C. 
Mc!{enzle; Treasurer, l\Iiss E. 
ewman; Convener, 
Entertamn:ent Committee, :\Iiss I. Helgeson; Sick 
Nurses, :\Ilss C. :\lcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, !\Iiss E. Birtles; Hon. Vice-President, 
l\
rs. \
: H. Sh
llinglaw; President, Miss :\1. Finlayson; 
First \ lee-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, l\liBB K. 
Campbell. Park View Apt
., Brandon; Treasurer, 

Iiss I. Fargey, 302 HUBBell St., Brandon; Conveners 
of Committees: Social, l\lrs. S. J. 8. Pierce' Sick 
Visiting, Miss Bennett; \\ e!fare Representative', 1\Ii!!!1 
Houston; Bhnd, Mrs. R. Darrach; Cook Books, Miss 
1\1. Gemmell; Press Representative, :\Iiss D. Longley; 
Registrar, :\Iiss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Re,'. Sister ::\Iead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, l\liss E. Shide\'. 28 
Ii:ing George Court; First \"ice-President, Miss Helen 
Stephen. ]5 Ruth Apts., "larv!and St.; Second Vice- 
l'rpsident, :\liss E. Pearey, -]30ï Alexander Ave.; 
Treasurer, 1'Iiss A. Price, 25!) f'l'ence 
t.: Secretary, 
Mrs. Stella Gordon Kerr, ï53 Wol'!eley Ave.; Enter- 
tainment. Committee, Miss T. O'Rourke, 3S0 Agnes 
St.; Refreshment Committee, :\liBB E. :\Iiller, Ste. 2, 
f't James Park Blk., Home St.; Hepresentative to 
Manitoba Nurses Central Directory, 1'1
ss A. Laporte, 
31 Ii:ennroy St.; Representative to Loml Council of 
Women. Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, :\lis
 F. Howson, St. Boniface 
r-;urses Home; Sick \ïsiting, ::\!iss Bridget Greville, 
2] I Hill St. ,Korwooo. 
Meetings-Second \\'ednesclay of each month, 8 
p.m.. St. Boniíace Nursf>s Re!>idenc{', 


A.A.. WINNIPEG GENERAL HOSPITAL 
Hon. President, :\lrs. W. -\. ::\loody,9ï Ash Street; 
President, ::\lrs. \\. E. Harry. Winnipeg General 
Hospital; First Vice-President, ::\Iiss Emily Parker, 
.'i
0 Bruadwa) A,-enue; Rpcond \Ïcp-Prpsident, :\liss 
J. !\lcDona]d, Deer Lodge Hospiral; Third \ïce- 
Prpsident, 'Iiss ::\1. Cov.ie, Winnipt.g Gcnera] Hospital; 
Corresponding Secretary, :\lrs. A. Swan, 20 Dalkeith 
Apts.; Rpcording Secretary, :\Iiss J. Landy, Winnipeg 
General Hospital; Treasurer, :\liss ::\1. :\Iacdonald, 
Central T.B. Clinic; Rick \"jsiting, :\Iiss Jcan :\lachray, 
Winnipeg Gpnpra] Hospital; :\lpmbership, :\Iiss Helen 
Turnpr, 133 
pen('e Rtrept; Programme, Miss A. 
Pearson, \\ innipeg Genera] Hospital; Editor of Journal, 
:\liss Huth :\lonk, 134 \\ estgate: Assistant Editor, 
1'liss Grace Gour'ley, 230 Oxford Street; Bm,iness 
:\1anager, ::\li8s E. Tim]ick. Winnipeg General Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. 1\1. Percy; Vice-Chairman, l\Iil!llt 
1\1. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillor!!, Mi88E's 
E. C. McIlraith, J. Church, 1\1. Slinn, R. Pridmore. 
E. Rochon, A. Brady; Conveners of Committees: 
I\lembership, !\Iiss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderbon; 
Private Duty, Miss Jean Church.; Public Health, Mil!llt 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Mrs. F. 1\1. Edwards; First Vice-President, 
!\fiss V. Lovelace; Secretary-Treasurer, I\liss H. Wat- 
kinson, 217 Cumming St. Fort William. Convener!!! of 
Committees: Nursing Education. !\Iiss B. Bell; Public 
Health, I\liss J. Magnusson; Private Duty, Miss S. 
l\lcDougall; Publications, Miss 1'1. Flannagan; Mem. 
bership, Mrs. C. Colleran, :Miss E. 1'lcTavish; Social, 
Mi88 H. Pappa, Miss Brown, !\Iiss L. Young. Represent- 
ative to Board of Directors' :\Ieeting, Mrs. F. Ed ward.. 
MeetingB held firBt Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. w. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss IC 
Grant; Secretary, I\liss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell. 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, SuperintendE'nt, 
Weiland GenE'ral Hospital; Hon. Vice-President, MisS 
M. Hall, WeIland General Hospital; President, Mise 
D. Saylor; Vice-President, \\Iiss B. Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer. Miss B. 
E1\er; Executive, Misses 1\1. Peddie, M. Tufts, B. 
Clothier and Mre. P. Bra!!ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, :\Iis9 Florence :\IcIndoo; Pr
ident, 
Miss :\1. A. Fitzgerald; Vicp-PresidE'nt, :\Iiss H. 
I\Iolyneaux; Secretary ;\Iiss W. Almey; Treasurer, 
Mis'! B. Allen; Flower Committee, M;ss H. Fitzgerald; 
Social Committee, :\Iiss E. Wright; Rppresentativp to 
"The Canadian )Jurse," 
Iiss V. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, I\Iiss E. I\:Iuriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President, 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant SE'cretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie. 14 Abip:ail Ave., 
Brantford; Social Convener, I\lrs. D. A. Morrison; 
Flower Committee, IUrs. E. Claridge, \\Iiss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
"ThE' Canadian Nurse" and Press Representative, l\1:iss 
D. Arnold; Chairman Private Duty Council. Miss E. 
1\1:. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. Preeident, MiS!! A. L. Shannette; President, 
Mre. H. B. White; First Vice-President, MiS!! M. 
Arnold: Second Vice-President, MiS!! J. Nichol.on; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi.-, B. Beatrice Hamilton, Brockville General Hoe. 
pital; Treaøurer, Mrs. H. F. Vanduøen, 65 Church St.; 
Repretlentative to "Th. Canadi&n Nul'M." Mï. V. 

.Ddrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie: Vice-President, Miss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Trea
!Urer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
::\1:ary Doyle, Mary Donovan; Representative, "The 
Canadian Nurse," !\liss Ruth Winter; Representative 
District No. I, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, :\1iss G. Rutherford; Vice-President, Mrs' 
F. L. Roelofson; Secretary. Miss L. MacNair, 91 
Victoria Ave.; Treasurer. Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Mrs. J. Boldick; Prpsident, \\fise 
Mary Fleming; First Vice-PrE'sident, Miss Barbara 
Peterson; Second Vice-President; Miss H. C. Wilson; 
Secretary-Treasurer, l\1:iss C. Droppo, Corn wall 
General Hospital; Representative to "The Canadian 
Nurse," 1\liss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. Preeident, \\fiss M. F. Bliss, Supt., Gut'lph 
General Hospital; Prpsident. Miss, L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-Prf'sidpnt' 
Mi88 Dora Lambert; Secretary, Mis!! N. KE'nny: 
Treasurer, Miss J. Watson: Committl'P!!. Flowpr; 
Mrs. R. Hockin, Mis!!es Creil!;hton. I. Wilson; Socinl, 
Mre, M, Cock,,'e1\ (ConvenE'r); Programme, Mil!8 E. 
M. Eby (Convener); Repre
ntative "The Canadian 
N'ul'le." Mia A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, \\liss E. C. Rayside, Hami]ton 
General Hospital; President. Miss l\I. Buchanan, 
Hamilton General Hospital; Vice-President, l\lis
 H. 
Aitken, 21 HE'ad St.; Recording Secrptary, Miss F.. Bell. 
2-1 ðouth St.; Corresponding f'ec!'E'taT:\:. :\Iiss A. 
Gayfer; Treasurer, ;\Iiss C. 'Voodford, ï2 L3."t 0\,('. 
.; 
i'ecretary- Treasurer, :\lutul11 Bene
t .\ssociation, 
Miss 1\1. L. Hannah, 2.') 'West Ave. S.; Legal Adviser, 
Mr. F. F. Trelea,en; Executive Committee, Miss A 
Boyd (Convener), Missps C. Harley, J. Souter, B 
Aitken, l\1rs. N. Rarlow; Programme CommittE'e, I\liss 
C. Chapple (Convener), M
sses J. Murray. M. Ash- 
baugh, C. Inrig, 
1:. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss 1\1. Sturrock 
(Convener), l\lisses Squires, Burnett. Strachan; 
Representatives to Local Council of 'Women, l\1iss 
Burnett (Convener), \\lrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O" l\Iiss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. 1\IacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Lead ley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative WomE'n's Auxiliary, Mrs. 
Stephen; ReprE'sentatives to "The Canadian Nurse," 
Misses C. Gayfer, S. Herbert. M. Spence, M. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, Mother Mattina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst., 71 Bay Street S.; Secretary, Mis.
 F. 
KE'lIy, 104 Ontario Ave.; ConvE'ner, ExeC'utive Com- 
mittee, Miss M. Kelley; "The Canadian Nurse," Mi88 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
l\lrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary. Miss 
Olive McDermott; Executive, \\Irs. V. Fallon, \\Irs. L. 
Cochrane. Miss M. Cadden, Miss L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, l\1iss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), \\Iiss Wely, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prceident, Miss E. Baker; Second HOD. 
Prellident, Miss Louise D. Acton; President, Miø. 
OIeira M. Wileon; First Vice-President, \\Irs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Correspondine 
Secretary, l\liss C. Milton, 404 Brock St.; Recordine 
Secretary, 1\1i88 Ann Davis, 96 Lower William St.: 
Convener Flower Committee, Mrs. George Nicol. 355 
Frontenac St.; Press Representative, Mis!! Helen 
Rnbcook, IGngston Gen{'ral Hospital; Private Duty 
Section, \\Iiss Emma McLean. 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENBRAL 
HOSPITAL 
HOD. President, Miss K. W. Scott; President, Milll 
L. McTague: First Vice-President, Mrs. V. Snider; 
Second Vice-President, :Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Mise J. 
Sinclair; Treasurer, Miss E. Feny; "The Canadian 
Nurse", MiS!! E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President" Mother l\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss \\lade- 
line Baker; First Vice-President, Miss Olive O'Neill: 
Second "ice-President, Miss Florence Connolly; Re- 
rording Secretary, Misg Stella Gignac; Corresponding 
ReC'retary, Miss Gladys Gray; Treasurer, Mil!!! Alicp 
:\1cTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea RODfltt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, \\Iiss !\Iae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret l\1cLnujl;hlin, 
Victoria HOl'lpital; Treasurer, Miss Milùred Thomae, 
4')0 Piccadilly 
t.. London; Secretary, MiS.'! Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Mi88 Gladye l\IcDoul!;all, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, 1\1. Walker, 
Morrimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Rterritt; Representatives tb "The Canadian Nurse," 
MiM G. Erskine, Victoria Hospital, and \\Irs. ScanloD 
760 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Ml"9. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, ,Miss K. Prest; Secretary- 
Treasurer, l\1:iss 1. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, !\Iiss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
!\Irs. ""eaver. 
A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President,Mi88 L. M. 
Sproule; First Vice-President, Miss V. Lee; Second 
Vic-President, M i88 1. Allen: Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Mi88 E. M. 
Hayward; Treasurer , Mi88 A. Bu rke. 
A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second VicE'-President, Miss M. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matched ash St. S. 
Regular l\Ieeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; Plesident, 
!\frs, Mabel Yellanrl, 14 Victoria Apartment&, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, l\Iif>B Helen Batty. Brooklin, Ont.; 
Trea8Llrpr, !'vIis!!' Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Millll Maxwell; PrPllident, Mise 
Doris Thompson; Vice-President, Millll Diana Brown; 
I:jecretary, Mrs. ,J. Pritchard; Treasurer, Mill8 May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Huel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Mi88 1\1. A. Catton, 2 Regent St.: 
Hon. Vice-President, Mi88 Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Mi88 M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Mi811 E. 
McColl, Vimy Apts., Charlotte St., Mi88 C. Flack 
152 First Ave.; Mi88 L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Mi88 A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Mias A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miu E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Mi88 
Elizabeth Graydon; Second Viee-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
GE'mmell, 221 Gilmour St.; Councillors. 
Ii&s K. 
Neeol, MiM L. Stevenson, :\Iiss G. Wilson, Miss M. 
Downey, :\Iiss lIt1. Normand; Convener of 
-Iembership 
Committef', Miss Winnifred Gpmmell; Pre88 Cor- 
respondent, Mi&& E. Osborne, 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
!\fiB8 K. Bayley; Firgt, Vice-Presirlent, Mrs. McEvoy; 
Second Vice-President, Mias M l\funroe; Recl"P.tary- 
TreasUler, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; Representat.ives to Local Council of 
Women. Mrs. C. L Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss F. Nevins; Representatives to Central 
Registry, :\Iiss I.. Egan, :\'Iiss A. Stackpole; Re- 
presentative to "The Canadian Nurse," !\lias Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, l\1iS8 B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Millll C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasul'f'r, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Mise 
C. Stewart, Mrs. Frost; Programme Committee, 
Milllles Sim, C. Stewart; Prellll Representative, Mias 1\1. 
Morrison. 


A.A" NICHOLLS HOSPITAL, PETERBORO, OKT. 
Hon. President, Mrs. E. 1\1. Lee&on; President, Mil!ll 
Helen Anderson, 358 Hunter St. W.; First Vice-Pre8id- 
ent, MiB8 L. Simp!!'on; Second Vice-President, Miss :\1. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Corresponding Secretary, 1\-lif>B E. MacBrien; Treasurer, 
::\Iis.<! L. Ball, 584 Division Street; Convener Social 
Committee, !\IiS6 A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss l\1. Lee; President, Mi88 L. 
Seigrist; Vice-President, :\IiB8 B. !\IcFarlan; Secretary, 
Mias A. Silverthorne; Treasurer, Miss .M. Woods; 
"The Canadian Nurse," l\Iiss E. Dickey; Flower 
Committee (Convener), Miss J. :\'IcKenzie; Programme 
and Social Committee, :\'Iisses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Mill8ell 
O. Banting, :\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Mias A, ::\1. :\Iunn; President, Mi88 
Floren{'e Kudoba; Vice-President. Miss Rena Johnston; 
Secretary-Trensurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, !\Irs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," ::\Iiss Helen Dinsdale. 


A,A., MACK TRAINING SCHOOL, 
ST, CATHERINES 
Hon. President. 
Ii'!s Anne \, right, 
uperintcndent, 
Genera! Hospit,\]; Prcsident, Mi8!'! Florenee 1\1(' Arter, 
General Hospital: First \ ice-President, :\Iiss Kora 
:"Jo!d, General Hospital: Second Yice-President, :\Iiss 
:\Iargarf>t :\IcC'lunip, .')!/ Chaplin A Vl'.; Sccretary- 
Treasurer, :\Iiss Janette Hastie, General Hospital; 
Prl'8S Corrl'spondent. :\Iiss Blanche B. Kennedy; 
"The Canadian 
urse" Reprl'sentativl', :\Iiss Gertrude 
Fethprstone, 17 Hainer St.; Social Committf'e (Con- 
vener), :\Iiss :\Iildrro. Strong, General Hospital; 
Programme Committl'e (Convener), :\Iiss Helen 
Brown, General Hm'pital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Mi88 
Irene Garrow; Second Vice-President, Mi88 Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, !\lias Irene Blewett, 
88 Kains Street; "The Canadian Nurse," Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President. :\liss E. l\lanning, 100 
Golfdale Rd.; First Vicl'-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Ser.retar3-', Miss 
J. W. AnderRon, 149 Glenholme Ave.; Trea
rer, Mi88 
E. Forgie, T,G,H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Mis.q Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. RussplI, !\IiB8 E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Mi811 J. :\Iitchell; 
Nominations, Mias 1\1. Murray; Elizabeth Field Smith 
Memorial Fund, ::\Iiss Hannant; New Year Book, Mi88 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL. TORONTO 
Hon. President, Mrs. C. J Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Mi88 1. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther !\1. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, ]30 Dunn Ave.; 
Vice-President, l\liss Sadie 2\-IcClaren; Recordine 
Secrt>tary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Trl'aBurer, Miøs Maude 
Zufelt; Social Convenrr, Mil!ll Phyllia Ebert. 
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A..A.., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss MacLean, 100 Bloor St. We.'lt; 
President, Mis9 Hazel Young, 100 111001' St. West; 
Vice-President, Mrs. E. Philips, 155 DonlanrJs Ave.; 
Secrptary
Treasurcr, Miss R. Hollingworth, 100 Bloor 
St. West; Repreflf'ntative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Mi!;s E. Kerr, 
2001 Bloor St, West; Representative to R.N.A.O., 
Miss A. Bodley, 43 Metcalf St, 
A.A.., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Ho!!pital; Second Vice-President, Miss F, Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; :\fiss S. Stretton, 7 
Edgewood Ave.; Miss C, Russell, Toronto General 
Hospital; Mrs, E. Quirk, Riverdale Hospital; Miss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, 1\liss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs, Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, :\liss Nora Moore; First Vice- 
President, !\Irs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, Miss R. Cameron; Flower and Visiting, 
Miss Margaret McInnis; Representatives, "The 
Canadian Nurse," Miss Beth Lewis; R.N,A,O., Mrs. 
F. Atkinson; Welfare Auxiliary, M rs. D, Smith, 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, S,S,J.D., St. John'8 
Convent; President, Miss Ruth F, Cook, 464 Logan 
Ave.; First Vice-President, MiS8 Susie Morgan, 322 
St. George St.; Second Vice-President, 1\liS8 Margaret 
Anderson, 468 Kingston Road; Corresponding Secret- 
ary, Miss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, Miss Helen FroBt, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave,; Com- 
mittee Convener8: Visiting, 1\lrs. 1\1. Bolster, 54 Follis 
Ave.; Entertainment, !\liss Elaine PeterBon. 305 
Dupont St.; Press Representative, !\liss Grace P. 
Doherty, 28 Balmoral Ave, 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, Mise 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second "ice-P.esident, l\1iss E. Jobin; 
Recording Secretary, Mis!'l1\1. O'Malley; Corresponding 
Sepretary, l\liss 1. Gallagher, 32D Lonsdale Rd.; 
Treasurer, Miss A. Harrigan; Councillors, Mrs, G. 
Beckett, Misses 1\1. Conway, R. Jean-l\larie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, St, Michael's Hospital; First Vice- 
Pre!!ident, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Re('ording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106. Toronto; 
Press Representative, Miss May Greene; Councillors 
Misses M. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, MiBs I McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
Miss M. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson. 80 Summerhill Ave.; 
Vice-President, Miss .Janet Smith, 13
 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary. :\liss Anita Beadle, 49 
Dundonald St.; Treasurer, 1\liss Constance Tavener, 
804-A Bloor St. West; Correspondent, to "The Canadian 
Nurse," 1\1iss W. rerguson, 16 Walker Ave.; Flower 
Convener, Miss E, Fewings, 177 Roehampton Ave.; 
Social Convener, Mis '! :\Iuriel Lin dsay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liss B. J.. Ellis; President, !\Iiss 
Rahno Beamish, Toronto \Yestern Hospital; Vice- 
President, :\Iiss F. :\latthews; RecorrJing Secretary. 
Mise Maud Campbell; Secretary-Treasurer, Miss 
laobel Buckley, Toronto Western Hospital; Re- 
presentat.ive to "The Canadian Nurse," :\Iiss H. 
Milligan; Representative to Local Council of Women, 
MR. G, Valentine' Han. Council1ars. Mrll. I. MacCon- 


nell, Mr!!. Annie York; Councillors, !\liæe!! Annie 
Cooney, Leota Steacy, E. KnowlE's. G. Sanders, 
Myrtle Hamilton, H. Milnf', !\Irs, H. Baker; Social 
Committee, Miss Olive MacMurchy (Convener), 
Misses !\t. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart., l\I iss Mary Ayerst; 
Vi!!iting Committee. Misses J. :\100re, G. Jone!!, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the A
embly Room, Nurses 
Residence, Toronto Western Ho spital. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. 1\1. Bowman; Hon. Vice. 
President, Miss Harriet Meiklejohn; President, MillJS 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, 1\liss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Repre!!entatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, MiMes W. Worth, M. Chalk and V. Allen; 
Representative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
ME'etings at 74 Grenvil1e St. second Monday in each 
month. 
A.A.., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon, President, Mil!8 E. MacP. DickBon, Toronto 
Ho!pital, Weston; President, Mil!8 E. Eldridge; Vice- 
Pre!!ident, Mil!8 A. Atkin!!on; Secretary, Mis! E. L. 
Barlow, Toronto Ho!!pital, We!!ton; Treaaurer, Mia 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Pre!!ident, Mis!! Angela Code, Maple ADtl!.; Firat 
Vice-President, Mise Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Mi.1 
Helen Slattery; TreaBurer, Mias Evelyn Wolfe; Pre.. 
Corre!!pondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon, President, :\Iiss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Mil!8 
Gladys Jefferson; Vice-President, :\liss :\Iabe! Costeno; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kel1y; Treasurer, Miss Ella Eby; 
Press Representative, :\liss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee. Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. GracE' l\lrD'armid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. Pres:dent, :\Iiss H. S. Buck, Superintpndent, 
Sherbrooke Hospital; President, !\Iiss H. Hetherington; 
First Vice-President, Miss Dwane; Second Yice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss 
1. !\'1ason; 
Treasurer, Miss 1\1. Robins; Representative, Private 
Duty Section. Miss E, Morrissette; R('presentative, 
"The Canadian Nurse," Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon, President, Miss 1\1. L. Brown; President, 
Miss 1\'1. Lapierre; Yice-President, !\Irs. R. Wilson; 
Secretary-Treasurer, :\liss A. Roy, 379 St. Catherine 
St., Lachine, P.Q,; Executive Committee, :\liss 1\1. 
McNutt. Miss L. Byrnes. 
Meeting, first :\lon day each mo nth, 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, !\lis:'! L. C. Phillips; President, :\1i:'!9 
Agnes Jamieson, 1230 ßishop St.; First \ïce-Prebident, 
Miss Rara l\latheson; Second Viee-Pres:dent, l\lise 
Kate 'Vilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Chrk, 1230 Bishop Rt,; Day Registrar. 
Miss Lucy White; Re]ief Registnr, :\Iiæ H. 1\1. 
Sutherland; Convener Griffintown Club, Miss Georgia 
Coney, 
Re
lar :\leeting--8econd Tues lay of January, 
first TuesJay of Apri l, October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\I;ss A. S, I\:inder; Pr('sident, Miss 
D. Parry; Vice-President. :\Iis:'! :\1. Flanders; Secretary, 
Mis!'! R. Pater!'!on. 3-l!ì
 Harvard Ave.. N,G.D,; 
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TreasurE'r, 1\liss H. Easterbrook; Representative, 
"The Canadian Nurse," Miss V. Schneider; Sick Nurses 
Committee, 
fisses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, MiltS J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 
Miss J. Morrell; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss 1. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, MiBS L. Urquhart 
(Convener), Mi!!Ses E. Elliott, V. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, l\liss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramøey (Convener), Miss E. McDonald; Programme 
Committee, Misses 1. Davies, M. Batson; Refreshment 
Committee, Miss A. M, McKay (Convener), Mrs. W. 
Sumner, Mrs, D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, 1\lrs. H. Pollock; President, Mr8. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. Mc
lurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, 1\libS M. Bright; Treasurer, 
Miss D. W. Miller; Asst. TrE'asurer, MiltS N. G. Homer; 
Private Duty Section. Miss J, Holland; "The Canadian 
Nurse" Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, MiflS E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersev; PresidE'nt, Mrs. F. A. C, Scrimger; Fint Vice- 
President, Miss G, Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Trea!!Urer, 1\1iss K. Jamer; Executive 
Committee, Mi
q M F. Hersey, Mrs. E. Roberts, 
Mi88es M. Etter, E. Reid, A. Bulman, Mrø. G. Mal. 
hado; Conveners of Committees: Finance, Miøs B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
l\facCallum; RepresE'ntatives to Local Council, Ml'II, 
T. R. Waul!;h, 1\liss J. Rowat: Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; RepreLentative, 
"The Canadian Nurse," MiltS G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, MiltS Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President. MiBS Lillian Payn; Treasurer, Mil!8 
Jane Craig, Western Hospital; Secretary, Mil!8 Olga 
McCrudden, 314 Grosvenor Ave., WeBtmount, P.Q.; 
Finance Committee, 1\liss L. JohnBton, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, "The Canadian Nun;e," 
Mies Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction, 1\lembres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur De&pins, 
Rev, Soeur Bellemarre, Rev, Soeur Robert, Melle M. 
GuillemE'tte, Melle F, Hayden, Melle C. Brideaux; 
Presidente, Melle A Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E, Tessier, Melle 
Elizabeth Rousseau , Melle Sybill e Gagnon. 
A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs, Crewe: First. Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, 
fjss E. Moore: Corresponding 
Secretary, Miss 1\lorrow: Treasurer, 1\fiss E. L. Francis, 
1210 Sussex Ave., Montreal; "ThE' Canadian Nurse," 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mn;, T. Robertson, Mil!8 L. 
Smiley; Social Committee, Mrs, Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, MiltS 
H. A" MacKay; First Vice-President, Miss Cecile 
Caron; &cond Vice-Preøident, Miøs Marpret E. 


Savard; Recording Secretary, Mrs. Winnifred Bate8; 
C
rresponding Secretary, Miss Fischer; Treasurer, 
MIss M. McHarg; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
M!"s. Har
ld Planche; Refreshment Committee, 
M!Bses CecIle Caron and Gladys .Weary; Councillors, 
l\
ISseS Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, Miss E. Francis lTpton, MiltS Helen 
S. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse," Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora I
eir; Hon. 
President, Miss Beth Smith; President, 1\1rs. M. 
Young; First Vice-President, l\liss 1\1. Armstrong; 
Second Vice-President, l\liss L. French; Secretary- 
Treasurel, Miss F. Caldwe!l, 262 Athabasca E.; 
Registrar, MÍbs C. KE'ir; ConveneIs of Committee8: 
Nursing Education, Miss Last: Private Duty, Millll 
Wallace; Const.itution and By-laws, Mi8!l Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Millll 
McIntyre; Social, Miss Lowry; "The Canadian Nurse," 
Milr.;, M. McQuarrie; Press Representative, Mr8. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Mil!8 M. 
Lythe; First Vice-President, 1\liss Helen Wills: Second 
Vice-President, Miss L. Smith; Secretary, Mil!8 B. 
Calder; Assistant E=ecretary, Miss A. Forrest; Treasurer, 
Mil!8 D. Dobson-Smith, 2300 Halifax St.; Committee8: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, 
liøs G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKA'IOOJli 
, Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, MiEs Alma Howe, 

ecretary, Miss 1\1. Hennequin; Treasurer, l\1iss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 
Meetings---8econd Monday each month at 8.30 p.m., 
St. Paul'lt Nurses Home, 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, MiES Mary SamuE'l; Hon, Vice- 
President, Miss Bertha Harmer; Hon. Memb
rs, Miss 
M. F. Hersey, Miss Grace 1\1. Fairley, Dr, Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, 1\1il's Eb'ie Allder, Royal Victoria Hospital; 
Vice-President, 1\liss 1\larion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The ShrinE'rs Hospital, Cedar Ave" Montreal; 
Chainnan Flora 1\ladeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1326 St. Catherine St. W,; Pro- 
gramme Convener, Miss !\lcQuade, "omen's General 
Hospital, Montreal; RE'presentatives to Local Council 
of Women, 1\Irs, Summers, Miss Liggett; Repre- 
sentatives to "The Canadian Nurse," Adminsitration, 
Miss B. Hennan, Royal Victoria HCl'pital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss 1\1. Taylor, Victorian Order of Nursell, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Mil's E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary, Miss 1. Park; 
ecretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, l\liss E. 1\facLaurE'n; Programme. 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A.. HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. PreAident, Miss G. Hiscocks; Hon. Vice- 
President8. Miss K. Russell, Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miaa 
G. Jones; Second "ice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddinl(ton Ave.; 
Treasurer, Miøa E. La
, Hoøpital for 8ieJr 
Children. 



Hello, Mr. Stork, here's the jolliest nru'J, 
We just had to call up to say 
We' fie discoflered a powder so fle/vety soft 
Thot it's driven O/IY chafing aWilJ.t 


Of course, babies know that there's a difference in baby powders! Their 
tender, sensitive skins feel it .. and you can feel it, too, if you will make 
this simple test. 
Rub some Johnson's Baby Powder between your thumb and finger; notice 
how smooth and silky-soft it is. This is because it is made from the very 
finest Italian talc, composed of tiny. -downv flakes. But a comparison will 
show you that some baby powders contain sharp, needle-like particles, 
due to inferior talc ingredients. You wouldn't want them next baby's skin. 
So decide wisely; for baby's sake, choose 
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A Johnson & Johnson Product 
MADE IN CANADA 


iJ3abAj (j)crurdefV 


r ----- --------- -- --- 
C 0 U P, O. N 
I Johnson & Johnson, Limited, 
I Pius IX Boulevard, Montreal, Que. 
I Gentlemen: 
I Please send me, free, a full-size tin of Johnson s Baby Powder. 
I want to see if it is all you claim for it. 
I Name. 
r Address.. 
I City Province 
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be 1l\ístríbutíon of J!ursíng 
erbíces 


Introduced by JEAN E. BROWNE, Director of Junior Red Cross for Canada and Nurse 


Member of the Joint Study Committee, Survey of Nursing Education in Canada. 


Although rumblings of dissatis- 
faction in regard to the distribu- 
tion of nursing services have been 
steadily growing more insistent in 
Canada, the revelations of the Sur- 
vey came as a distinct shock even 
to those who were keeping their 
ears to the ground. They revealed 
the fact that approximately 60 per 
cent of the people in Canada need- 
ing nursing care do not have the 
services of a trained nurse; yet 40 
per cent of private duty nurses are 
continuously unemployed. 
What is the explanation? A 
density map in the Survey Report 
shows that two-thirds of the nurses 
are concentrated in 25 citIes which 
make up one-third of the popula- 
tion. People in rural areas are 
obviously not well served. There is 
also evidence that only three out of 
eight patients of moderate means 
who need the graduate nurse are 
abl'e to engage her. 
Unthinking people have been 
prone to blame this unfortunate 
state of affairs solely on the nurse. 
They have said she would not face 
the hardships of rural nursing, that 
she preferred to live more at ease 
in cities. Those who know rural 
conditions in Canada realise that it 
is, for the most part, impo'ssible for 
a free-lance nurse to settle in a 
rural community and earn a living. 
Again, the unthinking have assum- 
ed that all would be well with the 
patients of moderate means if the 


(Papers read at a General Session, Canadian 
Nurses Association General Meeting, June 24, 
1932. ) 


nurse would reduce her fees. The 
Survey has made a very detailed 
report on the income and savings 
of private duty nurses. The median 
annual income for Canada was 
$1,022. This amount includes the 
equivalent in money that otherwise 
would have been paid by the nurse 
for lodging, board and laundry if 
she were not on nursing duty. The 
actual cash received by the nurse 
is, therefore, several hundred dol- 
lars less than the amount stated. It 
is manifest that on this salary it is 
impossible to make any provision 
for the future. Indeed, to quote 
from the Report: "Many private 
duty nurses see economic disaster 
staring them in the face and not a 
few are deeply worried by the 
spEctre of a poverty-striclæn old 
age." In these circumstances, the 
reducing of fees is obviously not 
the solution of a general and dis- 
tressing social problem. 
An informed public sentmient is 
beginning to take shape, looking to- 
wards some form of co-operative 
effort as the way out. The Survey 
crystallizes this sentiment in a 
definite scheme of socialisation of 
nursing services which would large- 
ly bridge the gap between the 
needy patient, unable to pay gradu- 
ate nursing fees, and the unemploy- 
ed graduate nurse unable to market 
her services in 60 per cent of the 
cases of illness. 
Some good people are almost 
stampeded by this term "socialisa- 
tion." They fear it is synonymous 
with communism, and sniff a men- 
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ace associated with it. Socialisa- 
tion of health services is not new 
in principle in Canada. We have ex- 
amples of it in every public health 
department, and in every province 
where the Workmen's Compensa- 
tion Act is in operation. The exten- 
sion of this principle to the distri- 
bution of nursing services among 
all the people of moderate means in 
Canada who need such services, is 
the original contribution of the Sur
 
vey. Apparently it is much needed. 
for according to evidence reported 
to the Survey by social workers, 
about 50 per cent of the families in 
Canada live on an annual income of 
approximately $2,000 or less. After 
meeting the costs of shelter, fooè 
and clothing it is obvious that suct 
families have practically nothing 
left for hospital, doctors', nurses' 
or dental charges. 
The whole plan of socialisation of 
nursing services dealt with in the 
Survey Report depends on a scheme 
of Compulsory Health Insurance 
under defined income limits for 
three classes: 
( a) Wage-earners 
(b) Salaried people 
(c) A class enjoying certain fin- 
ancial independence in the 
sense that they belong to 
neither of the above classes, 
such as small merchants, re- 
tailers, farmers, etc. 
The plan could be financed by 
contributions from the following 
sources: 
(a) The insured 
(b) The employer (in the case 
of salaried people and wage- 
earners) 
(c) The Provincial Government 
(d) The Federal Government (if 
possible) 
This scheme is an extension of 
the principle of Social Insurance 
which was developed first in Ger- 
many nearly fifty years ago. At 
this stage it was limited to Indus- 


trial Accident Insurance, the fore- 
runner of our Canadian Workmen's 
Compensation Acts, and to what 
was called Compulsory State Sick- 
ness Insurance. Since then social 
schemes of Old Age Pensions, 
Widows' and Orphans' Pensions, 
Mothers' Allowances and Unem- 
ployment Insurance have been 
worked out in various parts of the 
world. 
The desirability of tracing sick- 
ness first of all, preventing it when- 
ever possible, and treating it when 
prevention has been unsuccessful, 
are fundamental problems. That 
nursing has a large part to play in 
both the preventive and curative 
aspects cannot seriously be doubt- 
ed. But nursing is only part of the 
scheme as indicated in the Weir 
Report. The Report states that 
complete health service should be 
provided. 
(1) Hospitalisation, Me d i c a I, 
Nursing and Dental. 
(2) All members of the family 
should be included. 
(3) Home as well as hospital 
service: full-time nursing, 
h 0 u r I y nursing, visiting 
housekeepers, etc. 
(4) Clinics: pre-natal and post- 
natal and pub I i c health 
teaching. 
The question which I am sure 
presents itself to this practical 
audience in connection with such a 
scheme is: how to prevent the 
abuse of this system through mal- 
ingering or from a desire on the 
part of some of the insured to get 
"their money's worth." The Sur- 
vey Report recommends charging a 
nominal fee, on a percentage basis 
of the cost of nursing care. 
But the social worker may object 
-"If your family had no money, 
how could it pay?" Obviously it 
could not pay any more than, under 
present conditions, it could pay for 
health services or for clothing, gro- 
ceries, etc. To provide against 
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unemployment contingencies, the 
Survey Report recommends that it 
might be advisable to insert a three 
months' or so "carrying period" in 
the Insurance Act. Furthermore, 
state health insurance is designed 
particularly to meet the health sit- 
uation as it affects people of mod- 
erate means, or about the middle 
50 per cent of the po
ulation. 
 
family of five, belongIng to thIS 
class, would ordinarily pay, under 
present conditions, nearly fifty dol- 
lars annually in dental bills alone, 
and according to evidence submit- 
ted by a number of doctors to the 
Survey, this amount paid towards 
a state health insurance scheme 
should obtain a complete service, 
including medical, dental, nursing 
and hospital care. The Survey does 
not vouch for this statement, as it 
repeatedly states that the working 
out of these details must be left to 
actuarial investigation. 
To many nurses, compulsory 
health insurance in Canada may 
have all the novelty of a completely 
new idea. Nevertheless, investiga- 
tions have been taking place in 
British Columbia, Alberta, Manito- 
ba and Quebec. In February, 1929, 
a Royal Commission was appoi
ted 
in British Columbia to enquIre Into 
the matter. The Commission pre- 
sented a Progress Report on Feb- 
ruary 11, 1930, to the effect that 
"there is justification and a general 
demand for the introduction in 
British Columbia of an economical- 
ly sound and equitable public health 
insurance plan" and the Alberta re- 
port on an "Inquiry into Systems 
of State Medicine" was given in 
1929. In Manitoba Dr. E. S. Moore- 
head, Chairman of the Welfare Su- 
pervision Board of the Provincial 
Department of Health and Public 
Welfare, made an investigation "On 
the Feasibility of the Introduction 
of a Contributory Health Insurance 
Scheme to the Province of Manito- 
ba" and in Quebec a Social Insur- 
ance Commission has been investi- 
gating Social Insurance for sorrle 


months. The Federal Department 
of Labour has also exhibited an in- 
terest in the problem and has p
b- 
lished several pamphlets dealIng 
with health insurance. 
It looks, therefore, as if compul- 
sory state health insurance is on the 
way, and we must be ready for col- 
laboration in this great co-opera- 
tive Social enterprise. In the first 
place we should make every effort 
to se
 that the recommendations of 
the Weir Report in regard to the 
extension of nursing services should 
be incorporated, when the bills are 
being prepared, and in the seco!ld 
place, we must secure the ma
I:In- 
ery for the control 
nd sUPE?rvISl<:)ll 
of the nursing serVIce'S WhIch wIll 
be so greatly extended when pro- 
vincial enactments are made. 
A passive attitude to these prob- 
lems now is a sin against our pro- 
fession - against the courageous 
pioneers who preceded us, a
d espe- 
cially against those who wIll come 
after us. The Survey Report states 
that it is imperative that there 
should be a strong nursing organi- 
sation capable of making a con- 
tinous and scientific study of the 
health needs of the community and 
of the professional and economic 
needs of the nurse, with a view to 
effecting a satisfactory adjustment 
between these two important fac- 
tors. To this end, the following 
plan is recommended: 
FEDERAL COUNCIL OF NURSING 
This would be a creation of the 
Federal Parliament if possible, and 
subject to a Dominion Board of 
Control on which the Canadian 
Nurses Association should hold the 
majority representation. Represen- 
tatives of the Canadian Medical 
Association and of leading lay or- 
ganÜmtions should also be appoint- 
ed on this Board. 
The Council would exerciS'e func- 
tions of an advisory, directive, edu- 
cational, research and integrating 
nature. Under Section 93 of the 
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B,N.A. Act this Council, being fed- 
eral, could scarcely be clothed with 
powers of a.legislative nature; but 
it would probably serve as the 
brain, in an advisory sense, of the 
various provincial councils. 
The Council would be composed 
of only a few official's at the outset. 
To quote from the Report: "A di- 
rector, preferably an outstanding 
woman educationist with a sound 
knowledge of nursing conditions 
and problems, would obviously be 
necessary. An assistant director, 
who had specialized in res
arch and 
had training in scientific education, 
would probably be required. At 
least one of these officials should be 
a trained and experienced nurse. 
Such secretarial aid as was neces- 
sary should not prove a heavy item 
of expense. Should serious opposi- 
tion to the establishment of a Fed- 
eral Nursing Council recei ving 
government assistance be encoun- 
tered, this Council might be formed 
a's a Di vision of the Canadian 
Nurses' Association. 
PROVINCIAL COUNCILS OF NURSING 
These Councils would be created 
by provincial enactments and would 
exercise function, with the advice 
of the Federal Council discuss'ed 
above, chiefly of an executive and 
administrative as well as educa- 
tional nature. 
Compulsory registration with 
these councils of all who care for 
the 'sick for hire-including atten- 
dants, visiting home helpers, prac- 
tical women as well as trained 
nurses-should be adopted. 
The prime function of provincial 
councils would be to organise and 
supervise the work of private duty 
nurses and various types of atten- 
dants who care for the sick for hire. 
Private duty nurses, working di- 
rectly through local or district 
registries as part of the provincial 
organisation, could be given con- 
tinuous employment on a regular 
salary basis. These district regis-" 


tries would serve as branches of 
the provincial council, working un- 
der th'e direction and supervision of 
the latter, and bringing the types 
of nursing services required to the 
homes of patients. The adequate 
placement of these services would 
be largely conditioned by the 
studies of local nursing needs made 
by provincial councils and by the 
establishment of effective contacts 
with the medical profession, train- 
ing-schools, hospitals, departments 
of healtn, and with other agencies 
concerned with the care of the sick. 
The question arises as to whether 
all private duty nurses should be 
obliged to work under the direction 
of the Provincial Council of Nurses, 
and if 'So, would there be sufficient 
employment to keep all those 
nurses continuously engaged. The 
following a'spects should be empha- 
sized: 


(a) Nurses who prefer to re- 
main "free-lancers" would 
be permitted to do so, but 
patients of the insured class 
obviously would not engage 
free-lance nurses. 
( b ) Medical evidence, confirmed 
by the laity, shows that the 
majority of patients in Can- 
ada generally who need the 
services of the trained nurse 
are now unable to engage 
those services. It is probable 
that under a plan of social 
science insurance all the 
trained private duty nur'ses 
now available could, under 
an adequately organised and 
controlled system, be given 
employment of a reasonably 
continuous nature. 
( c ) The Provincial Council and 
Nursing Registries should 
supply a scientific Nursing 
supervision as a reasonable 
assurance of efficient nurs- 
ing services. 
(d) A Provincial Board of Nur- 
sing Control, the creation of 
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th'e Provincial Legislature, 
should be established to ad- 
vise and control the Pro- 
vincial Nursing Council. 
This Board should be free 
from political intervention 
and should be as autonom- 
ous as a University Board 
of Governors. As the prob- 
lems to be dealt with are 
primarily those of the nurse, 
her profession should hold 
the majority representation 
on this Board. The nurse 
members might be appoint- 
ed for a term of years by the 
Provincial Nurses' Associa- 
tion. The Provincial Gov- 
ernment, the Provincial 
Medical Association and the 
laity should also be repre- 
sented on this Board. 
(e) The chief duties of the 
Board would be administra- 
tive, including the appoint- 
ment of the Provincial Di- 
rector and other necessary 
officials, such as the Inspec- 
tor of Training Schools, 
Supervisors and District 
Registrars. 
DISTRICT REGISTRIES 
Registrars should be specifically 
trained for their work. 
The well-organised and efficient- 
ly conducted Registry of Nurses 
should act as a liaison officer be- 
tween the health needs of the com- 
munity and the proffered services 
of the nurse. More and more should 
the modern Registry attempt to 
become an impartial and efficient 
vocational placement bureau. Its 
chief aim should be to equip itself 
to select and allot the right kind of 
nurse to the type of case that can 
profit most from her specific train- 
ing, abilities and temperament, and 
supply constructive leadership for 
private duty nurses. 
These Registries would be under 
the supervision of the Provincial 
Council of Nursing and would 
supply the nursing contacts with 


various classes of the community. 
Various types of nursing services 
should be made available, such as 
visiting nursing, hourly nursing, 
daily nursing, special services such 
as surgical, maternity, pædiatric 
and so forth. 
Registrie's should be establish- 
ed in the less populous areas - 
especially those outside of, as well 
as within, rural municipalities - 
and the services of nurses made 
available under controlled and 
supervised conditions, to the rural 
population. 


It was generally recognised by 
the members of the Joint Study 
Committee that Professor Weir 
came to his task of conducting the 
Survey with a completely open and 
unprejudiced mind. It was interest- 
ing to watch, as his investigation 
proceeded, how the evidence which 
he collected gradually changed his 
attitude of neutrality to one of keen 
and understanding 'sympathy to- 
wards nursing. In the end he 
emerged as a champion of the 
trained nurS8. Who can doubt it 
who reads his prophetic words re- 
garding the role of the nurse of the 
future: "But who else than the 
trained nurse can pO'ssibly be in the 
strategic position to act as liaison 
officer between the 'values and vir- 
tue's' of the old and rapidly passing 
school of medicine and the scien- 
tific efficiency of the new? Noone 
but th'e nurse is in the field or avail- 
able for this supreme venture. If 
she fails, the case is lost by default. 
N or can she succeed unless she be 
competent to carry out in the sick- 
room the instructions of the mod- 
ern 'specialist in the spirit and with 
the humanitarian touch of the erst- 
while medical generalist. Unless 
she be a woman of superior capac- 
ity, thoroughly educated in h'er art, 
there can be little likelihood either 
that the best of the old will be 
maintained or that the best of the 
new will be added." 
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SUPPLY AND DEMAND 


By KATHLEEN W. ELLIS, Superintendent, School for Nurses, Winnipeg General Hospital, 
Winnipeg, Man. 


The principal speaker of this ses- 
sion has reviewed certain phases of 
the Report of the Survey of Nurs- 
ing Education in Canada and has 
touched upon pertinent fact'S deal- 
ing with supply and demand. She 
has described, on the one hand, the 
inadequacy of the qualified nursing 
service as available during acute 
illness to only slightly more than 
half, or 60 per cent, of the popula- 
tion in Canada, and on the other, 
the lack of employment as con- 
tinuously affecting 40 per cent of 
nurses in Canada. 
It is well to bear in mind that 
these figure's have been computed 
from an analysis made of condi- 
tions which 'existed in so-called 
normal times, a period between in- 
flation and depression. A true pic- 
ture, if drawn today, would assume 
even more serious aspects. The 
study of 'supply and demand in- 
volves not only the consideration of 
the relation between the supply of 
and demand for nurses but: 
1. Unemployment 
2. Distribution. 
3. Provision for the "faithful 
public servant" who would 
perhaps gladly make way for 
younger memb'ers of the pro- 
fession if she was finan<;ially 
able to do so. 
UNEMPLOYMENT 
Unemployment is a very stern 
reality in the present day a's the 
result of which the nursing profes- 
sion, in common with others, has 
faced and will no doubt have to 
face still greater difficulties. 
On good authority it is stated 
that in a reputable hospital in the 
United States of America nurses 


are working, thankful to have em- 
ploym'ent, for $10.00 a month and 
their maintenance. In yet another 
institution, the hospital authorities 
were forced to renounce all respon- 
'sibility for salaries, merely divid- 
ing any surplus, after all bills were 
paid, on a pro rata basis, among the 
employees, including members of 
the nursing staff. It is announced 
that only two resignations were re- 
ceived as a result of this drastic 
change in policy and that, after 
operating for nine months on this 
basis, the employees are now re- 
c'eiving 70 per cent of their original 
salaries. When such conditions ex- 
ist perilously near home, should we 
not be roused to take action? 
The Director of the Survey, in 
dealing with the whole question of 
supply and demand and particular- 
ly this phase of it-unemployment 
- empha'sizes conditions as they 
exist for the private duty nurse. 
Generally 'speaking, a nurse, if 
she continues in the profession, 
becomes a private duty nurse, 
not only as soon a's she ceases to 
be a public health or institutional 
worker but between engagements 
of a continuous nature and auto- 
matically as soon as she is un'em- 
ployed. Therefore, it is apparent 
that the problems of the private 
duty nurse are those not only af- 
fecting most directly all members 
of the profession and the com- 
munity but ones which may affect 
any individual member of the pro- 
fession at any time. We do well to 
bear this in mind. ' 
It is stated in the Report that 
S'everal factors enter into the ques- 
tion of unemployment, i.e.: 
1. Oversupply 
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2. The competition of the practi- 
cal nurse 
3, Distribution 
4. Last, but not least, the "qual- 
ity" as well as the "quantity" 
of the nurse permitted to 
graduate and pas's or, in many 
instances, be pushed through, 
what is referred to in the Re- 
port, as "the large meshes of 
the R.N. examination net." 
The latter factor, together with 
the problem of the practical nurse, 
has been dealt with elsewhere. Re- 
garding the former, the Director of 
the Survey states that if some bet- 
ter method for discrimination had 
be'en used, "the present percentage 
of .student nurse's now in training, 
who will probably graduate as in- 
efficient or mediocre nurses and 
swell the ranks of the unemployed, 
would have been advised to adopt 
a type of work more congenial to 
themselves and more beneficial to 
the community. 
Superintendents of Nurses take 
note! While not minimizing the 
value of more personal effort on be- 
half of the less apt student, which 
has already been advocated by a 
former speaker, I, for one, am truly 
more apprehen'sive about the "mis- 
fits" whom I have been instrumen- 
tal in placing within the profession 
than those without) for whom I 
have similar responsibility. It is 
possible that, in the day of reckon- 
ing, Superintendents of Nurses will 
be called upon to answer for these 
misfits? If this is to be the case, it 
is but slight consolation to feel that 
one will not stand alone! 
That standards in schools of 
nursing and requirements for reg- 
istration of the nurses must be 
raised is obvious. Also the quality 
of the nurse is affected by the pre- 
paration. Much has been said al- 
ready on this subject. The Report 
recommends interneship for the 
student who proposes taking up 
private duty nursing, this to be 


taken during the course of train- 
ing if and when much of th'e spade 
work, now being done in the school 
of nursing, has been relegated to 
the high school preparation of the 
candidate. For institutional nurses, 
supervisors, head nurses and all 
those taking part in the education 
of the student, Dr. Weir states pre- 
paration covering a period of five 
years is essential. 
In spite of continuous and in- 
creasing conditions of unemploy- 
ment, is it not true today that posi- 
tions, calling for women specially 
qualifi'ed as teachers, 'Supervisors 
of departments-such as the oper- 
ating room, public health workers 
and even private duty nurses for 
special cases-are extremely diffi- 
cult to fill. Registries, it is stated 
in the Report, show a need for well 
trained nurses to care for conta- 
gious, nervous and mental and 
pædiatric cases. 
DISTRIBUTION 
This plays an important part in 
supply and demand and is one more 
contributing factor to un'employ- 
ment. Again it is pointed out in the 
Survey Report that the intelligent 
woman, with resources within her- 
self, makes the best pioneer. The 
recommendations in this connec- 
tion are that more car'eful con- 
'sideration be given to the relation- 
ship between the needs of the com- 
munity and the number of nurses 
graduated and that some form of 
adequate supervision be provided. 
One would like to stress here the 
valu'e, especially to the young 
graduate, of experience in the so- 
called small hospital but no longer 
in either small or large hospitals 
should 'students be admitted only 
because the hospital needs them. 
The Weir Report deals very defi- 
nitely with obligations of the hOf:>- 
pitals in this connection and most 
aptly points out that the employ- 
ment of more graduate nurses on 
the staff of hospitals is one of the 
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solutions of the unemployment and 
overcrowding in the field of private 
duty. A closer co-operation be- 
tween hospitals, large and small, is 
very essential in the realisation of 
this and many other common ob- 
jectives. 
"Hospitals should assume more 
responsibility for the entire nur- 
sing care of patients of average 
means," states the Director. While 
this would mean a reduction in the 
number of 'specials' engaged by 
hospital patients, it would also 
mean an addition to the graduate 
staff of the hospital." One does not 
wish to underestimate the service 
rendered by the private duty nurse, 
who comes as a ble'ssing to the 
family and to the hospital, but it is 
interesting to note that the special 
nurse is frequently not employed in 
the hospital by the patient, whose 
actual condition demands the maxi- 
mum amount of nursing care. 
The psychological factor, its 
influence on patients, relatives, 
friends and even 'supervisors, plays 
an important part in many in- 
stances. One questions, therefore, 
whether even a very definite in- 
crease in the number of graduate 
nurses employed in hospitals would 
seriously interfere with the num- 
ber of special nurses who probably 
will continue to be employed by the 
patients who, for various reasons, 
demand this type of service. 
Dr. Weir recommends "a g-radual 
reduction of about one-half in the 
student personnel and states that 
the proportionate increase in the 
number of paid graduate nurses 
added to the hospital staffs should 
be aproximately 56 per cent of the 
above reduction." Also, the further 
development of group nursing and 
hourly nursing has been recom- 
mended. 
The advantages of graduate 
nurse service to patients, hospitals 
and nurses cannot be overestimat- 
ed, but those who have been con- 
fronted with the problem of re-, 


placement may venture to question 
the proportionate numerical value 
implied in the above recommenda- 
tion. 
It will be well, when placing this 
scheme before Boards of Trustees, 
if definite figures can be provided 
to prove that such a change of 
policy will result in a reduction of 
cost to the hospital. 


SUPPLY AND DEMAND 
Several recommendations, deal- 
ing indirectly with the subject of 
this paper, have already been sub- 
mitted. There remains two which, 
in concluding, I wish to present for 
your consideration: 
1. That Hospital Boards be cir- 
cularized by Provincial Nurses' As- 
sociations regarding the de'sira- 
bility for a reduction of 50 per cent 
in the student nurse personnel and 
for whatever increase is necessary 
on the staff of graduate nurses. 
In forwarding this letter, it is 
recommended that the attention of 
hospital authorities be called: (a) 
To the 'suggestion in Dr. Weir's Re- 
port whereby such a change in the 
personnel of the nursing staff 
might well be regarded as a reason 
for a slight increase in fees on the 
part of the hospital, and (b) the 
possibilities of further development 
of group nursing and post graduate 
work. 
2. That Provincial Joint Study 
Committees be asked to make a 
special study of a 'superannuation 
scheme for nurses. 
I It has been said "that the reward 
of business for service rendered 
I should be a fair profit, plus a safe 
jreserve commen'surate with the 
,risk involved and foresight exer- 
cised." Surely the nurse is entitled 
to as much-a fair profit sufficient 
to permit of a safe reserve to pro- 
tect her in illness, or advancing 
years, and commensurate with the 
foresight which she has exercised 
in securing preparation for her 
chosen profession. 
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SOCIALISED NURSING 


By ELEANOR McPHEDRAN, Superintendent of Nursing, Central Alberta Sanitorium, 
Calgary, Alta. 


The subject assigned to me has 
so many angl'es that I was at a loss 
to know just what might be the 
best point of attack in presenting 
the topic for your consideration. 
You, Madam Chairman, suggested 
that we find out what has been 
done on the subject of Health Ser- 
vices and Health Insurance. This 
is only a sketchy outline but if it 
will direct the thoughts of the 
nurses to the opening up of new 
fields of activity or the extension 
of old fields, I shall be very glad. I 
feel keenly my limitations. I am 
not a public health nurse in the ac- 
cepted sen'se, but it has always 
been my nursing creed that all 
nurses should be teachers of health 
-therefore, public health nurses in 
the broadest meaning. 
Sir Arthur Keith is quoted as 
follows: "We cannot escape state 
control in the long run-however 
much we may regret the loss of 
personal liberty which is thereby 
entailed. We may mould circum- 
stances to our wills on some occa- 
sions, but in the most W'e are car- 
ried along on the irresistible cur- 
rent of affairs, the main feature of 
the law of evolution is its inexor- 
ability." There is beyond question 
both within and without the medi- 
cal and nursing professions an ever 
increasing demand for 'such re-ar- 
rangement of social affairs as shall 
permit greater co-ordination of the 
available services with th'e com- 
munity needs. 
The principle of Socialised Nurs- 
ing is essentially bound up with the 
wider topic of "State Medicine" or 
"State Health S'ervices," for one 
cannot conceive nowadays of any 
health programme which does not 
increasingly demand the service of 
the nurse. She has her very definite 


and universally recognised part to 
play in the d'evelopment of any 
scheme of health service, whether 
that be a voluntary organisation as 
the Victorian Order or Red. Cross; 
a Corporation Service as the Metro- 
politan Life; Municipal Organisa- 
tions which require School and 
Health Department Nurses; Pro- 
vincial Health Departments, with 
their vari'ed activities. In spite of 
all these fields there is 'still this 40 
per cent nursing service unemploy- 
ed and the 60 per cent of com- 
munity nursing needs not met. Also- 
there is the severe handicapping of 
höspitals through the financial bur- 
den in caring for the indigent, and 
much more serious, there is the re- 
luctance of people of moderate 
means to consult m'edical men or 
seek relief from suffering through 
lack of ability to pay. 
One of the very urgent recom- 
mendations made by the Survey 
Report for the meeting of the needs 
of the people of moderate means in 
health measures, is the establish- 
ment of Health Insurance, province- 
wide in scop'e, and this solution of 
the problem is rapidly growing in 
favour, more especially in the 
Western Provinces. It is interest- 
ing to note what has been under 
consideration there during the past 
two years. 
In Manitoba there was intro- 
duced into the L'egislature in 1931, 
a resolution asking that the Minis- 
ter of Health and Public Welfare 
be requested to make a comprehen- 
sive enquiry on: 
(1) Preventive Medicine. 
(2) Municipalization of Medical and 
Hospital Services. 
( 3 ) Logical Health Areas 
(4) Health Insurance and other prac- 
tical methods for the more equal 
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(5) 
(6) 


distribution of the cost of illness. 
Public Medical Services. 
Practical methods for making spe- 
cially required methods of diagno- 
sis and treatment more readily 
available. 


A special committee of the House 
was appointed to co-operate with 
the Minister in formulating a com- 
prehensive health 'scheme for the 
Province, with a view to providing 
more efficient and economical Pub- 
lic H'ealth Service. 
The findings of this committee 
are most interesting, not only from 
a community point of view but also 
from the point of view of the 
nurses. All evidence pointed to one 
general principle: That the cost of 
illness should be provided for in 
advance of illness and that the cost 
should be so distributed that it 
bears equitably upon all. 
Th'e findings for Sections 
(1) Preventive Medicine 
(2) Municipalization of medical 
and hospital services 
Health Insurance 


(4) 
and 
(5) Public Medical Service 
concern us most closely. 
In Section 1, Preventive Medicine 
-and please note that preventive 
medicine is put first-is recognised 
as primarily a municipal and pro- 
vincial respon'sibility, but the com- 
mittee recommends that, for rea- 
sons of economy and efficiency it be 
carried on in conjunction with 
Curative Medicine. 
Section 2. Municipalization of 
Medical and Hospital Services. It 
is considered that in rural districts 
the work might be carried on more 
feasiblv under the taxation method. 
This method of meeting expense is 
its greatest drawback as the in- 
crea'se in taxation, however slight, 
is apt to be met with disfavour by 
the ratepayers, But the establish- 
ment of a Health Insurance Plan 
was considered too costly for the 
sparsely settled district. There 


would be urgent need for the edu- 
... cation of the public so s'erved. 
With the municipalization of 
health service is recommended the 
development of an adequate vi'sit- 
ing nurse service enabling the pa- 
tient to be visited in the home and 
cared for there in minor illnesses, 
thus reducing the number of cases 
for hospital treatment, and conse- 
quent hospital costs. 
(3) Health Insurance in 'some 
form is strongly recommended in 
urban areas - the details to be 
worked out on an actuarial basis. 
( 5) Public M'edical Services. 
The responsibility for certain pub- 
,lic medical .services, notably those 
for mental diseases and tuberculo- 
sis, should be left as at present - 
under provincial control with ac- 
centuation of follow-up work and 
increase of clinic services as condi- 
tions permit. 
In all phases there was a recog- 
nition of the value of nursing ser- 
vice involving an increa'sing de- 
mand as the programme developed. 
Again I call your attention to the 
fact that Preventive Medicine is 
gi ven first place in the list. 
In Alberta Some four years ago 
a Commission was appointed to in- 
quire into "Systems of State Medi- 
cine." After an exhaustive study 
of the systems in vogue in Great 
Britain, France, Germany, the 
United States, Australia, New Zea- 
land and the various Provinces of 
Canada, certain recommendations 
were n1ade to the Legislature. As 
in Manitoba, Health Insurance was 
recommended for the urban areas, 
the service provided to include 
medical, surgical, specialists, den- 
tal and hospital treatment, nursing, 
medicine and appliances in cases of 
sickness, maternity benefits for in- 
sured women and the wives of in- 
sured men and cash benefits in case 
of sickness if desirable; the system 
to be worked out somewhat on the 
line's of the Workmen's Comp
nsa- 
tion Board; the total cost to be 
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borne by employer, employee and 
the province in the ratio of two- 
fifths, two-fifths and one-fifth re- 
spectively. The approximate cost 
to the insured would probably work 
out to about $1.00 per month. 
For the rural areas the taxation 
method was favoured. It was re- 
commended that the nucleus for a 
rural medical c
ntre exists in the 
municipal hospitals established 
throughout the province - that 
physicians be placed on salary and 
that the cost be met by taxation. 
It was computed that the cost 
would average about $4.50 per 
capita annually. Since this report 
was given the municipal hospitals 
'have had very trying times in meet- 
ing obligations. In many cases crop 
failure has been such that hospital 
taxes could not be met, though the 
need for hospital care was just as 
great. No m
ntion ìs made in the 
above of nursing measures except 
as implied in hospitalization but, 
as I said before, it is next to impos- 
sible to conceive of pre-natal and 
post-natal work, of pre-school and 
school work, in short of any pre- 
ventive work being carried on with- 
out supervision and instruction, 
both of which a physician is muc'h 
too busy to do. 
Further, a very considerable 
space is given in Section IV to the 
public health point of view. May I 
quote from this: "While neither of 
the schelnes outlined is expressed 
in terms of public h'ealth, it is im- 
plied in both. They are proposed, 
supported and defended on the 
ground that they will promise pub- 
lic health," and after a brief resumé 
of the report on National Health 
Insurance in Great Britain, 1926, 
"There are grounds for believing 
that expenditures on health, unl'ess 
primarily directed to the removal 
of the causes of ill-health, may 
tend to occasion a further increase 
in expenditure," and again: "The 
great gain in public health during 
recent decades has been due to the 
application of the principle of pre- 
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ventive m
dicine, the actual pre- 
vention of disease." Does not the 
nurse find her place here? 
In the 1932 meeting of the Legis- 
lature, a resolution was unanimou's- 
ly adopted calling for a commission 
to consider and make recommenda- 
tions at the next session of th'e 
Legislature: . 
(a) As to the best methods of making 
adequate medical and health ser- 
vice available to all the people of 
Alberta 
(b) To report as to the financial ar- 
rangements which will be required 
on an actuarial basis to ensure 
same. 


British Columbia has gone a step 
further so far as health insurance 
is concerned. The final report of a 
Commission on State Health In- 
surance and Maternity Benefit was 
brought down this Spring (1932) 
and published for distribution. In 
this report five alternate plans are 
given for Health Insurance with 
varying costs. These were figured 
on a basis of two-ninths to the 
State, two-ninths to the employer 
and five-ninths to the employee. 
Allowing from eight to ten per cent 
of the fund for administrative pur- 
pose's, the cost to the insured per- 
son varied according to the extent 
of benefit from 62 cents per month 
to $1.93 per month. In the more 
expensive plan benefits were allow- 
ed for d
pendents of insured and 
cash allowances for maternity bene- 
fits and for time loss of insured. 
Little mention is made directly of 
nursing service or of preventive 
medicine. 
One rather vague paragraph, 218 
of the summary of recommenda- 
tions, read's: "That the accumulat- 
ed funds of surpluses be inv
sted in 
the extension of social services for 
insured persons, such as providing 
for the inclusion of dental, ophthal- 
mic and other beneficial health 
measures, including the establish- 
ment of clinics, laboratory aids to 
diagnosis, and periodical health 
examinations; or otherwise as may 
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be deemed advisable." In the last 
paragraph o.f the co.nclusio.n we 
read: "With the develo.pment side 
by side with th'e curative measures, 
o.f a sicknes's preventive service, an 
ideal system will be set up fo.r the 
effectual handling o.f what may be 
described as the greatest benefit to. 
mankind-the maintenance o.f go.o.d 
health." 
Gro.wing o.ut o.f this brief resumé 
o.f the activities looking to.ward 
State Health Measures and Health 
Insurance is this reso.lutio.n which 


I leave with Yo.u fo.r discussio.n: 
"Reso.lved that the Canadian 
Nurses Asso.ciatio.n reco.mmend 
that the Pro.vincial J o.int Study 
Co.mmittees be asked by the Pro.- 
vincial Nurses Asso.ciatio.ns to. wait 
upo.n the o.fficial bo.dies co.ncerned 
with co.mpulso.ry health insurance 
(in the pro.vinces which already 
have it under co.nsideratio.n) with 
a view to impressing upo.n these 
bo.dies the necessity o.f so.cialising 
nursing services, as reco.mmended 
in the Weir Repo.rt. 


DOMINION BUREAU OF NURSING, PROVINCIAL 
BOARDS OF CONTROL, DISTRICT REGISTRIES 


By A. J. MacMASTER, Superintendent, School for Nurses, Moncton Hospital, Moncton, N.B. 


I am sure that Dr. Weir has so. 
tho.ro.ughly co.vered this matter in 
the Survey Repo.rt, and his findings 
and reco.mmendatio.ns have been so. 
excellently abstracted and reviewed 
by co.mpetent critics thro.ugh the 
media o.f medical and nursing jo.ur- 
nals, as well as the lay press, that 
any attempt on my part to. enlarge 
upo.n the subject, o.r o.ffer sug- 
gestio.ns, is presumptuo.us. I shall 
co.nfine myself briefly to. pertinent 
facts co.vering the pro.po.sed in- 
auguratio.n o.f the Do.minio.n and 
Pro.vincial Bureaux o.f Nursing, and 
co.nserve valuable time fo.r discus- 
sio.ns thereo.n. 
Inquiries fro. m autho.ritative 
so.urces in the United States, such 
as th'e Co.mmittee o.n the Grading 
o.f Nursing Scho.o.ls, The Natio.nal 
Health Library, and a study o.f lit- 
erature dealing with the fo.rmer, 
elicit the info.rmatio.n that there 
exists the same picture o.f o.ver- 
pro.ductio.n and unemplo.yment, o.f 
inequality in educatio.nal standards, 
and o.f multiplicity o.f inferio.r 
scho.o.ls, while to. o.ffset this testi- 
mo.ny there is ample 'evidence o.f 
scho.o.ls do.ing excellent wo.rk, and 


leaving a firm co.nvictio.n that 
bro.adly speaking, nursing is (in 
spite o.f all its tro.ubles) "so.und at 
the co.re." A fo.remo.st American 
autho.rity o.ffers the o.pinio.n that a 
year fro.m no.w, there will be fo.rth- 
co.ming no.t o.nly a diagno.sis but a 
prescriptio.n fo.r treatment. 
It wo.uld appear to. be the privi- 
lege o.f the Canadian Nurses Asso.- 
ciatio.n to. break the first So.il fo.r 
the cultivatio.n o.f a definite natio.n- 
al standard. Dr. Weir has bro.ught 
to. it, in his Repo.rt, no.t o.nly a co.m- 
prehen'sive digest o.f existing diffi- 
culties, but reco.mmendatio.ns as to. 
co.rrective measures, which, pro.- 
perly develo.ped, will give us a 
co.mpass fo.r guidance that will be 
unparalleled in Nursing hi'sto.ry. 
Unfo.rtunately, the pro.blem has 
matured at a time when the co.un- 
try is suffering fro.m an eco.no.mic 
depressio.n mo.st serio.usly co.mpli- 
cating the financial aspect abo.ut 
which the entire 'scheme revo.lves; 
while 'endo.rsing the Weir Repo.rt 
witho.ut reservatio.n, we must (un- 
less an endo.wment is pro.cured 
wherewith to. pro.ceed witho.ut re- 
strictio.n) carefully analyse the Re- 
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po.rt and select fro.
 it suffici
nt 
material to. lay a so.lId fo.undatIo.n 
upo.n which we may build the ideal 
nursing service o.f the future. 
A DOMINION BUREAU OF NURSING 
The keysto.ne o.f this structUr'e 
sho.uld be the creatio.n o.f a Do.- 
minio.n Bureau o.f Nursing, bro.ught 
into. being by the Federal Go.ve:n- 
mente Dr. Weir sugge'sts two. bo.dIes 
(a) a Do.minio.n Bo.ard o.f Co.ntro.l 
and (b) a Federal Co.uncil o.f Nurs- 
ing, to. manage the natio.nal affairs, 
but fo.r the purpo.ses o.f the Can- 
adian Nurses Asso.ciatio.n the func- 
tio.ns o.f two. such Bo.ards co.uld be 
assembled in o.ne deliberative bo.dy 
named abo.ve. It sho.uld n'ever leave 
the co.ntro.l o.f the Canadian Nurses 
Asso.ciatio.n, and, therefo.re, sho.uld 
be made up o.f appro.ximately two.- 
thirds membership derived fro.m 
the vario.us nursing o.rganisatio.ns, 
and with fair representatio.n fro.m 
every pro.vince to. avo.id discrimina- 
tio.n. Other appo.intees to. the Do.- 
minio.n Bureau o.f Nursing sho.uld 
b'e representatives fro.m the Can- 
adian Medical Asso.ciatio.n, the Fed- 
eral Go.vernment, the Victo.rian 
Order o.f Nurses fo.r Canada, and 
the Canadian Red Cro'ss So.ciety. It 
might be advisable to. include lay 
o.rganisatio.ns, fo.r example, the N a- 
tio.nal Co.uncil o.f W o.men, and auth- 
o.rities o.n so.cio.lo.gical pro.blems 
fro.m the universities, 
Details immediately asso.ciated 
with its administratio.n, such as 
o.fficers, term o.f o.ffice, number o.f 
members, etc., co.uld be best left in 
the hands o.f the N atio.nal J o.int 
Study Co.mmittee, which co.mmit- 
tee wo.uld fo.rm the nucleus o.f the 
Bureau. 
The functio.n o.f this Bureau 
sho.uld be to. establish, amo.ng o.ther 
things, a natio.nal standard fo.r 
scho.o.ls o.f nursing in Canada, in- 
cluding the educatio.nal standard 
o.f the student seeking admissio.n 
thereto., and o.therwise co.nfo.rming 
to. Dr. Weir's reco.mmendatio.ns. It 
sho.uld be respo.nsible fo.r the estab- 


lishment o.f a natio.nal curriculum, 
and sho.uld o.riginate Do.minio.n 
Nurse Registratio.n Examinatio.ns, 
the gaining o.f which wo.uld auto.- 
matically entitle the candidate to. 
inter-pro.vincial recipro.city. Ot?er 
functio.ns wo.uld include educatIv'e, 
adviso.ry and administrative meas- 
ures. Its reco.mmendatio.ns wo.uld 
be accepted as the criterio.n fo.r the 
Pro.vincial Bureaux o.f Nursing. 
A PROPOSED SCHEME TO FIN ANCE 
THE DOMINION BUREAU OF NURSING 
1. Appro.priate the Memo.rial 
Fund Surplus, "to. assist financially 
any enterprise which will 
ene
t 
the who.le nursing pro.fessIOn In 
Canada." (Extract fro.m Reso.lu- 
tio.ns passed at C.N .A. General 
Meeting, July, 1928.) This balance, 
as at March 31, 1932, was $1,618.52. 
This wo.uld pro.ve, indeed, an ideal 
memo.rial! 
2. The financing o.f the Do.min- 
io.n Hureau o.f Nursing might be 
patterned after that o.f the. Medic
l 
Co.uncil o.f Canada, establIshed In 
1912 under the Canada Medical 
Act. This Co.uncil derived its ad- 
ministratio.n expenses fro.m the 
revenue received thro.ugh fees paid 
by physicians fo.r the privilege o.f 
securing Do.minio.n Registratio.n. 
The pro.visio.ns o.f the Act entitled 
registered physicians in active 
practice fo.r a stated perio.d o.f 
years, at the time o.f the passing o.f 
th'e Act, to. Do.minio.n Registratio.n 
upo.n payment o.f a fee o.f o.ne hun- 
dred do.llars. This precedent might 
apply to. registered nurses ho.lding 
certificates in o.ne o.r mo.re pro.v- 
inces or 'states, and who. by virtue 
o.f their experience gained thro.ugh 
years o.f active practice, co.upled 
with po.st-graduate study, hav'e 
earned similar reco.gnitio.n in their 
particular field. Nurses graduating 
after the establishment o.f the Do.- 
minio.n Bureau o.f Nursing wo.uld 
be required to. write examinatio.ns 
upo.n payment o.f a scheduled fee. 
The pro.ceeds fro.m such registra- 
tio.n fees sho.uld yield co.nsiderable 
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revenue with which to administer 
the Bureau. 


PROVINCIAL MACHINERY 
The Provincial Bureau of Nurs- 
ing should be an enactment of the 
Provincial Legislature and should 
be composed of two separate bodies 
(a) a Board of Nursing Control to 
guide the destiny of (b) the Pro- 
vincial Nursing Council. The Board 
of Nursing Control would have the 
power equivalent to a University 
Board of Governors, and not sub- 
ject to political interference. The 
majority of this Board should con- 
sist of nurses appointed by the 
Provincial Registered Nurses As- 
sociation for a term of years, a 
rotating term being advisable to 
ensure the presence of members 
with a working knowledge of its 
functions. At least one nurse mem- 
ber of this Board of Control should 
be appointed to the Dominion Bu- 
reau to act as a liaison officer. 
Other members of the Board should 
be representatives from: the Pro- 
vincial Medical Association, the 
Provincial Government, and the 
laity, preferably an educationist. 
The appointments fro m the 
Nurses and the Medical A'ssocia- 
tions should include the members 
of the Provincial Joint Study Com- 
mittee. Public health, institutional, 
private duty, and educational sec- 
tions should all have representa- 
tion on this Board. 
The Board of Control would be 
correlated to the Dominion Bureau 
of Nursing, and should be answer- 
able to the Dominion Bureau for 
th'e maintenance of the high stan- 
dards of efficiency set down by that 
body. 
The financing of thi's Board 
would be negligible since the mem- 
bers would act in an honorary cap- 
acity only. 
Subordinate to the Board of 
Control would be the Provincial 
Nursing Council, consisting of 


salaried officers who will actually 
execute the nursing affairs of the 
Province. The recommended per- 
sonnel of this Nursing Council 
includes a director, possibly an 
aS'sistant director, a registrar, a 
clerical staff as required, an in- 
spector of schools of nursing, and 
field supervisors. 
The financial burden of this Pro- 
vincial Council would seem at the 
present time almost insupportable 
in many provinces. Unless the gov- 
ernments can be induced to subsi- 
dize the project, or until some form 
of health insurance provides funds 
therefor, it must be handled by 
each province as an independent 
problem. Any province able to in- 
stall the full machinery should 
have power to proceed; other prov- 
.nces should be encouraged to select 
the officers most urgently ne'eded 
until they can acord a full staff. 
Every province, regardless of re- 
sources, should engage, as the 
first and most important step, a 
thoroughly qualified inspector of 
schools of nursing. Two or more 
provinces might share the services 
of one inspector until such time as 
each province could finance inde- 
pendently. 


COMPULSORY REGISTRATION 
Compulsory registration for all 
who care for th'e sick for hire, 
should be the prime responsibility 
of the Provincial Bureaux. Some 
definite provi'sion must be made for 
those already in the field, whether 
graduates or undergraduates. Dur- 
ing this acute period of unemploy- 
ment, and in an already over- 
crowded field, it is my personal con- 
tention that it would seem fair to 
concentrate on the relief of the 
graduates of any hospital, large or 
small, poorly- or well-trained, be- 
fore we turn the searchlight on the 
vicarious problems of under-gradu- 
ates and allied workers, or increase 
their ranks by encouraging short 
cours'es. 
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PROVINCIAL REGISTRATION 
EXAlVIINATIONS 
These have been referred to. by 
Dr. Weir as a "sieve with o.pen 
meshes." They invo.lve two. pro.b- 
lems: 


(1) The questioned precision exercised 
by Boards of Examiners in evalu- 
ating examination papers. 


(2) Widely divergent standards of the 
schools of nursing which produce 
the candidates seeking registra- 
tion. 


Many facto.rs co.mplicate the sit- 
uatio.n, for example: Marked diver- 
sity o.f admissio.n to. scho.o.ls o.f 
nursing; limitatio.ns in training 
co.urses; lack o.f affiliatio.ns; faulty 
preliminary educatio.n, and funda- 
mental lack o.f intelligence. 
All these must be co.nsidered as 
equally re-spo.nsible fo.r o.ur vulner- 
able po.sitio.n, rather than any in- 
trinsic failure o.n the part o.f Bo.ards 
of Examiners to. perfo.rm co.nscien- 
tio.usly their duties. Until such 
time as the Do.minio.n Bureau o.f 
Nursing establishes a natio.nal 
standard fo.r scho.o.ls o.f nursing, 
which wo.uld include entrance re- 
quirements equivalent to. university 
matriculatio.n, and until a standard 
curriculum eliminates the varied 
co.urses o.f the present system, no. 
better metho.d wo.uld appear to. be 
fo.rthco.ming. Co.rrective measures 
wo.uld seem to. indicate the emplo.y- 
ment of a trained examiner in each 
pro.vince fo.r the rating o.f all ex- 
aminatio.n papers. To.ward this end 
we might seek the assistance o.f a 
university within each pro.vince. 
Sup
lementing this, it might be 
po.ssible to. arrange with the uni- 
versities to. apply intelligene'e tests 
to. applicants seeking to. enter 
scho.o.l's o.f nursing. 
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DISTRICT REGISTRIES 
We must ackno.wledge the inade- 
quacies o.f the present system o.f 
registries. There must be, at so.me 
time, definite pro.visio.n made fo.r 
the instaUatio.n o.f district regis- 
tries as discussed in the Survey 
Repo.rt. Ho.wever, until the Do.- 
minio.n and Pro.vincial Bureaux are 
actually functio.ning, discussio.n 
thereo.n is pre-mature. 


Mindful o.f the abo.ve, it is my 
privilege to. submit the fo.llowing 
Proposed Resolutions on Section 
(3) of UThe Distribution of 
Nursing Services" 
Be it therefo.re reso.lved that the 
S
rvey Repo.rt, inso.far as it per- 
taIns to. a Do.minio.n Bureau o.f 
Nursing, Pro.vincial Bureaux o.f 
Nursing and District Registries be 
endo.rsed, and that the fo.llo.wing 
actio.n be taken in respect to.: 
(1) DOMINION BUREAU OF NURSING 
That the N atio.nal J o.int Study 
Co.mmittee be asked by the Can- 
adian Nurses Asso.ciatio.n to. petit- 
io.n the Federal Go.vernment to. 
create a Do.minio.n Bureau o.f Nurs- 
ing as reco.mmended in the Weir 
Repo.rt. 
(2) PROVINCIAL BUREAUX OF 
NURSING 
It is reco.mmended that Pro.vin- 
cial Asso.ciatio.ns ask the Pro.vin- 
cial Jo.int Study Co.mmittees to. 
petitio.n the Pro.vincial Go.vern- 
ments: 
(1) To. create Pro.vincial Bu- 
reaux o.f Nursing as reco.m- 
mended in the Weir Repo.rt. 
(2) To. enact co.mpulso.ry regis- 
tratio.n o.f all who. care fo.r 
the sick fo.r hire. 
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THE DISTRIBUTION OF NURSING SERVICES 


Resolutions adopted by the Can- 
adian Nurses Association follow- 
ing the presentation of papers with 
discussion on The Distribution of 
Nursing Service - The Survey of 
Nursing Education in Canada are: 


1. THAT Hospital Boards be circular- 
ized by the Canadian Nurses Association 
regarding the desirability for a material 
reduction in their student nurse person- 
nel, and whatever increase necessary in 
the staff of graduate nurses. 
2. THAT Provincia.'! Joint Study Com- 
mittees be asked to make a special study 
of superannuation schemes for nurses. 
3. THAT the Canadian Nurses Asso- 
ciation recommend that the Provincial 
Joint Study Committees be asked by the 
Provincial Nurses Associations to wait 


upon the official bodies concerned with 
compulsory health insurance (in the 
provinces which already have it under 
consideration), with a view to impress- 
ing upon these bodies the necessity of 
socialising nursing services, as recom- 
mended in the Weir Report. 
4. THAT the National Joint Study 
Committee be asked by the Canadian 
Nurses Association to study the ques- 
tion of a Dominion Bureau of Nursing as 
recommended in the Weir Report, and 
report back to the Canadian Nurses As- 
sociation. 
5. THAT the Provincial Associations 
be asked to instruct the Provincial Joint 
Study Committees to study the question 
of petitioning the Provincial Govern- 
ments to enact compulsory licensing of 
aU who give nursing care to the sick for 
hire and to report back to the Provincial 
Associations for action. 


THE TREATMENT AND PREVENTION OF COLDS 


By G. HILTON, M.D., Department of Oto-Laryngologv, The Montreal General Hospital, 
Montreal, Que. 


The word cold as used by the 
laity is a rather vague term, but is 
rendered somewhat more specific 
by the commonly-used phrases - 
head colds and chest colds. AI- 
thought these terms convey to most 
people a definite condition, they yet 
may embrace many conditions of a 
different nature. Most respiratory 
infections may at one time or an- 
other during their course be classi- 
fied under colds. However, in the 
vast majority of cases the common 
cold is an acute rhinitis with swell- 
ing and inflammation of the mucous 
membrane of the nose and often 
accompanied by a slight involve- 
ment of the nasal accessory sinuses. 
SYMPTOMS 
A cold often commences with a 
tickling sensation in the nose and 
sneezing. The nose soon becomes 
blocked and there is a copious 


watery discharge which later be- 
comes purulent. The nasal obstruc- 
tion impairs the sense of smell and 
taste. Breathing through the mouth 
causes a dryness and irritation of 
the respiratory passages. Head- 
ache, n1alaise and often a slight rise 
in temperature are the usual re- 
sults. The common cold in most 
cases subsides within a week or ten 
days. Some colds, however, do not 
subside, but lead to disease of 
the nasal accessory sinuses, ears, 
larynx, trachea or bronchi. On the 
other hand the early stages of the 
disease may be similated by the ex- 
anthemata, influenza, asthma, nasal 
syphilis, nasal gonorrhoea, etcetera. 
The ordinary cold in the average 
healthy child or adult is not a seri- 
ous thing, but may be of grave im- 
port in infants by interfering with 
nursing, or in the agEd who have 
not the resistance of youth. 
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LOCAL CONDITION 
The examination of the nose at 
the time of a cold reveals a mucous 
membrane which is very red, turgid 
and swollen. The depths of the 
nasal cavities cannot be seen with- 
out the shrinking action of cocaine 
and adrenalin, due to the almost if 
not complete blocking of the nose 
by the engorged turbinates and mu- 
cous membrane. There will be a 
copious serous or purulent dis- 
charge present according to the 
stage of the disease at the time of 
examination and more or less ex- 
coriation and reddening of the skin 
around the nose due to the irritat- 
ing discharge. 


TREATMENT 
Many colds could be aborted at 
an early period if the person afflict- 
ed were to remain in bed for a few 
days and follow treatment. A good 
hot bath and brisk rub down before 
going to bed followed by hot drinks 
and some diaphoretic, like Dover's 
Powders, is very beneficial. The 
bowels should be freely opened by 
a laxative followed by a saline cath- 
artic the following morning. Inhala- 
tions of steam with a little tincture 
of benzoin or menthol often gives 
considerable relief, especially when 
the cold is associated with a laryn- 
gitis. The patient should be in a 
well lighted and ventilated room 
with plenty of covers on while in 
bed. Hot fluids only for the first 
day or two are advisable. 
Some solution containing adrena_ 
lin or ephedErine used locally as a 
spray or as nasal drops gives con- 
siderable comfort by relieving the 
congestion in the nose for the time 
being. 
ij 
Menthol 
Camphor a.a., 2 grs. 
Ephederine Hydrochloride, Y2 dr. 
Albolene ad, 2 oz. 
Sig :- 
Use as a spray or nasal drops. 
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Local applications of silver solu- 
tions such as 5% or 10jt neosilvol 
is highly recommended by 'some. 
The value of vaccines during the 
acute stage of the disease is ques- 
tionable. 


PROPHYLAXIS OR PREVENTION OF 
COLDS 
Any pathological condition in the 
upper respiratory tract may predis- 
pose to colds by acting as foci of 
infection or by interfering with the 
normal functions of the nose and 
throat. The local and often the 
general resistance is thereby lower- 
Ed favouring invasion. People who 
suffer from frequent colds and who 
ha ve infection in the tonsils, ade- 
noids or sinuses, or who have nasal 
deformities which prevent proper 
nasal breathing, should have these 
conditions attended to. 
As everyone knows, the common 
cold is very infectious. When one 
member of a family contracts a 
cold it is quite usual for other mem- 
bers of the same family to become 
likewise afflicted. Therefore people 
with colds should be very careful in 
their contact with others. All nasal 
discharges should be collected on 
lint or cotton and burned or other- 
wise destroyed. Babies should espe- 
cially be protected from people suf- 
fering from a cold as babies are 
very susceptible to colds and prone 
to develop the complications follow- 
ing colds. The transference of a 
cold to others is best a voided by 
having the patient confined to bed 
for the first few days of the disease. 
The infectious aspect of a cold can- 
not be traced to anyone organism 
but usually a combination of organ- 
isms with one predominating is the 
rule. 
Many observers have pointed out 
that people more or less isolated in 
out of the way places and yet sub- 
ject to all the predisposing causes 
do not suffer from colds. This is 
probably due to the lack of an in- 
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fecting agent. However, when these 
people come to our crowded centres 
of civilisation where colds are 
prevalent, they are very prone to 
develop colds, even though the pre- 
disposing causes may here be less- 
ened. Thus one may assume that 
where there are crowds there are 
colds and to a void colds avoid 
crowds. 
The general resistance is a big 
factor in one's immunity to colds. 
Anything tending to lower the gen- 
eral resistance should be a voided 
and that which tends to increase 
the general resistance encouraged. 
Fresh air and sunshine are two 
essentials for the maintenance of 
the general resistance but unfor- 
tunately many people are deprived 
of this necessity by the very nature 
of their occupations and mode of 
living. During our long winter days 
in this country people with indoor 
occupations have little opportunity 
to be out in the sunshine and in 
many places they are subjected to 
an overheated, dry and vitiated at- 
mosphere. Where time and oppor- 
tunity offers, walking to and fro to 
work instead of using a public con- 
veyance will help to remedy this 
evil. At least an hour of walking 
per day in the open should be the 
minimum. In many offices and 
homes the air is too warm and dry 
and not in circulation. The proper 
room temperature should be com- 
fortable and in the neighbourhood 
of 68 0 F. Steam heating is prefer- 
able. The air should be fresh, in cir- 
culation and kept moist by having 
water in containers where evapora- 
tion can take place. The bedrooms 
should be bright and well-ventilated 
with the windows open during the 
sleeping hours. During the winter 
months when there is so little sun- 
light, a course of quartz light treat- 
ments helps to increase the general 
resistance if one is able to afford 
the luxury. Many of the larger 
hospitals to-day make quartz light 


therapy available to their staff, in- 
ternes and nurses as it raises their 
resistance to infections. 
Exercise is important especially 
to those people living a sedentary 
type of life. This should preferably 
be taken in the open. If games are 
indulged in the clothing should not 
be too heavy and at the conclusion 
of the game when the participant is 
cooling off, a coat and cap should be 
worn. A hot bath or shower with a 
brisk rub down should follow. For 
those unable to participate in games 
walking is very beneficial. 
Excesses of alcohol and tobacco 
should be a voided as they are very 
irritating to the mucous membrane 
of the respiratory tract, thereby 
lowering the local and general re- 
sistance of the body. Sufficient sleep 
and rest are essential. Errors in 
diet and over-indulgence in any way 
should be guarded against. The use 
of vaccines as a prophylactic meas- 
ure ha ve been very successful in 
some cases, although other cases 
seem to derive no benefit from vac- 
cine therapy. R. Vance Ward, after 
three years' experience with vac- 
cination against the common cold 
in a number of health services in 
some of the leading industries in 
Montreal, concludes that the stock 
vaccines, although not specific pre- 
ventatives of acute respiratory dis- 
orders, nevertheless benefit a large 
percentage of people. 
In conclusion one might say 
that the common cold is a world- 
wide disease not being confined to 
any special geographic distribu- 
tion, nationality, age or sex. It is 
usually treated in a trivial way, 
often causing little inconvenience 
to the afflicted person, but at times 
producing serious and surprising 
complications. The incidence of the 
disease can be considerably de- 
creased by proper preventative 
measures and the results of the in- 
fection minimized by appropriate 
treatment. 
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THE TRA VELLING CHEST CLINIC 


Province of British Columbia 


By J. B. PETERS, Tranquille Tuberculosis Society, Kamloops, B.C. 


Some time ago a physician was 
appointed by the British Columbia 
Government to act as Tra veIling 
Health Officer and assist the doc- 
tors in the smaller centres of the 
province in finding and diagnosing 
cases of tuberculosis in as early a 
state as possible. 
It was not until the fall of 1928 
that the Tranquille Tub'erculosis 
Society, with funds raised by the 
sale of Christmas Seals, purchased 
a portable x-ray and provided a 
public health nurse to assist in thi's 
work. All expenses in connection 
with the x-ray, the nurse's salary 
and travelling expenses are paid 
by th'e Tranquille Tuberculosis 
Societv. 
On commencing her duties the 
nurse spent a month at the Tran- 
quille Sanatorium getting ac- 
quainted with the patients there, 
finding out about their home condi- 
tion's, the number of contacts in 
the home, and any other informa- 
tion that might be of assistance in 
the finding of new cases. 
Also, a list was made of cases dis- 
charged during the previous three 
years, and of those who had died, 
with all the information available. 
These names and information were 
sEgregated into a loose-leaf book 
indexed under the different towns. 
A search was also made in the 
Provincial Statistical Department 
of the death certificates for those 
dying of tuberculosis; all old 
records of the Travelling Heal th 
Officer were thoroughly searched, 
listing those with tuberculosis, all 
contacts, sU'spects and pleurisy 
cases, with date of last examina- 
tion. This information was added 
to the loose-leaf book. 
This book is carried to each and 


every clinic, the lists checked over 
with the doctors and public health 
nurses, and arrangements made for 
rechecking former patients where 
necessary and getting the contacts 
in for examination. Contact cases 
are examIned once a year whether 
they are negative or not: if there 
is anything suspicious they are 
return'ed to each clinic. 
X-ray plates are taken of prac- 
tically every new case, but old cases 
are taken on recommendation of 
the clinic doctor only. 
Up to the time of the appoint- 
ment of the nurse, and the addition 
of the x-ray, the clinics were held 
in the doctors' offices, or cases 
visited in their home's or in hos- 
pital. Now the clinics are held in 
the various local hospitals. The 
lady superintendents of the differ- 
ent hospitals cooperate very kindly, 
usually providing two or more 
rooms for the use of the clinic. 
The developing plant in the hos- 
pital is used, where there is one, 
if none the films are taken to the 
next centre for development. Th'e 
films are left in the hO'spital where 
taken, and are available for com- 
parison on succeeding clinics, or to 
the doctors if they wish. 
THE DUTIES OF THE NURSE 
1. The nurse is responsible for 
the taking of histories of all new 
patients. (A complete personal 
history is taken of each patient on 
their first visit to the Chest Clinic.) 
2. She s'ee's that (a) patients are 
admitted to the doctor for physical 
examination in their proper rota- 
tion; (b) all n
w patients are x- 
rayed and old patients returned for 
x-ray after physical examina- 
tion; ( c) films are developed, also 
marked and arranged for reading. 
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3. After the clinic is over, 
reports of each case are written for 
th'e family doctor, and reports and 
history cards filed. This latter is 
all done in Victoria. 
4. The aforesaid loose-leaf book 
is kept up to date. New cases are 
listed and any changes in diagnosis 
noted, also the date of last examina- 
tion is written in pencil of cases 
already listed, so that when the 
nurse returns to any centre it is 
an easy matter to remind th'e 
family doctor or public health nurse 
of any cases that should come in 
for rechecking. 
5. A trip is made to the Tran- 
quille Sanatorium whenever pos- 
sible in order to keep in touch with 
the patients there, and admissions 
and discharges noted. 
THE FINDING OF CASES 
This is attempted in various 
ways: 
1. Before a clinic is held in any 
centre a notice is put in the local 
paper stating that clinics are to be 
held on a certain date, that exam- 
inations are free, but asking that 
arrangements for examination be 
made through the family physician. 
2. Through the local doctors, 
who are always willing and SEem 
pleased in most instances, to check 
over the nurse's list of previous 
cases and arrange to send in any 
contacts or other patients that 
should be rechecked. 
3. Through the public health 
nurses. In many places the public 
health nurses have arranged the 
entire clinic and made appoint- 
ments before the Chest Clinic 
arrives. These nurses, of course, 
are working closely with the doc- 
tors. 
Clinics are held in practically 
every town of any size in British 
Columbia, with the exception of 
Vancouver; all over Vancouver 
Island: from North Vancouver to 
the Alaskan border, and the in- 
terior to the Alberta border and 


north to Prince George, Hazelton, 
etc. This means a lot of travelling. 
Some parts of the province are 
covered only once a year, others 
every two to six months. On a 
recent trip through the Kootenay 
and Crow's Nest district approxi- 
mately twenty-seven hundred miles 
were travelled with two hundred 
and eleven cases examined in a little 
over four weeks. Of course this is 
an exceptionally scattered area. 
Clinics are growing continuously, 
as the following figures will show: 
Total examinations: 1929, 991; 
1930, 1,779; 1931, 2,323; 1932, 
2,950. The statistical year ends 
August first. 
In recent years on account of the 
alarming number of nurses who 
have broken down with tubercu- 
losis, an effort is made to examine 
all the graduate nurses on the staff 
of each hospital. The nurses in 
training are done as a routine pro- 
cedure. A number of unsuspected 
early cases of tuberculosis have 
been found in this way, but it is 
still difficult to persuade the 
graduate nurses that they should 
be examined. Often they will come 
in and be x-rayed when they will 
not consent to a physical examina- 
tion, and there have been several 
that have been first diagnosed on 
the x-ray findings. 
Before closing this article refer- 
ences must be made again to the 
public health nurses. Their unfail- 
ing keen interest and kindly help 
in these Chest Clinics have been in- 
valuable. They not only look up 
cases and arrange clinics, but they 
assist in every way possible with 
the clinics while in progress. Need- 
less to say it would be impossible 
for the travelling nurse to attend 
to everything in some of the larger 
centres. 
The travelling nurse would have 
not only a difficult task, but a lone- 
some time away from home were it 
not for the public health nurses and 
the lady superintendents of the 
various hospitals. 
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THE INTELLIGENCE AND EDUCA TION OF THE 
STUDENT NURSE 


By MAUDE M. WRIGHT, Montreal, Que. 


A great difficulty arises when an 
attempt is made to arrive at an 
improved method of selection of 
the student nurse. We think of the 
nurses of the past-grand, cour- 
ageous women, with a history of 
self-sacrifice and endurance. The 
pioneer work of Jeanne Mance and 
Madame de la Petrie who, 300 years 
ago, left homes of comfort in the 
Old World and established hO'spi- 
tals at Quebec and Montreal, has 
given to the world the example of 
service embracing three centuries 
of Canadian history. At that time 
nursing was entirely in the hands 
of religious orders whose devotion 
to duty in the face of the most try- 
ing hardships and discomforts is 
even remarkable to fhi's day. The 
tradition of loyalty and service 
has descended from those brave 
pioneers to present day nurses. 
Although "much water has flowed 
under the bridge" sinc
 those early 
day's, yet the same characteristic 
essentials are needed to make the 
successful nurse if she is to acquit 
herself with 'honour, and add to the 
high ideal of the nursing profes- 
sion. 
What does the medical profes- 
sion and the public require in a 
nurse? Are these requirements rea- 
sonable and progressive? What is 
the best method of training which 


(Read at the Private Duty Nursing Section, 
Canadian Nurses Association, General Meeting, 
June 23rd, 1932.) 


will produce nurses capable of 
meeting these requirements? And, 
finally, what type of individual fur- 
nishes the best material as a foun- 
dation upon which this training is 
to build.? These are unanswered 
questions that require a great deal 
of thought and consideration. "Ne- 
cessity is the mother of invention," 
and "the demand creates the sup- 
ply" are old adages. This genera- 
tion has has two great crises: the 
World Vi ar and this depression- 
which requires even a greater cour- 
age to face. Both have brought 
about the elnancipation of women, 
and many women are seeking a 
career in the world whose grand- 
mothers would be shocked at even 
the suggestion of such an under- 
taking. "Ble'ssed are the uses of 
adversity" is one of the proverbs, 
and it may be that we, as nurses, 
may be able to reach out and serve 
the sick to a greater extent than 
formerly, and all branches of the 
profession may be drawn more 
closely together to serve a common 
cause. 
In my 'hun1ble opinion, four es- 
sentials are necessary characteri's- 
tics of the pupil nurse. One must 
remember that what is in the nurse- 
in-training will survive and grow 
in the graduate. The first essential 
is Aptit'ltde
. the second, Loyalty
' 
the third, Service
. and the fourth, 
Education. I put education last, for 
without the first three-aptitude, 
loyalty and service - education is 
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of little account. It may make the 
mechanical nurse, but that is not 
the highest ideal of the nurse. Let 
us deal with each separately: 
Aptitude: Sympathy towards the 
down and out, physically and men- 
tally; a quiet, reassuring presence. 
Some nurses are all heart and no 
head. Both are necessary, and yet 
each one may be a successful unit 
in the nursing profession. A nurse 
who would make a muddle of car- 
ing for a sick, nervous patient may 
become an excellent head nurse. 
She likes detail, can command 
others, can impart her knowledge 
to others. The nurse who can be 
versatile, meeting different types 
of patients, supplying what they 
lack, for truly th
 nurse feeds the 
mental as well as the physical con- 
dition of her patient, and carries 
them on to recovery. Both types of 
nurse are needed. Each fills her 
own place. And so, although the 
aptitude may differ according to 
the individual nurse, yet it must be 
there. Aptitude in caring for the 
sick is a very essential quality. 
Loyalty. By loyalty I mean loy- 
alty to those with whom the stu- 
dent nurse comes in contact: to the 
head nur'se, to the patient, to one 
another, and to the doctor. I put 
the doctor last in order, for to the 
nurse-in-training the doctor does 
not come greatly into her nursing 
life until her last year in the school. 
If a nurse begins "grumbling" in 
her student days, she will be a 
capital grumbler when she is grad- 
uated. 'rhat word loyalty covers a 
great deal. It should be in-bred in 
the student nurse: stick to one an- 
other, help one another, obedience 
without questioning, and, in so do- 
ing, banding themselves, as nurses, 
together. 
Unhappy will he be who lets his mind 
Long dwell on troubles that we all must 
find. 
They are but pebbles on a pleasant path 
To call us to attention, not to wrath. 
"Valk calmly by and leave them all be- 
hind. 


Loyalty to the patient, whether 
he b
 rich or poor, giving the same 
serVIce, not because he is so-and- 
so and may make trouble, but be- 
cause he is ill and needs what the 
nurse can give. Loyalty to the doc- 
tor, whether he is the good-looking, 
popular one, or whether he i's Dr. 
Blank, who is a bit uncouth. For 
the nurse's own self she must not 
let any discrimination interfere 
with her service. Inwardly, she 
may have her favorite on a pedes- 
tal, but not outwardly. 
Service comes thirdly. It is a 
word that means much. The nurse- 
in-making will be the finished pro- 
duct one day. An able writer has 
said, "Life is for growth," and it is 
the growing nurse who turns into 
the graduate at the completion of 
her days-in-training. Service: the 
nurse who has the ability to put 
her theory into practice, to give 
to the public what it requires in 
the nursing line, what it is able to 
pay for. Service: to abnegate one- 
self, to nurse the patient with no 
thought of self. 
And lastly, Education: To work 
intelligently, the nurse must have 
acquired, at least, matriculation 
standing. Education come'S from 
the Latin words ex and duco 
. J 
meanIng to lead forth. Education 
is sin1ply a training to meet life 
and there is no one who require
 
a better training than the nurse. 
Through being educated s'he is able 
to use the knowledge acquired to 
nurse her patient intelligently. But, 
first, she mU'st have adaptibility, 
loyalty, and be willing to serve, 
otherwise her knowledge is void. 
The higher education she has the 
better should she be able to use her 
life in the nursing service. Think 
of the nurses who have the higher 
education, those with degrees of 
learning. Think of those you know 
individually; are they the better 
nurses for the degree? Normally 
'speaking, they should be, for all 
education should help one to live 
more fully. But are they better 
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nurses? I can think of three that I 
know intimately-one in adminis- 
tration, two in special nursing. 
N one of them are doing outstand- 
ing work. All three are good nurses, 
but no better than the nurse who 
has matriculated. Therefore, I say, 
the power to use what the student 
nurse gains through the three years 
of her training does not go to the 
higher educated nurse any more 
than to the nurse who has matri- 
culated. 
Is the public asking for the 
higher educated nurse? It is ask- 
ing for a further training in the 
special branches of nursing. For 
instance, the nurse doing public 
health work, school nursing, ad- 
ministration work, m u's t h a v e 
training in these par tic u I a r 
branches of nursing, but this 
should come after graduation. Even 
the private duty nurse improves 
with experience that has come to 
her after graduation. When she 
gets away from the hospital and 
has to improvise and use what is 
at hand in the home, it is, as it 
were, her post graduate training. 
How can the superintendent of a 
'school for nurses weed out the 
misfits in her probation cla:ss? It 
is a difficult task, for often the 
nurse who in her probation days 
seems a misfit, has lying dormant 
those eS'sentials for a successful 
nurse. Will intelligence tests help? 
More and more frequently, intelli- 
gence tests are coming to be re- 
garded as an important type of en- 
trance examination, or method of 
selection from among a multitude 
of applicants. This is true in a few 
business and industrial concerns 
in some branches of the civil 'ser
 
vice, and, most frequently, in 
schools and colleges of various 
typ
s. But first it is necessary to 
decIde (a) how closely success in 
the c'hosen field is related to the 
possession of a high degree of the 
quality which is believed to be de- 
termined quantitatively by the test, 
and (b) to what extent is the pos- 


session of a high degree of this 
quality, the most important factor 
in such success. At least, we must 
attempt to determine the relation 
between success on the te'st, with 
success in the undertaking on 
which one is about to embark. The 
highest correlations have been 
found bet wee n intelligent test 
scores and academic success, but, 
even here, we do not escape from 
the conflicting factors of environ- 
mental circumstances, personality 
and character differences, and the 
influence of attitudes, interest and 
desires. The question is always a 
complex one. In any attempt to 
estimate the value and desirability 
of using intelligence tests as a 
means of selecting the best indi- 
viduals from among the applicants 
for entrance to a nurses' training 
school, these complexities remain 
and must be dealt with. 
Although investigations of the 
correlation 0 f intelligence t est 
scores with training school success 
have been reported, little conclu- 
sive evidence has been found. It 
must be remembered that in schools 
for nurse's where the completion of 
the high school course is a requisite 
for entrance, a considerable degree 
of selection from the point of view 
of intelligence has been effected 
already. 
The Otis Group Intelligence scal'e 
was given to 128 student nurses 
and probationers. The Thurstone 
Cycle Omnibus Test wa'S likewise 
given to the probationers and the 
senior nurses. One of the mO'st 
interesting aspects of the results 
was the fact that the average 
score made by the probationers 
was twenty points above that made 
by any of the other three classes. 
This is especially interesting wh
n 
we consider the fact that there has 
been no change in the entrance re- 
quirements during the past four 
years, and that the teachers declare 
that this class does not seem above 
the average in any way. The aver- 
age scores made by the three u p- 
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per classes correspond closely to 
Otis's norms for average unselected 
adults. The median score of the 
probationers which shows a devia- 
tion of twenty points above this 
level, seems thus to indicate that 
they are a more selected group 
from the standpoint of intelligence, 
in spite of the evidence given that 
no organised attempt was made to 
make a better selection, and that 
this seeming 'superiority has not 
been observed in their work. More 
widespread and continued testing 
of student nurses is the only way 
in which more light can be thrown 
on the question to discover whether 
the difference shown here is merely 
a chance difference between two 
groups of individuals, or whether 
it repre'sents a general tendency. 
Only by repeated testing of the 
same individuals during their pro- 
gress through the school for 
nurses can it be discovered whether 
or not this difference is significant 
of an actual decrease in the ability 
necessary for achievement on this 
test. It suggests that difference's in 
intelligence, above the minimum 
standard, already assumed as a re- 
quisite for graduation from high 
school, do not form an important 
factor in the qualifications for suc- 
cess in nursing, and that individu- 
als considerably below the general 
adult norm in intelligence are not 
only capable of passing the nurses' 
training course, creditably, and of 
becoming registered nurses, but 
that this is quite a usual occur- 
rence. While it may be assumed 


that intelligence undoubtedly is a 
factor in nursing qualifications, it 
is one whose importance is difficult 
to single out and measure. An at- 
tempt to determine with any de- 
gree of accuracy the most desir- 
able level and type of intelligence 
to be required as a qualification for 
entrance into the nursing profes- 
sion will be faced with many diffi- 
culties, and may prove to be of 
little value. 


A possible hypothesis would be 
that differences in intelligence 
taken as an isolated factor, so long 
as the degree of intelligence re- 
mains within normal limits, do not 
have as much weight in determin- 
ing future success in nursing a's 
does the possession of other traits 
and characteristics, qualities per- 
taining to the physical makeup, the 
personality, and the acquired atti- 
tudes, interests and desire's of the 
individual. It is in this sens'e that 
intelligence testing may prove to 
be a relatively unimportant and in- 
efficient method of selection as com- 
pared with one in which an attempt 
would be made to define and meas- 
ure whatever other qualities may 
prove to be more closely related to 
nursing ability. The intelligence 
test is no more a panacea than is 
th'e surgeon's knife-it is merely 
an instrument to be used for a 
specific purpose, and with full 
knowledge of the conditions under 
which it is to be used and of the 
benefits to be expected as the result 
of its use. 


QUEBEC 


In an effort to raise nursing edu- 
cation 
tandards in the l'roviuc
 of 
Quebec, as recommended in the Re- 
port of the Survey of Nursing Edu- 
cation in Canada, the pass mark 
for registration examinations has 
been raised 10% during the recent 
session, with an increase in the per- 
centage of failure's as follows:- 
One hundred and forty-three nurses 


wrote, and fifty-six failed to pass. 
It is earnestly hoped that as time 
advances, the individual nurse will 
realise the value of nurse registra- 
tion, and that she must co-operate 
more fully with the teaching staff 
of her school, so that this final 
"Hallmark" of distinction may be 
hers through merit. 
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SIDELIGHTS ON SUPERVISION 


By MARION NASH, Educational Director, Victorian Order of Nurses, Montreal, Que. 


Perfect things do not interest me. 
The problem solved, the 'situation 
under control, I soon grow restive. 
I think that is why this job of su- 
pervising has held me for so long. 
There is always something new to 
learn, some difficulty to adjust, 
some better method to tryout. We 
are still in the experimental stage, 
therein lies the fascination, and 
while I would like to see an im- 
provement in the technique of su- 
pervision, it is my fervent hope, 
that we will not soon reach perfec- 
tion. 
Dr. Weir, in his Survey on Nur- 
sing Education, defines education 
as modification of conduct, and en- 
larges upon the fact that education 
is not effective unless it leads to 
emergence of appropriate conduct 
in life situations. Again Dr. W. H. 
Burton of Columbia University has 
defined supervision as an expert 
technical service designed to im- 
prove the efficiency of groups of 
workers under supervision. In other 
words supervision aims to help in- 
dividuals to more readily modify 
conduct. It would appear then that, 
as the aim of supervision is to help 
the nurse, or groups of nurses, to 
adapt to life situations, and to grow 
and develop in service, the terms 
education and supervision are syno- 
nymous. 
I think we are all agreed that on 
graduation the nurse's education is 
not complete, but if we have kept 
in mind during training school days 


(Read at the Public Health Nursing Section. 
Canadian Nurses Association General Meeting, 
June 24th, 1932.) 


that we are preparing this young 
woman to meet certain life situa- 
tions; if we have endeavoured to 
teach her how to think, not what to 
think, then she is ready for the 
great adventure. Not least among 
the many things she should have 
learned is, that education is a life 
long process, that her training has 
but pointed the way, and opened 
the gateway to further knowledge. 
If then the young nurse is at the 
beginning of her career, does it not 
seem rational to suppose that she 
may need help in adjusting to the 
new life. We do not expect the 
young lawyer or physician to be 
ready to practise directly he gradu- 
ates from university. He must 
spend some time in law office, or 
hospital, as the case may be, but 
the young nurse, with less educa- 
tion, and less preparation, is prac- 
tically cut adrift, to succeed or fail. 
In point of fact we send forth this 
young woman to do something for 
which we have given her very little 
preparation. The nurse will, in the 
majority of cases, assume respon- 
sibility for the sick patient in the 
home, a difficult task requiring the 
exercise of many skills, and up to 
the present we have left her entirely 
alone, to carve out her own career. 
Our method surely indicates that 
we think graduation is the end 
result to be achieved. Do we not 
give the young graduate ground for 
supposing that her education is 
finished rather than just beginning 
on graduation day? 
Nurses must face facts. Since we . 
are all more or less imperfect, 
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whenever groups of people are col- 
lected for the purpose of carrying 
out some specific piece of work 
there must be someone to co-ordi- 
nate and direct, someone to advise 
and inspect. This holds good in the 
business world and I think exper- 
ience has proven that the same 
principle is sound when applied in 
the world of nursing. Modern Public 
Health Nursing has from its incEp- 
tion recognised the necessity for 
supervision, but the supervisor in 
public health nursing, as in teach- 
ing, confined herself for many 
years, to one phase of supervision, 
and that, the least important part, 
namely inspection. This place of 
supervision fell into disrepute be- 
cause the supervisor very frequEnt- 
ly thought of supervision, merely 
as an opportunity for criticism. 
Supervision is something more than 
this, and yet inspection is a legitim- 
ate phase of supervision. 
The supervisor must survey her 
field, she must know the weakness 
and the strength of the material 
with which she has to work. If 
nursing care to the patient is in- 
cluded in the programme, that nur- 
sing care must be of the first qual- 
ity, because, whether we will or no, 
the patient criticises the nurse, and 
is not likely to put much confidence 
in instruction given by a nurse who 
is not skilful in giving the treatment 
that is important to his or her 
recovery. The nurse's approach to 
the patient and family, her skill in 
seizing her opportunity to teach, 
her skill in presenting her material, 
her knowledge of her subject, her 
ability to adapt to home situations 
are all important factors in the 
making of a successful visit. The 
new nurse may therefore need con- 
siderable help in adjusting to new 
conditions and in perfecting new 
skills. 
Most Public Health Nursing 
Organisations, aim to anticipate 
the needs of the new nurse by 
giving her the opportunity to ob- 
serve the senior in the field, by class 


room instruction and by confer- 
ences, but the supervisor must visit 
with the nurse in order that she 
may see for herself the type of 
work for which this nurse is best 
suited, and in order that she may 
help her over difficulties. I would 
like to emphasize that last phrase 
-the supervisor is there to help the 
nurse with her difficulties, not for 
the purpose of criticising. If the 
supervisor would be successful she 
must think with the young girl of 
twenty, and see things through her 
eyes. She must remember her own 
mistakes as a young graduate, and 
she must remembEr why she made 
those mistakes. She must keep in 
mind that being human, she is still 
liable to err. She must tread cau- 
tiously, remembering that she has 
the shaping of a new career, and 
that in these first visits she is help- 
ing to build attitudes. It is her priv- 
ilege to develop initiative and exe- 
cutive ability, and to make or mar 
a precious thing. This is no task 
to be lightly undertaken; if how- 
ever she keeps in mind that praise 
is more potent than blame, if she 
passes over the trivial errors and 
praises the task well don'e, if she 
leads the nurse to suggest for her- 
self the tasks that might have been 
more skilfully performed, she will 
find that far from dreading another 
visit of the supervisor, the nurse 
will look forward to that visit as 
something to be hoped for and 
appreciated. In other words, by her 
sympathetic understanding of the 
difficulties, and tactful advice she 
s'hould endeavour to instil in the 
nurse healthy attitudes toward 
supervision so that the nurse will 
look upon her as a friend who is 
ever ready to listen and advise. 
The home visit has then a two- 
fold purpose: (1) Observation or 
Inspection in order to collect data, 
and (2) Advice that will help to 
improve the quality of the work. 
There is still a third important 
phase of Supervision which for 
want of a better term we might call 
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Guidance. The nurse must be sti- 
mulated to read and study. There 
are many things she needs to know 
that are not taught in the training 
school. Her reading must be direct- 
ed, she must be stimulated to want 
to hear good speakers, to learn to 
criticize their method of approach 
and their method of assembling 
material. A library is a necessity 
in any Public Health Organisation; 
Nursing and Medical Journals 
should be taken, and it is part of 
the supervisors work to find time 
to read the magazines, and draw 
the attention of the staff to the 
more important articles. In order 
to encourage the nurses to read, we 
keep in our office a magazine file. 
A committee, appointed each month 
from the staff, goes over the cur- 
rent magazines, notes the interest- 
ing or helpful articles, lists them 
under headings and they are then 
typed for the file by the clerk. This 
encourages reading and enables us 
to have on hand valuable material, 
easily located for reference. Attend- 
ance at meetings always calls for 
a few minutes' discussion on return 
to the office. In this way the exper- 
ience of the supervisor, or member 
of the staff privileged to attend, is 
shared by the group. 
We have discussed supervision 
under three headings: Observation, 
or Inspection, Advice and Guidance, 
but there is a larger and more im- 
portant function that is sometimes 
overlooked. By visiting in the home, 
by supervising the records, by 
noting the reaction of the staff to 
doctors, social agencies, to one an- 
other, by noting how problems, 
social or medical, are handled, the 
supervisor obtains a good idea of 
the strength or weakness of her 
particular staff. The next step must 
be to devise an educational plan 
that will meet these definite needs. 
Nurses whose education does not 
meet accepted standards might be 
encouraged to attend night school. 
Classes in Public Speaking might 
meet the needs of those who quail 
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at the sound of their own voices. 
in a university centre, some nurse
 
may take one or more of the Public 
Health or Cultural Courses, but for 
many reasons these arrangements 
will not serve the whole group. 
How, then, are we going to plan our 
educational programme in such a 
way that all the staff may partici- 
pate? The Victorian Order of 
Nurses' staff of Montreal meet the 
situation in the following way: 
In this office the weekly district 
conference is used for educational 
purposes. The staff nurses control 
the meeting, re-electing officers 
each fall. The chairman calls for 
suggestions from the staff on the 
winter's programme. An executive 
meeting fonows, and these sugges- 
tions are considered. When the 
programme is more or less organ- 
ised the 'supervisor is invited to a 
meeting. She goes to this meeting 
knowing the needs of her staff, and 
if she is sufficiently skilful, the pro- 
gramme that is finally accepted will 
meet these requirements, and at 
the same time will have developed 
out of the discussion initiated by 
the nurses, not by the supervisor. 
Keeping in mind our objective, to 
develop the latent abilities of all the 
nurses, and particularly the less 
studious or those lacking in initia- 
tive, every nurse is encouragEd to 
take part in the programme. In this 
way the timid retiring type are in- 
duced to take leading parts as well 
as those who are more capable. 
Last winter the project was to 
improve our ante-natal teaching 
and especially the nutrition teach- 
ing. We wanted to improve thEse 
visits on several counts- 
(1) Knowledge of our subject. 
(2) Method of assembling mate- 
rial. 
(3) Method of approach to the 
individual patient. 
( 4) Method of presentation. 
An imaginary, young primipara 
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of fair education, and moderate in- 
come, was chosen, and for this 
imaginary patient we planned sev- 
eral ante-natal visits. These visits 
were presented in our District 
Office. No two visits were made by 
the same nurse or pair of nurses, 
and each visit grew naturally out 
of the preceding one. When we 
finished in June we had made to 
this patient seven visits and we 
had not yet begun to exhaust our 
subject. We purposely chose a pa- 
tient who was normal, and a home 
free from social difficulties to 
demonstrate how many opportu- 
nities might arise for teaching the 
better educated patient if the nurse 
was prepared, and alert. 
A project of thi's kind keeps 
everyone interested, each one 
listens attentively because she is 
on the lookout for suggestions, she 
learns to listen critically and yet 
tolerantly, she learns to be sure of 
her facts, she learns how to present 
these facts in a convincing manner, 
how to hold interest, and finally 
she l'earns how to speak in public. 
In our office we never know when 
we will have visitors; the nurses 
are entirely responsible for the 
success or failure of the conference 
and naturally they take more 
interest in its success than if the 
responsibility rested upon the 
supervisor. 
To summarize, the supervisor 
should not be content with helping 
th'e individual nurse but should, 
after surveying her field, plan an 
educational programme for the 
group that will strengthen the 
weak, and stimulate the strong. In 
order that this plan may be effec- 
tive, considerable responsibility 


must be thrust upon the staff. They 
must realise that the responsibility 
for the success or failure of the 
project rests upon them. The pro- 
ject should be chosen as the result 
of the nurses' deliberations. 
As the purpose of the project is 
to help the nurse to improve her 
work, the supervisor should be 
prepared to suggest reference 
reading, and to confer with the 
nurse on her paper before it is pre- 
sented in public. Discussion should 
follow the presentation of each 
paper, good points should be 
brought out, weak points dis- 
cUssed. The supervisor should take 
as little part in the discussion as 
possible, but at first it will be neces- 
sary for her to lead in the discus- 
sion and possibly to summarize. 
The nurse should and does exper- 
ience a great deal of 'satisfaction 
as the result of her achievem'ent. 
Heretofore, we have thought 
almost entirely in terms of the 
supervisory visit in the home, and 
have given little consideration to 
the larger purpose of supervision. 
While the supervisory visit with 
the individual nurse is important, 
I think we should look upon it 
more or les's as our opportunity to 
study the needs of our particular 
staff, and so contributary to the 
more important side of supervision 
-namely, the developing of an 
educational plan that will draw out 
the best that is in our nurses, and 
allow for the exercise of initiative 
and executive ability. If our nurses 
are encouraged to think for them- 
selves and to act as the result of 
critical thinking, we will not have 
much caUse to worry oV'er the 
future. 
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SUPPLY AND DEMAND OF PUBLIC HEALTH NURSES 


By ESTHER M. BEITH, Director, Child Welfare Association, Montreal, Que. 


Walter Lippman, Editor of the 
New York Herald-Tribune} in his 
address to the National Conference 
of Social Work held in Philadelphia 
last month (May, 1932), when dis- 
cussing present economic condi- 
tions, made the following state- 
ment: "In the Western World at 
least we have solved the problem of 
scarcity. Our problem now is the 
management of plenty." 
In attempting to review the ques- 
tion of Supply and Demand in ref- 
erence to Public H'ealth Nurses as 
dealt with by Dr. Weir in the Re- 
port of the Survey of Nursing Edu- 
cation, we are in 'spite of Dr. Weir's 
warning, tempted to use the inter- 
pretation of our individual opinions 
and experiences, rather than those 
of the Survey and the body of nurs- 
ing facts as compiled under the di- 
rection of the Joint Study Commit- 
tee. To this Committee every nurse 
and potential nurse in Canada owes 
a debt of gratitude. 
Within the last few days, I have 
had the privilege of reading the ex- 
cellent paper given to the Nursing 
S'ection of the Canadian Public 
Health Association by Dr. Mitchell, 
of the Mental Hygiene Institute of 
Montreal. Dr. Mitchell emphasizes 
the Survey Report's often reiterat- 
ed statement for the lack of prepar- 
ation public h'ealth nurses have for 
their teaching function, the func- 
tion on which their 'entity depends. 
Judging by Dr. Mitchell's standard, 
I am tempted. to assume that the 
supply of public health nurses in 
Canada is practically zero after 
taking part in the unlimited num- 
ber of economy meetings held by 
the Public Health and Social Or- 
ganisations in Montreal and having 


(Read at the Public Health Nursing Section, 
Canadian Nurses As!<ociation General Meeting, 
June 24. 1932.) 


a knowledge of applications on file 
in our own Organisation, I could 
almost question the existence of a 
demand. Therefore if this discus- 
sion were to be limited to my own 
interpretation and opinion of its 
title, the reasonable thing to do, 
would be to sit down and end this 
paper now. 
SUPPLY AND DEMAND OF PUBLIC 
HEALTH NURSES 
However, if you are to be denied 
this reward of my own rather pes- 
simistic view we can turn to the 
statement of facts in the Survey 
Report. In 1929-1930 th'ere were 
1,521 nurses actively engaged in 
public health nursing in Canada. A 
number, which Dr. Weir .state's, was 
20% below the demand at that time 
for the whole of the Dominion, 
and 40CC below the demand in the 
Maritime Provinces. I think we can 
state that these 1,521 public health 
nurses, while realising the truth of 
the Report's and Dr. Mitchell's 
chaUenge as to their lack, with 
some few exceptions, of an ade- 
quate knowledge of teaching meth- 
ods and :Mental Hygiene, have 
created a demand which can absorb 
any qualified public health nurse 
existing in Canada today. This 
does not include every nurse who 
wishes to do public health nursing. 
Our problem still is the manage- 
ment of scarcity. 
If we accept, as we should, Dr. 
Weir's interpretation of the present 
public health nursing situation, 
there should be a position in Can- 
ada today for 1825.2 public 'health 
nurses. Recently I secured in- 
formation from the East Harlem 
Nursing and Health Service as to 
the number of families that they 
alloted to each nurse in their gen- 
eralised Public Health Nursing 
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scheme. This was from forty to 
forty-five families - approximaely 
250 individuals and this is a con- 
gested urban area. Many of our 
Victorian Order of Nurses are 
giving this type of service but I 
fear not on the same numerical 
basis. 
If we could apply East Harlem 
standards of service to Canada, 
even without any discrimination in 
favour of our rural ar'eas, we might 
interpret our public health nUr'sing 
needs in a somewhat more generous 
manner than that of the Survey 
Report. 
One of our foremost public health 
authorities places the percentage 
of our population outside the scope 
of such nursing service as 5 %. The 
figures in the Report are based on 
a population of 10,000,000. Taking 
this figure with East Harlem stan- 
dards our present need for public 
health nur'ses would be 34,000. An 
Utopian idea, you would gasp, and 
yet at the time of the Survey there 
were, including students in train- 
ing, 30,510 nurses in Canada-one 
for every 327 individuals. Our 
problem now seems the manage- 
ment of plenty. 
In the event of the socialisation 
of our medical and nursing service, 
which some of us think, with the 
Survey Report, is not so far dis- 
tant, would the function of any 
large number of nurses be absolute- 
ly outside the public health nursing 
field. Hospitals and institutions 
are even now recognising the value 
of the socialised training of public 
health for many of their positions. 
However, from 1,825 to 34,000 is a 
long step. We are quite aware that 
the need on such a basis is greater 
than the demand. 
'\tVe might go still farther in at- 
tempting to disagree with the Sur- 
vey Report's estimate of the de- 
mand or rather to advance it five 
years. I think most public health 
organisations feel that they might 
double their present nursing staff 


at once, if they were not limited by 
lack of available funds. This again 
would be the fallacy of individual 
opinion against compiled facts. 
W'e turn to the economist, John 
Stuart 
1ill, who tens us that de- 
mand is not limited by means to 
purchase. It is limited by desire to 
purchase. It is only in time of 
crisis, due to lack of confidence, 
that if sufficient desire is present 
it does not consume the supply. 
Some of us who would have pre- 
ferred to motor to Saint John feel 
that this is hard to believe! The 
'supply of motor cars seems more 
than adequate, and we think we 
have the desire. Nevertheless, we 
came by train. We admit the crisis! 
The economic crisis, methods of 
distribution and various other fac- 
tors, are responsible for the greater 
part of the unemployment of our 
nurses today, but we still agree 
wi th the Report, though we know 
unlimited instances of people want- 
ing nursing service and going with- 
out because they are unable to pay, 
that the production of nurses is 
greater than the desire for nursing 
service. Certainly in order to assi- 
milate 34,000, the present public 
health nurse will have to create a 
desire for Health Education that it 
is more urgent than it is today. 
Our problem in Health Educa- 
tion, especially in the nutrition 
field, is giving us excellent train- 
ing in attempting to create a desire 
for things that people do not seem 
to want. Stew rather than roast 
beef and cod fish rather than sal- 
mon. It should be possible to per- 
suade them to acquire their Health 
Education and Nursing Service 
from a qualified public health 
teacher rather than from their next 
door neig'hbours. In one instance we 
are endeavouring to create a desire 
for a cheaper article, in the other 
for a somewhat more expensive 
one, if judged by an immediate 
monetary value. If one may again 
use a personal experience, a desire 
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to spend seems easier to acquire 
than a desire to save. 
When we speak of the supply and 
demand of public health nurses, 
we should ask ourselves: What 
are public health nurses and why 
should the community demand 
their services? The Survey Report 
tells us that an active public health 
nurse is one of 1,521 women whose 
median age is 37.4, who has spent 
3.3 years in high school and whose 
median nursing experience is 8.8 
years. Fifteen per cent have had 
normal school training, 93% have 
spent 36 months in a hospital train- 
ing school; 7%, 30 months, and 
58% have spent 9 months in taking 
'special courses. The purpose for 
which the demand for this type of 
nurse's service exists, is the educa- 
t
o!l of t
e community in healthy 
lIvIng, eIther through a bedside 
nursing programme or by straight 
health supervision and teaching 
mE'thods. 
Health as applied to living is too 
complex a problem for discussion 
here, even were I competent to dis- 
cuss it. It is sufficient to 'say it 
evolves a physical, mental and so- 
cial health programme, the inter- 
reactions of which are so involved 
that it is impossible to separate 
them. If we consider a health 
teacher in this broadest aspect, I 
think we will all admit the non- 
existence of an adequate 'supply. 
At least 15 years ago, the public 
health nurse entered the field 
with her attention directed towar,d 
physical health problems. Her pre- 
paration was that given to her in 
her training school, plus leadership 
from certain physicians and nurses 
who had vision to see beyond a cur- 
a
ive pr
gramme, back to preven- 
tIon of dls'eaSe and then to positive 
health. Her success-for she has 
been successful if our means of 
judging the results of her work are 
accurate, and in general I do not 
think any have dared question 
them-was due rather to her per- 


sonality, her prestige as a nurse, 
:plus factual material. She super- 
Imposed her ideas on individuals 
and persuaded or dragooned them 
into certain health measures but 
this was not health education.' She 
soon found that she was confronted 
with a task for which she was edu- 
cationally totally unfit, as the Sur- 
vey Report might suggest - 'she 
was born but not made. In the last 
fifteen years much has been done 
to improve this situation. Never- 
th
less the supply of nurses quali- 
fYIn
 themselves by university post 
graduate course has been quite in- 
adequate to meet the demand for 
their service. This year it is true 
many organisations have been 
forced to refuse qualified applicants 
not because they are not required, 
but due to the fact that during 
times of scarcity Public Health or- 
ganisations employed unqualified 
nurses. These nurses, having filled 
the breach in prosperous times 
cannot, in fairness, be turned back 
into the present overstocked pri- 
vate duty or institutional fields. 
If qualified public health nurses 
are unemployed it is dU'e to a prob- 
lem of managemE'nt and distribu- 
tion. The demand still exists and 
will exist increasingly if, as the 
Survey Report states, vigorous and 
enlightened leadership is available. 
When we speak today of a quali- 
fied public health nurse, we refer 
to the nurse whose educational 
attainments are such that she has 
been admitted to, and received a 
diploma from, a university post 
graduate nursing school. Such 
'schools have recognised her need 
for training in teaching methods 
i
 mental hy
iene and sociology
 
nIne months IS a short period. We 
agree with most of our nursing 
education leaders that if the public 
health nurse is to compete educa- 
tionally in the field, with certain 
allied professions, she must qualify 
for and be given a degree. 
Since coming to the Convention, 
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listening to Profes'sor Fraser and 
hearing other discussions by nurs- 
ing educationists, I would like to 
qualify the above statement. I am 
not a leader in nursing education 
and my opinion is coloured some- 
what by personal experience, For 
the last two years in Montreal we 
have established a Health Service 
for twenty-six of the thirty-two 
agencies in Financial Federation. 
These agencies are staffed by so- 
cial workers, the majority of which 
are demanding of their staff a 
Bachelor or Master of Arts degree, 
plus two years in a recognised 
school of social work. The physi- 
cian, the public health nurse, the 
nutritionist and the social worker 
meet together in a joint health (I 
speak of health in the broadest 
aspect) programme for the family, 
We feel that the public health 
nurs'e's contribution to health as a 


whole is at least of equal impor- 
tance to that of allied groups. 1 
am not particularly interested in 
degrees as such, merely pleading 
for an educational standard. 
Those of us who are working in 
the field today, even without Dr. 
Mitchell's and the Survey Report's 
warning, are thinking seriously as 
we ventu:r'e into adult group educa- 
tion, into mental hygiene, into so- 
cial problems from which no public 
health nurse can divorce herself- 
are we going to measure up to the 
demand which has been created? 
The health teacher of the future is 
confronted with th'e task of at 
least participating in the mental 
and social health field as well as 
the physical, and the serious idea 
for us to think over is the fact that 
much of the demand of the future 
depends on how the present supply 
functions. 


BOOI\: HE\' I}
" 


SCHOOL NUltSI
G: A Contribution to 
Health Education by Mary Ella Chayer, 
Instructor in the 
ursing Education Depart- 
ment, Teachers College, Columbia University. 
Published by G. P. Putnam's Sons, Knick- 
erbocker Press, Xew York City, 1931. Pages 
285. Price $2.50. 
The strength of this book, and its distinc- 
tive contribution, lies not so much in the out- 
lining of methods and procedures used by the 
public health nurse in school health work, but 
rather in the portrayal of a sound philosophy 
concerning school nursing and its relation to 
the school child. 'Vith penetration and dis- 
cernment, the author thinks beyond the daily 
practices of the school nurse to a discussion 
of educational principles governing those pro- 
cedures, and heyond that again to a sound 
philosophy of such practice. Nor is that all. 
In a studv of the relation of the nurse to the 
school child her approach is a scientific one. 
From a wide range of source material she 
brings to bear upon the subject the most 
recent findings of scientific research. The 
author argues throughout for the integration 
of all services focussing upon child health and 
for a point of view which considers the child 
not onlv in terms of school, home and com- 
munity-relationships, hut of life itself. 
The book comprises twelve chapters in all 


with a comprehensive bibliography. Several 
appropriate illustrations are included. The 
first chapter deals with the historical back- 
ground of the subject, tracing something of 
the evolution of public health nursing and its 
emergence from visiting nursing. The student 
of history could have hoped for more pages 
given to that aspect of the subject. The 
chapter on Principles of Education as Applied 
to the School Nurse includes the topics: Pur- 
poses of Education, Criteria for Evaluating 
Activities and the Changing Concept of 
Health. Of equal value is a chapter on 
the Factors of a Healthful School Environ- 
ment. A third one, The Health Inventory, 
gives consideration to the Health Exami- 
nation, to Dental Hygiene and Nutrition and 
to Trends in 'Veighing and Measuring. A 
chapter is devoted to each of the following: 
Nursing in Secondary Schools; Parent Edu- 
cation; Relationships within and without the 
School. 
All told the work is a timely addition to 
the documentation on this subject. Moreover, 
it is the result of a wide experience in sound, 
progressive practice and is commended to the 
attention of those engaged in this branch of 
public health nursing. 


F.H.M.E. 
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3Jntcrnatíonal C!Councíl of J!ur5c5 



 urses in Canada who are planning on at- 
tending the Congress, International Council 
of Nurses, July 10-15, 1933, in Paris and Brus- 
sels will be interested to learn that arrange- 
ments have been made hy the Canadian 

 urses As<;ociation through Thos. Cook & 
:O;on, Travel Agency, for a sailing to be made 
on the Empress of Britain on July 1st. 
The complete individual fare for what may 
he termed the official tour from :\lontreal 
hack to :\lontreal will be $280.00. The return 
will be made on the Duchess of York, sailing 
from Liverpool on July 21st. Arrangements 
can be made for those who wish to leave Can- 
ada before July 1st as well as for those who 
may want to remain abroad for sometime fol- 
lo
ing the Congress. This, of course, will 
mean additional expenditure to the above 
quoted rate. 
Following the close of the Congress this 
tour will include an exrursion to 'Yaterloo 
from Brussels on July 16th. The following day 
the party will travel to London via Ostend 
and Dover. .July 18th to 20th will be spent in 
London for sightseeing, also an excursion to 
Windsor Castle, etc. Departure by rail for 
Liverpool is scheduled for Friday, .July 21st, 
from where the part.y will sail for Canada on 
the Duchess of York. 
The inclusive fare is based on a party of at 
least 2:; members. From the responses coming 
in to 
ational Office since copies of the pre- 
liminary announcements were circulated, it is 
estimated there will be no difficultv in the 
party reaching the minimum required. 
THE FARE INCLUDES:- 
Steamship Accommodation: Stateroom 
herths on the Trans - Atlantic steamers, 
ronsisting of Tourist Class accommodation 
specially reserved for the party, and first- 
class on Cross-Channel steamer. 
Rail Travel: Second-class on the Continent 
and third-class in Great Britain, which cor- 
responds to Continental second-class. 
Hotel accommodation at good comfortable 
establishments, particularly well chosen for 
the convenience to points of sightseeing inter- 
est and for the quality of accommodation 
provided. This includes room and breakfast 
in Paris and Brussels, (usual Continental 
hreakfast, ronsisting of rolls and coffee), 
throughout the Congress period. This is in 
accordance with the special request made hy 
t he Congress Committee, as a number of offi- 
cial luncheons and dinners \\ill take place 
which no douht most of the nurses will want 
to attend, and furthermore, the daily sessions 
of the Congress will be all-da,v affairs, result- 
ing in inconvenience to the nurses if they havp 
to return to their own hotels for meals. All 
meals will he provided pn route between Cher- 
hourg and Paris, Paris and Brusf;els and Brus- 
sels and London. In England, breakfast will 
consist of a full meal, with meat or e
gs and 
tahle d'hôte lunches and dinner. 
Sightseeing: An exc{'llent programme of 
sightseeing is included. Visits will he make 
by sightseeing automobile to t he principal 


places of historic, literary and scenic interest, 
and the leaòing museums and galleries. 
A Tour Manager \\ill be provided to travel 
with the tour from arrival at Cherbourg on 
July 6th to embarkation for Canada at Liver- 
pool on July 21st and will take charge of the 
pre-arranged sightseeing and excursions, the 
travel arrangements of the tour, and will 
generally assist the members of the party in 
making any private arrangements they may 
wish. 
Fees or tips to hotel servants, porters, 
chauffeurs, etc., while accompanied by the 
Tour 
lanager, also admission to public build- 
ings, museums, etc., are included. 
Transfers of passengers' baggage between 
railroad stations and hotels, or piers, are 
included. 
Baggage: :\lembers should take as small an 
amount of baggage as possible, a standard 
suit-case or any ordinary suit-case will be 
carried free of cost. :\lembers may take an 
over-night handbag containing the necessities 
of travel for use on trains and local steamers 
which must be carried and transferred, b,: 
and remain under to the control of the ownèr 
at all times. 
Taxes on travel and hotel accommodation 
as at present imposed by the governments of 
the countries visited, are included. 
THE FARE DOER XOT INCLrDE:- 
Expenses of passports and visas, laundry 
wines, mineral waters, after-dinner coffee ò; 
food not on the regular menu, the expenses 
of carriages, automobiles, guides or sight- 
seeing not specified in the itinerary, or ordered 
by .the .Tour Manager, or baJ!gaJ!e insurance, 
whIch IS stronJ!ly recommended. 
An earlier sailing can be made from Canada 
on S.S. Duchess of Richmond, from :\lontreaÌ 
on June 16th arrivinJ! in Glasgow, ,June 23rd. 
The following day the party will travel to 
EdinburJ!h by way of the Trossachs, by rail, 
coach and steamer. After two days in Edin- 
burgh, by rail to to Keswick via Carlisle, then 
by motor coach to Ambleside for one day. 
Tra vel to Windermere and Chester will be bv 
coach on June 29th The party will have ã 
morning in Chester, then on to London, ar- 
riving there the afternoon of June 30th. 
Canadians could not wish for a more enjoy- 
able July 1st week-end than one in Londòn 
which in tbis itinerary would extend to Tues- 
day evening, July 4th. Travel to Paris will be 
made via Folkestone and BouloJ!ne on July 
5th-this arrangement allows for four days in 
Paris previous to the opening of the Con
ress 
on :\londay July 10th. Those wishinJ! to re- 
turn at once to Canada can arranJ!e to sail 
from Antwerp on Saturday, July 15th. 
As the Canadian Nurses Association has 
undertaken to co-operate with Thos. Cook & 

on in transportation arrangements for nur!"es 
from Canadn it will he advisahle for memhers 
of the Cnnadian N" urf;es .\ssociation to make 
their res{'rvation for accommodation through 
the organisation. 
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Contributors to this Section are reminded that the address of the Journal! is new 
401 Crescent BUIlding, Montreal, Que. Copy for this Section should reach the Editor not 
later than the twelfth of each month for ensuing issue. 


BRITISH COLV
IBIA 


Results of Examination for Registered 
Nurse's Certificate 
An examination for Title and Certificate of 
Registered Nurse was held recently through- 
out the province with the following results: 
133 wrote the examinations. 
116 passed. 
() passed with supplementals to write. 
4 passed Supplemental Examinations. 
Standing in order of merit: 
First Class - 80% and over; 
Misses: F. L. FERGL'SOK, Royal Jubilee 
Hospital, Victoria. 
1. :\1. COPE, Vancouver General 
Hospital. 
B. S. MOODY, Vancouver General 
Hospital. 
'V. BO
D, Vancouver General Hos- 
pital. 
:\1. A. C. P. CLARK, Port :-;impson 
General Hospital. 
H. M. KEIVER, Vancouver General 
Hospital. 
:\1. A. EDWARDS, Vancouver Gener- 
al Hospital. 
Second Class-65% to 80
: 
Misses W. M. Gowen, L. B. Hunter, 
V. 1\1. Porter, R. J. Orr, M. J. MacDonald, 
(E. K. Simpson, E. D. L. Luesing, S. E. Free- 
man and A. C. MacKenzie--equal), E. A. A. 
Hiles, (1\1. R. Smith and R. B. MacLellan- 
equal), M. M. Keary, E. L. Cudmore, N. C. 
Bennett, F. C. Jostad, 1. N. McQuarrie, 
M. B. Butchart, 
L Robertson, H. A. Becker, 
:\1. M. Downey, (I. .McLachlan, K. R. Begg, 
:\1. A. Baynes and J. 1. Camphell--equal), 
J. 1\1. Hunter, (M. C. Miles and G. :\1('Fadyen 
-equal), H. L. Holliday, (M. L. Smythe, 
L. 
L Chase and M. E. Hammond--equal), 
(M. Burkhart and M. S. Hartley--equal), 

. V. Lee, (K. Ringshaw and S. N. Keillar- 
equal), (Mrs. F. A. Thompson and 
1. Elliott 
-equal), (M. J. Murdoch and .J. F. Home- 
equal), (W. M. Chapman and A. :\1. Laidlaw 
--equal), (M. R. Duff, C. J. Tremeer and 
N. J. Richardson--equal), M. E. L. Fraser, 
(M. A. Calhoun and G. 1\1. Jones--equal), 
A.D. R. Grant, (A. L. Dickinson, E. K. Stady, 
D. E. Tate and E. S. Lemm--equal), J. E. 
Hill, (1'. M. Hopkins and C. M. Laidlaw- 
equal), C. M. Todd, E. J. Ryan, 1\1. E. Moffat, 
A. M. Sylvester, (M. K. Earle and V. E. 
Taylor--equal), E. C. Duffield, (G. E. :\1acnle 
awl M. P. R. l\lunro-equal), C. E. Cornell, 
::\1. L. Parson, (.J. 'V. L. Smith, G. M. Forrest 
and :\1. IvI. Allaire-equal), (M. 1\1. Ferguson 


and E. 1\1. Rathie--equal), M. E. Wilson and 
H. B. .M. Holmes--equal), E. L. Buckley and 
S. Lebedovick-equal), A. 1.. Lancaster, G. 
Dawson, F. I. Moore, (1. 1\1. Dale and O. l\I. 
Huggins-equal), E. A. Alexander and E. B. 
Schroeder--equal). 
Passed- 6070 to 6570: 
Misses (0. :\1. Haggman and G. 1\1. Jones 
--equal), 1. C. Pike, H. W. Stevenson, C. G. 
Nuci('h, T. D. Green, A. A. Swanlund, 1. 1. 
Cumming, P. L. Madill, (J. 1. Gray find V. 
Waram--equal), E. M. ::\IcDiarmid, (M. P. 
Dobbie and D. E. Stewart-equal), N. V. 
Waind, (D. R. Corhle, 1\1. P. Jones and P. A. 
Murphy--equal), J. I. Stewart, B. R. Merrill, 
(Y. deBlaquière, I. Craig, A. M. Elliot, E. F. 
Lord and T. A. McGarrigle-equal). 
Passed Supplemental Examination: 
Misses H. K. Beckett, L. 1. Buckmaster, 
N. E. Foster, 1. Morgan. 
Passed, with Supplemental to write: 
Misses F. 1.. Fletcher, 1\1. Gilbert, M. l. 
:\bckenzie, Mrs. B. L. Mackie, W. M. Ronil- 
lard, L. 1\1. Somerville. 
GRADPATE 
rRRERAssO(,IATIO!\, VICTORB,: 
The \'.G.
 ..\. held a regular monthly meeting 
at the Nurses' Home, Ro:nll Jubilee Hospital, 
on November 5, 1932. The meeting was well 
attended, in spite of the inclemency of the 
weather and an epidemic of colds. After the 
routine business of the month, the Private 
Duty Hection took charge of the progmmme. 
Chapter Five of the Report on the Survey of 

ursing Education in Canada was studied. 
The study was synoptical. Several of the 
members had prepared papers giving a synop- 
sis of the principals involved in each para- 
graph, in this way giving a genem] review of 
the chapter. A round table discussion on the 
chapter was led by Miss L. Mitchell, Director 
of Nursing, Royal Jubilee Hospital. It is the 
intention of the Association to study sections 
of the Survey Report in this manner, at regu- 
lar meetings throughout the winter. 
JrBILEE HOSPITAL, \TICTORIA: The regul:H 
husiness meeting of the Alumnæ Associatif'n 
was held in the Kurses' Home, September 19. 
Owing to the resiJ!:nation of the president, 
:\liss Elise Oliver who i
 to be married in the 
near future, Miss Jean Moore was appointed 
to that office. The programme for the winter 
was discussed, plans for which were left to the 
Entertainment Committee. A special effort 
is to be made along social lines, thus en- 
deavouring to interest younger memhers of 
the A
sO('iation in their Alumnæ. 
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MANITOBA 
BRANDON: The regular meeting of Brandon 
Graduate Kurses Association was held on 
November 1, 1932, at the 
urses' Home, 
General Hospital. Much important business 
was discussed and as a result th(' new sche- 
dule of fees was arranged for private duty 
nursing. Fees for private duty will be $3.00 
for 12
hour duty and $3.50 for 24-hour duty. 
A fee of fifty cents will be charged for hourly 
visits and where the visit is prolonged the 
fees will be adjusted by the nurse herself. 
The registration fees for private duty nurses 
were reduced to $2.00. During the evening 
Miss Jean Houston, President, Manitoba 
Association of Registered K urses, gave an 
interesting report of the Biennial Meeting of 
the Canadian Nurses Association. The re- 
port dealt with various sections of the Report 
on the Survey of Nursing Ed uca tion in 
Canada. At the cloRe of the meeting refresh- 
ments were served by the General Hospital 
Group. 
CHILDREN'S HOSPITAL, \YIXNIPEG: The first 
general meeting of the C
I
ren's Hospital 
f 
Winnipeg Alumnæ ASSOcIatIOn was held III 
the Nurses' Residence, on October 21, 1932. 
The election of officers was as follows: Presi- 
dent Miss Catherine Day; 1st Vice-President, 
Mis; Edith Jarrett; Secretary, Miss Elsie 
Fraser; Treasurer, Miss M. Hughes; Commit- 
tees: Entertainment, .:\lrs. George Wilson; 
Sick Visiting: Miss M. Atkinson and Miss H. 
Clarke; Refreshments: :\liss A McAully. A 
hearty vote of thanks was ten
ered the re- 
tiring President Mrs. George \\ dson, for her 
untiring efforts during the past years. Plans 
were discussed for the activities during the 
coming year, and various means by which 
funds might be raised. A social hour followed. 


ONTARIO 


ApPOINTMENTS 
PROVlè
'ClAL DEPARTMENT OF HEALTH: 
Miss Gladys Motley, graduate of the Public 
Health Nursing Course, Cniversity of Tor- 
onto 1932, commenced her duties in Hailey- 
bury in October. She. is replacing Miss 
Florence Farr, who resIgned to take the 
Public Health 
ursing Course at the l"niver- 
sity of Western Ontario, London. :\Iiss l\lay 
E. Hamilton haR heen appointed to the school 
nursing staff of Port Arthur, beginning her 
duties at the opening of the school term. 

Iiss Hamilton, a resident of Port Arthur, is 
a graduate of the Public Health K ursi!1g 
Course, l:niversity of Toronto, 1932. MISS 
Christine 
1. :\lcLaren, graduate 1931, from 
Course Two University of Toronto, has suc- 
reeded Mis
 Hazel I. Atkinson as puhlic 
health nurse in Perth. Miss Petronilla Schur- 
tel' has been reappointed school nurse in the 
Separate Schools, London. Miss :\Ia,:,d C. 
\Y{'aver is engaged for temporary s{'rVIce as 
public health nurse in Orangeville. :\liRS 
\Veaver was in Chapleau from .January to 
June, the s('rvice there being discontinued for 
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financial reasons. 11iss Hazel 1. Atkinson has 
been appointed public health nurse at Kirk- 
land Lake, replacing Miss Campbell, who re- 
signed to be married. Miss Maud Campion, 
public health nurse, Department of Health, 
Brantford, has resigned her position. Her 
marriage took place October 29th. :Mrs. 
Margaret Xorton, graduate of Public Health 
Nursing Course, University of Toronto, 1932, 
succeeds Miss Campion. l\liss Edna Squires, 
Provincial Public Health Nursing staff, is 
assisting the Wellington County Health Asso- 
ciation to carry out a Tuberculosis Survey. 


DISTRICT 1 
:\lembers of R.N.A.O. District No.1, held 
a very interesting and instructive meeting in 
the Kurses' Home of St. Joseph's Hospital, 
London, on Septemher 17, with l\liss P. 
Campbell, Chatham, President, in the chair. 
This meeting followed a short refreRher course 
in "l\Iaternal Care" at the Public Health 
Institute, London, under the direction of Miss 
Cryderman of the Victorian Order of Nurses 
Staff in Ottawa, and Miss :\Iarjorie Bell, 
Director of \ïsiting Housekeepers' Associ- 
ation, Toronto. Splendid addresses by the 
Most Rev. J. T. I\:idd and Right Rev. C. A. 
Seager, Bishop of Huron, added much to the 
meeting. A report of the Biennial Meeting 
of the Canadian Xurses Association in Saint 
John, was given by :\liss Agnes Mallock, 
London. :\liss .:\lary Millman, President 
of the Registered K urses' Association of 
Ontario, as guest speaker, impressed the value 
of membership in R.K.A.O. Miss Millman 
ga ve six reasons: 
1. Because of service rendered the public 
through a study of Community problems an 
attempt is made to keep each nurse in step 
\\ ith her profession. 
2. Because of the protection offered the 
individual nurse through group effort. Regis- 
tration in Ontario could not have been accom- 
plished \\ithout a co-operative and organised 
effort on the part of the K ursing profession. 
3. Because of group development mad(' 
possible through affiliation \\ ith X ursing 
bodies, - national and international- and 
through opportunities afforded for group con- 
ferences and educational projects. 
4. Because the nurse who \\ithholds mem- 
hership is accepting henefits derived from an 
organisation in the support of which she has 
not shared. 
5. Because the Provincial Association needs 
the help as well as the fee of the individual 
nurse. 
6. BecauRe it is only through membership 
in a provincial association that a nurse ma\" 
hecome a member of the Canadian 
urses' 
Assoriation and the International Council 
Council of Nurses. 
Following Miss :\liIlman's address a verT 
instructivf' lecture was givm hv Dr.. G. K. 
Wharton, London, on "The l\ledlral Pati{,Ilt." 
The nurses of District 
o. 1 are concentrating 
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on Group Effort for the purpose of raising 
their 1932 quota to the Permanent Education 
Fund. Miss Ella l\Ioffatt, Royal Victoria 
Hospital, Montreal, and recent night super- 
intendent of the Ross Pavilion, R.V.H., has 
accepted the position of assistant superinten- 
dent of the Public General Hospital, Cha- 
tham. Miss Grace McKerracher, resigned her 
position as public health nurse of the PubliC' 
General Hospital, Chatham, on September 15, 
1932, and is succedded by Miss Jean Coats- 
worth, graduate of the P.G.H, Chatham. 
DISTRICT 2 
BRANTFORD: Miss L. Gillespie and l\.Iiss D. 
Arnold of the staff of the Brantford General 
Hospital, attended the Staff Nurses Refresher 
Course at the University of Toronto, Nov- 
ember 7-12, 1932, 
GUELPH: Miss Agnes Campbell attended 
the Ontario Hospital Association Convention 
held in Toronto, October 26-28. :\Iiss Kenny 
is again helping the Red Cross Society with 
lectures in Practical Nursing held each week 
at the Y. W .C.A. Miss A Campbell and Miss 
Groenewald motored to Chatham recently 
and spent a short time with Miss Priscilla 
Campbell, at the Chatham Public General 
Hospital. Her friends are pleased that Miss 
Zeigler is much improved after having had a 
very serious illness. 


DISTRICT 4 
The regular quarterly meeting of District 

o. 4, of the R.N.A.O. was held on October 
15, 1932, in the Y.W.C.A. in I-;t. Catharines, 
the Chairman, Miss A Wright, of I-;t. Cathar- 
ines presiding. A report of Biennial Meeting 
of the Canadian Nurses Association, was 
given by Miss Margaret Buchanan, of Hamil- 
ton. Miss Jean Gunn, Superintendent of 
Nursing, Toronto General Hospital, spoke on 
"What are We Doing 'Vith the Survey?" 
Miss Gunn stressed that each nurse must do 
her part in helping to realise the recommen- 
dations brought forth in the Survey Report, 
otherwise very little could he accomplished. 


DISTRICT 5 
TORoNTo-Instructor's Section of the Cen- 
tralised Lecture Course: A meeting of the 
Instructors' Section of the Centralised Lec- 
ture Committee for Student Nurses was held 
on November 3rd at the Nurses' Residence, 
Hospital for Incurables, Toronto, 20 members 
heing present. Miss Nora Nagel, of the Hos- 
pital Instructors' and Administrators' Course, 
Department of Nursing, rniversity of Tor- 
onto was the guest speaker. Her subject, 
"Self Examination in Ways of Teaching" 
was most interesting and instructive. Follow- 
ing the address, various members brought 
forward problems for discussion. Miss N:1gel 
suggested as a project, that a study group be 
formed for the purpose of contributing to- 
wards the History of Nursing in Canada. 
Miss M. Dulmage was appointed convener of 
a committee to study various eras of nursing 
in Canada. It was recommended that a com- 


parison of the various text-books on Anatomy 
be made and an understanding as to what is 
to be considered essential information to be 
taught. It was decided to have a meeting of 
those particularly interested in the teaching 
of Anatomy and Physiology before the next 
general meeting. At the close of the business 
meeting, Miss Cook, Superintendent, was 
hostess to the group at a social hour. 
Community Health Association oî Greater 
Toronto: The annual meeting of the Com- 
munity Health Association of Greater Toronto 
was held in Osler Hall, Academy of Medicine, 
October 31, 1932, the President, Miss Ruby 
E. Hanulton, in the chair. The reports indi- 
cated a healthy, growing organisation with 
110 paid-up members. About fifty members 
had enrolled in the courses in Parent Educa- 
tion arranged by the Pre-School Committee. 
The Association had the privilege of hearing 
outstanding speakers during the year, namely, 
Miss :\label Cartwright, Dean of St. Hilda's 
College, Trinity College, Toronto; Dean Tri- 
vett, of Holy Trinity Cathedral, Shanghai, 
China; Dr. Horace Speakman, Director of thf' 
Ontario Research Foundation, and Mrs. S. 
Harriet Mitchell, Director of Parent Educa- 
tion, Men"tal Hygiene Institute, Montreal. 
Officers for the coming year were elected as 
follows: President, Mrs. ,Yo George Hanna; 
First Vice-President, Miss Helen Hefferman; 
Second Vice-President, Miss Mildred Mann; 
Secretary, Miss Elda Rowan; Treasurer, Miss 
M. Gordon Lovell; Councillors, Misses Lillian 
Barley, Laura Gamble, Ruby Hamilton, Edna 
:\Ioore, E. Mildred SeIIery and Muriel Winter. 
The speaker of the evening, Professor G. R. 
.Jackson, Supervisor of the Study Course in 
Commerce and Finance, rniversity of Tor- 
onto, spoke on "The Causes of the Present 
Depression," chief of which are war debts, 
high tariffs, and foolish investments. To the 
last-named cause even the small investor had 
contributed. A pleasant social time brought 
the meeting to a close. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss Alice Vernon and Miss Stella Hodge, 1926, 
have returned to Toronto after spending some 
weeks abroad. Miss Beatrice Shuttleworth is 
now on the staff of the Out Patients' Depart- 
ment. 
liss Grace Woodall, 1930, has gone 
to Timmins and is doing private duty nursing 
there. Dr. and Mrs. D. T. J{endrick (Irene 
Newcombe, 1928,) have moved to Regina, 
Dr. Kendrick being in charge of the trachoma 
cases for the Province of Saskatchewan. Miss 
Laura Rowntree, 1930, who spent some weeks 
touring in Western Canada, has resumed her 
duties in the X-ray Department. Miss Marie 
Grafton, 1928, has returned home after three 
months at the Coast and in California. Miss 
Margaret Tanton, 1928, spent her holidays in 
Southern California. Miss Kathleen Panton, 
former Superintendent of Nurses, H.S.C. is 
spending the winter with her brother Dr. 
Panton, in Vancouver. Miss Doris Bews, 1928, 
is visiting friends at the Coast. Miss MarJ!aret 
McInnis, 1928, who is in charge of Ward E at 
Toronto General Hospital, took a short trip 
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abruad this summer. Dr. and :\Irs. Jack Lind 
(Elsie Hinds, 1929) are spending the winter in 
England, before g;oing on to resume their new 
duties in China., where Dr. Lind will be on 
the staff of one of the missionary hospitals 
under the United Church of Canada. Miss 
Reba Simpson who was awarded the Alumnæ 
Scholarship this year is attending the Cni- 
versitv of Toronto and taking the Public 
Health Course. l\1iss .Jean :\Iorrison, 1927, is 
now on the staff of the Preventorium Hospital 
in Toronto. The Association trusts that Miss 
Irene Wilson, 1928, is recovering after her 
accident and that 1\1iss Susan Welsh, 1928, is 
making a satisfactory recovery following her 
serious illness. The sincere wishes of the Asso- 
ciation for a speedy recovery are extended to 

liss Gertrude Evans, 1927, now of the Van- 
couver General Hospital. 
TORONTO \VESTERN HOSPITAL: Activities for 
fall and following months with the Alumnæ 
Association have commenced. Contributions 
to the programme consist of Reports from the 
C.N.A. Biennial 
leeting held in Saint .John, 
N.B.,and a talk an "Hypertension"by W. ". 
Priddle, B.A., M.D. 
DISTRICT 8 
A general meeting of District No.8, R. N. 
A.O. was held in the 
urses' Residence, Civic 
Hospital, Ottawa, November 4, 130 members 
being present. The meeting was opened at 
9.45 a.m. with 
Iiss Percy, Chairman, presi- 
ding;. Interesting; reports were read on the 
C.N.A. meeting iri Saint John. A Study Com- 
mittee was formed to make a further study of 
the Survey Report. The question of unem- 
ployment among nurses was discussed and a 
committee appointed to make an investiga- 
tion regarding conditions. An address by Dr. 
L. P. 1\IacHaffie on "The Problem Child of 
Pre-School Age," followed by an address on 
"The Problem Child in School", by 
Ii",..; 
Florence Dunlop, 1\1.A., of the Public 
chool 
Staff, proved of great interest and was en- 
joyed by all present. During the luncheon 
when the nurses were g;uests of the Trustees 
of the Civic Hospital, Dr. B. T. :\lcGhie, Di- 
rector of Hospital Services for Ontario, spoke 
on "Opportunities for Nurses in the Field of 
:\-Iental Xursing;." The afternoon meeting \\-as 
addressed by Dr. Cathcart who chose for his 
subject "
lental Hygiene and the Xurse." 


Qt:EBEC 
HOMEOPATHIC HORPITAL OF 1\IOXTREAL: 

\Iiss M. Anderson, 1931, has recovered from 
her recent operation and has resumed her 
duties as night supervisor of the Case Room, 
H.H.:\1. Following a major operation in June, 
1932, )Iiss A Pearce, 1924, resigned her posi- 
tion as nig;ht superintendent, II.H.:\1., and 
has accepted an appointment to the Grace 
Dart Home Hospital in 
Iontre:ll. 1\1iss T. .J. 
Whitmore, 1925, succeeds l\Iiss Pearce. :\Iiss 
H. Forbes, 1931, recently underwent Hn opera- 
tion for appendicitis and is now convalescing; 
at St. Eugene, Onto :\Iiss G. Crossfield, 1925, 
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recently underwent an operation and is 
making satisfactory progress. The staff held 
a surprise bridge recently in honour of the 
:\lisses A. R. Oney and 1. A. Hicks at which 
both brides-to-be were presented with coffee 
percolators. The Alumnæ Association extends 
to Miss .:\1. Anderson, 1931, and her family 
sincere sympathy in the loss of her father. 

Iiss 1\1. Currie has returned from a visit to 
Amherst, N.S. 


C. A. .:\1. 1\. S. 
TOROKTO: The annual meeting of the Oyer- 
seas Xurses' Club of Toronto was held at the 
.N urses' Residence, Christie Street Hospital, 
on October 5, with about seventv members 
present. Everyone was glad to see'1\1iss Hart- 
ley who returned to duty on :-;eptember 1st. 
after a long illness. Report of the various com- 
mittees were received and plans for the com- 
ing year discussed. l\Iiss Wilkinson who had 
represented the club at the meeting of the 
All Canada Association held in Saint John 
at the convention of the C.X.A., gave a report 
of the session where business of the Associa- 
tion was discussed and officers elected. It 
was resolved that the Toronto Club request 
the All Canada Association to place a wreath 
on the Nurses' l\1emorial in the Parliament 
Buildings at Ottawa on Armistice Day. Offi- 
cers for 1932 and 1933 were elected as follows: 
President, ,Mrs. Jack Bell (re-elected); \ïce- 
President, :\liss :\leiklejohn; Corresponding 

ecretary, :\1rs. l\IcKay (re-elected); Record- 
ing; Secretary, Mrs. Ross Craig; Treasurer, 

1rs. Hanna. Refreshments were served at the 
close of the meeting and a social half hour 
provided opportunity for rene" ing old ac- 
quaintances. On a recent Saturda,' afternoon 
:\liss Edith Campbell (Matron), :\Ìiss :Meikle- 
john, 1\1rs. Bell and :\1rs. McKay motored 
over to Hamilton to meet Miss Rayside, the 
newly elected president of the All Canada 
Association, and discuss various plans of in- 
terest for the future. 
MONTREAL rXIT 
1\1embers of the :\Iontreal t:'nit, Overseas 
Nursing Sisters Association of Canada, as- 
sembled once again on Remembrance Dav at 
the dinner hour. The annual dinner' re- 
unions are becoming more popular as the 
years roll on, this year's eyent being the 
largest group assembled since the nursing 
sisters returned home. The musical pro- 

ramme was, as usual, ably conduded hy the 
inimitable .Jimmy Rice, who this year pro- 
vided additional pleasure through the golden 
voiced tenor of radio fame, Ja('k Yanderstra- 
ten. The latter sang many of the well known 
English, Fren('h, Italian and Spanish "gems" 
and joined in the communit
. singing of the 
old war-time f:wourites. The toast to His 
1\Iajesty, the King, was proposed hy thf' 
Acting President and Chairman, Miss Claire 
Gass, and the follo\\ing lines in memory of 
those with whom the members meet in spirit 
only, which were "ritten by one of the mem- 
bers (\\Ïnnifred J.'my Rum!'ay), were rf':Jd hy 
E. Frances Cpton. 
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Beloved friends, who gently rest 
Beneath God's earth 
In far off lands, 
Come near, with wings of joy and love. 
Sweet comfort bring 
To weary souls, 
On this Remembrance Day. 


We wear your poppies near our hearts, 
And the clear vision see 
Of your eternal love. 
\Ve touch with reverence every petal red. 
Memories enshrined 
Of our Immortal Dead. 
On this Remembrance Day. 


And then "The Silence"where our spirits 
meet, 
You are so near, 
So very dear, 
Again, we tread together, the paths of long 
ago. 
'Twas yesterday. 
'Tis now today. 
On this Remembrance Day. 
The bugle sounds, and to our unfinished 
tasks 
". e turn, refreshed. 
With power possessed. 
Filled by the presence of your calm content, 
Of work well done. 
Of glory won. 
On our Remembrance Day. -"T.F.R. 


BIRTHS, MARRIAGES AND DEATHS 
CA V ANAGH- :\1cI
INCH-on October 
27, 1932, at Ottawa, Ont., Bernice Mc- 
Ininch (Ottawa General Hospital, 1929), 
to Dr. J. V. Cavanagh, formerly of Ottawa, 
now of Halifax, N.S. 
CA VA YE-KERR-On 
eptember 9, 1932, 
at Victoria, B.C., Maeford E. Kerr (Royal 
Jubilee Hospital, Victoria, 1928), to Doug- 
las Cavaye, of Chilliwack. 
CHARTIER-McCARRON-In October, 
1932, at Guelph, Ont., 
larie McCarron 
(St. Joseph's Hospital, Guelph, 1929), to 
Leo Chartier, of Guelph, Onto 
CO

ORTON-LAMB-On April 26, 1932, 
at Victoria, B.C., Frances Lamb (Royal 
Jubilee Hospital, Victoria, 1929), to 
Claude Connorton, of Vancouver. 
DIES-OKEy-on August 2, 1932, at 
Montreal, Que., AIm eta R. Oney (Homæo- 
pathic Hospital of Montreal, 1930), to 
A. S. Dies. Residing in Montreal. 
DWYER-FITZPATRICK-In October, 
1932, at Toronto, Ont., Cecilia Fitzpatrick 
(Hospital for Sick Children, Toronto, 1928,) 
to Fred Dwyer, of Toronto. Residing in 
in Chatham, Ont. 
FLETCHER- EDE - On September 2, 1932, 
at Victoria, B.C., Wilburta Ede (Royal 
Jubilee Hospital, \-ictoria, 1929), to \Yalter 
Fletcher, of Victoria. 
GILL---OV AN8-0n October 12, 1932, at 
Listowel, Ont., Margaret Merle Ovans 
(Brantford General Hospital, 1930), to 
Walter Allen Gill, of West Monkton. 


BIRTHS 
COLLISON-on June 28, 1932, at Victoria, 
B.C., to Mr. and Mrs. R. L. Collison 
(Lorna Colbourne, Jubilee Hospital, Vic- 
toria, 1928), a son. 
HOPE-On October 8, 1932, at Saskatoon, 
Sask., to Mr. and Mrs. Earnest Hope 
(Mabel Cunningham, Guelph General Hos- 
pital, 1928), a daughter. 
KNIFFEN-Recently in Montreal, to Mr. 
and Mrs. L. Kniffen, (Jean Burrill, Homæo- 
pathic Hospital of Montreal, 1930), a son 
(Leslie Daniel). 
LOVE-On August 16, 1932, at Victoria, 
B.C., to Mr. and Mrs. J. Love (Hazel Jones, 
Jubilee Hospital, Victoria, 1927), a daugh- 
ter. 
RETALLICK-Recently, in Montreal, Que., 
to Mr. and Mrs. M. Retallick (Marie K. 
Nuise, Homæopathic Hospital of Montreal, 
1925), a daughter (Doris Norma). 
SA.MPLE-On September 2ü, 1932, at Chat- 
ham, Ont., to 1\1r. and 1\1rs. Clarence 
Sample (Margaret Gibson, Public General 
Hospital, Chatham, 1930), a daughter 
(Elizabeth \Vilson). 
\VRINCH-on April 30, 1932, at Hazelton, 
B.C., to Dr. and Mrs. L. B. \Yrinch (Fran- 
ces Johnson, Jubilee Hospital, Victoria, 
1929), a daughter. 
MARRIAGES 
ADAMS-ALBUTT-on August 2,1932, at 
Victoria, B.C., Catherine AI butt (Royal 
Jubilee Hospital, Victoria, 1929), to Jack 
Adams, of Victoria. 
BURKE-'McKERRACHER-On October 
12, 1932,- at Chatham, Ont., Grace Mc- 
Kerracher (Public General Hospital, Chat- 
ham, 1924), to Thomas Burke. 
CARR-ROBINSON-on September 27, 
1932, at Toronto, Ont., Olive M. Robinson 
(Toronto Western Hospital, 1930), to 
\ViUiam Harding Carr. 


Due to lack of space a number of Marriage 
Announcements are held over for next issue. 
-ED. 


DEATHS 
BREBNER-On November 9, 1932, at New 
York, N.Y., Dr. \V. B. Brebner, beloved 
husband of Mildred J. Davidson (Toronto 
\Vestern Hospital, 1923). 
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Treasurer and Registrar, Miss E. E. Graham, Rev;ina 
College, Regina. 
CALGARY ASSOCIATf01\l OF GRADUATE 
NURSES 
Hon. President Dr. H. A. GibBon; President, :\Iiss 
P. Gilbprt; First Vice-President, Miss K. Lynn. 
Second Vil'e-Prffiident, Miss F. Shaw; Recording 

el'retary, !\frs. F. Y. Kennedy; Correspon<:l!ng Secrp- 
tary, :\liss K. Shore: Treasurer, :\lis!' 
1. Watt; Con- 
vener Private Duty Section, :\liss P. Gilbert; Registrar, 
:\.liss D. 'Mott, 2219 2nd Rt, W. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
Prcsidpnt, :\liss Ida Johnson; First Vice-President, 

Iiss Welsh; Second Vice-President, Mrs. K. :\Ianson; 
;';ecretary, 
Iiss \. Chapman; Treasurer, :\I;ss M. 
Staley, 9838 lORth 
t., Edmonton: Corref1ponding 
Secretary, :\Iiss ('10\\, 11135\ Whyte -\ve., Edmonton; 
Uegistrar, Miss Sproule, 11138" hyte Ave., Edmonton. 


\IEDIC1NE H-\T GRAD rATE NURSES 
ASSOCI.-\ TI ON 
President, :\lrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second' ice-President, :\Iiss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
1st !::it.; Treasurer, Miss Ida Henderson; Committee 
('onveners: New :\Iembership, Mre. C. "-right; Flower, 
l\liss :\1. Murray; Private Duty Section, :\Iiss V. Ross; 
Correspondent, "The Canadian Nurse", Miss F. Smith. 
ReguJar meeting fìrflt Tuesday in month. 


A.A., HOLY CROSS HOSPITAL, C..\LGARY 
President, Mrs. L. de Satge; '"ice-President, :\Iiss 
A. 'Willison; Recording Secretary, Miss E. Thorn; 
Corresponding Secretary, :\Iiss P. N. Gilbert; Treasurer. 
Miss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de l'Eucharistie, Miss M. Brown. 


A.A., LAM:O
T prBLIC HOSPITAL, 
L.\:\JONT, ALTA. 
Hon. President, Mrs. R. E. Harrison; Prpsident, 
:\Iiss 1\1. Boutillier; \"ice-President, Miss L. Wright; 
Secretary-Treasurer, l\lrs. C. Craig, Namao, .-\lta.; 
Corresponding Secretary, :\Iiss F. K C. Reid, Bo.... 84, 
Innisfree, Alta,; Social Committee, :\Irs. G. Harold, 
:\Irs. :\1. Alton. 
A.A., ROYAL ALEXANDRA HOSPIT.\L 
ED\IONTON, ALTA. 
Hon. President, Mifls F. Munroe; President, Mrs. 
Scott Hamilton; First \"ice-President, Miss V. Chap- 
man; Second Vice-President, :\Irs. C. Chinneck; 
Hecording Secretary, .Miss G. Allyn; Corresponding 
Secretary, Miss -\. Oliver, Royal Ale....andra Hospital; 
Treasurer, l\liss E. English, Suite 2, 10014 112 Street. 


NELSO
 GRADrATE NURSES ASSOCIATIO:'ll 
Hon. President, Miss K. E. Gray, :\Iatron, Kootenay 
Lake General Hospital; President, Miss A. Cant: First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, :\1:rs. Scatch- 
ard; Secretary-Treasurer, :\Irs. A. Banks, Bo.... 1053, 
Nelson, B.C. 


V AKCOUVER GR.\UV ATE NURSES 
ASSOCIATION 
President, Miss K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, :\liss Grace :\1. 
Fairley, General Hospital, Vancouver; Se('ond Yice- 
President, :\liBS J. :\Iatheson; Secretary, :\Iiss K. F. 
Perrin, 3629 2nd Ave. \Y., Vancouver; Treasurer, 
:\liRs L. G. .-\rchibald, 536 12th Ave. W., Vancouver; 
Council, Missps 0, :\1. Shore, 1\1. Gray, D. McDermott, 
J. Johnston, :\1. Duffield; Conveners of Committees: 
Sick Visiting, :\Iiss B. ('unliff; Directory, Miss H. 

mith; Cre('he, :\Iiss M. McI ellan; Finanre, Mrs. 
Dugdale and l\lisfl Wismer; Representative: "The 
Canadian Nurse", :\Iiss 1\1. G. Laird; Representative. 
Local Press, Rotating members of the Board. 


A.A., ST. PALL'S HOSPITAL, VANCOl'VER 
Hon. President, Rev. Sister Su
erior; Hon. Vice- 
Presidcnt, Si!'ter Therese Amable; President. Miss B. 
Berry: Vice-Prefl:dent, Miss K. Flahiff; Secretary, 
l\liss F. Treavor; Assistant Secretary, Miss:\1. Johnson; 
Secretary-Treasurer. Miss L. Elizabeth Otterbine; 
Executhoe, Misses :\1. Briggs, \0. Dyer, K. Withyman, 
Ethel C'arter, and I. Kent. 


A.A., VA1':COl.:VER GE:\ERAL HOSPIT-\L 
Hon. President. :\Iis!' Gra"e Fairley; President, :\lrs, 
G. E. Gillies: First \ ice-Presitient, :\Iiss J. Hardy; 
. Second \o:re-Preflident, :\Iiss E. Erskine; Secrptary 
:\Irs. J Jf'nes, 36Rl 2nd Ave. \V.; Assistant !'ecretary, 
:\Iiss 1\1. Grainger; Treasurer, Miss .-\. Geary, 3176 
West 2nd Ave.; Committee Conveners-Pro
amme, 
:\Ii!'s C. Trethe\\ay; Bond, :\Iiss D. Bullock; Sick 
'isiting, :\Iiss O. Shore; Se\\inl!:, Mrs. R. Gordon; 
:\Iembership, :\liss F. Verchere; Sick Benefit Fund. 
Vliss I. :\lcVirar; Representatives: T oral Press, :\lrs. 
R. Gordon; V.G.N.A., :\Iiss \\'ilson. 
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A.A., JUBILEE HOSPITAL, VIGrORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Miss Jean 
'Ioore; First '"ice-President, :\Irs. (,hambers; Second 
Vice-President, :\'Irs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; .-\ssistant Secretary, :\Iiss C. 
:\lcKenzie; Treasurer, l\liss E. Ne\\man; C'onevner, 
Entertainment Committee .Miss I. Helgeson; Sick 
Nurse, Miss C. McKenzie. 


BRANDON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss E. Birtles; Hon. 'ice-President. 
:\Irs. W. H. Shillinglaw; President, :\liss :\1. K. Fin- 
layson; First '"ice-President, :\lies J. Anderson; Second 
Vice-President, :\Iiss H. Ward; :-;ecretary, :\Iiss J. A. 
Munro, 243 12th Street; Treasurer, 
/Iiss E. G. :\11'- 
nally, General Hospital; Conveners of Committpes: 
::5ocial and Programme. :\lrs. S. J. S Pierce; Sick and 
Visiting, :\Iiss A. Bennett; Welfare ReprE'Sentative, 
:\1rs. R. Darrach; Press Reporter, 
li8S. D Longley; 
('oak Book, .:\lrs. A. Kains; Registrar, :\Iiss C. :\1. 

IacLeod. 


A.A., ST. BO!,;IFACE HOSPITAL, 
ST. BONIFACE, MAN. 
Hon. President, Rev. Sister 
Iead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, :\li88 E. :-;hirley, 28 
hing George Court; First \"ice-President, 
Iiss Helen 
Stephen, 15 Ruth Apt Q ., :\Iaryland St.; Second '"icp- 
President, :\Iiss E. Pearey, 1307 .-\lexander Ave.; 
Treasurer, .:\Iiss A. Price, 25q Spence St.; Secretary, 
:\Irs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committep, :\Iiss T. O'Rourke, 380 _-\gnes 
St,; Refreshment Committee, :\Iiss E. Miller, Ste. 2 

t. James Park Blk., Home St.; Representative to 
:\Ianitoba Nurses Central Directory, :\liss .-\. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, 1\Irs. C. W. Davidson, 311 Cambrid!!:e St.; 
Press Representative, 1\liss F. Howson, St. Boniface 

urse8 Homp; Sick Visiting, :\Iisf\ Bridget Greville, 
211 Hill St., Norwood. 
:\Ieetinl!:s-Second \\Oednesday of earh month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WI:\:\'IPEG GE:\ER.\L HOSPITAL 
Hon. President, :\lrs. W. A. Moody, 97 Ash Street; 
President, :\lrs. W. E. Harry, Winnipel!:, General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway .-\venue; Second '"ice-President, :\Iiss 
,J. :\lcDonald, Dcer Lodge Hospital; Third \"ice- 
Pre!'lident, Miss :\1. ('o\\ie, Winnipeg, General Hospital; 
Correspondinl!: Secretary, :\11'8. _-\. 
\\an, 20 Dalkpith 
.-\pts. Recording Secretary, :\lisA J. Landy, Winnipeg, 
General Hospital; Treasurer, :\Iiss :\1. :\Iacdonald, 
('entral T. B. Clinic; Sick \'i8iting, .:\liss Jean :\lachray, 
Winnipeg General Hospital; :\Iembership, :\Iiss Helen 
Turner, 133 Spence Street; Prol!:ramme, :\I:ss _-\. 
Pearson, WinnipeJl: General Hospital; Editor of .Journal. 
:\Iiss Ruth .:\Ionk, 134 Westgate; Assistant Editor, 
:\Iiss Grace Gour!ey, 230 Oxford 
treet: Business 
:\Ianager, :\Iiss E. Timlick, Winnipep; General Hospital. 


DISTRICT !'Ioo. 8, REGISTFRED NCRSES 
ASSOCIATlO:\' OF O:\'TARIO 
Chairman, Miss D. :\1. Percy; Yi('e-Chairman, :\Iiss 
:\1. B. Anderson; Secrptary-Treasurer, :\liss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, :\Iisses 
E. C. :\lcIlraith, J. Church. :\1. Slinn, R. Pridmore, 
E. Rochon, _-\. Brady; Conveners of Committel's: 
:\Iembership, Miss E. Rochon; Puhlicatiolls, Miss E, ('. 
:\lrIlraith; 
ursinp; Education, :\Iiss :\1. B. .-\nderson; 
Privatp Duty, 
Iiss Jean (,hurch; Public Health, :\Iiss 
:\1. Rohertson. 


DlSTRIcr No. 10, REGISTFRED '1URSES 
ASSOCIo\TIO"i OF O
TARIO 
Cbairman, :\11'8. F.l\1. Ed\\ards; Fir..t Yice-Presidl'nt, 
:\Iiss V. Lovelace; Secretary-Trpa!"urer, :\Iiss H. \\at- 
kinson. 217 Cumming 
t. Fort William. ('0m.enpr8 of 
Committl'es: Nursing Education, :\liA!" R. Bl'lI; Puhlir 
Health, :\lisA J. :\lal1;llusson: PrivatI' Duty, ;\liQQ 
. 
:\lrDougall; Puhlications, :\Iis.. :\1. Flannal!:lln; :\Iern- 
bership, :\11'8. C. ('oller an, :\liss E :\lcTavish; Social, 
:\Iiss H. Pappa, Miss Bro\\ n, Miss L. Young. Rppresent- 
ative to Board of Dirertors' l\1eetinp;, .:\lrs. F. Fdwards. 
Meetings held first Thursday every month, 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, :Miss K. W. Scott; First Vice-President, 
:vIrs. Wm. Noll; Second Vice-President, 1\Iiss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, :\1rs. "-m. Knell, 41 Ahrens 
St. 'Y.; Representative, "The Canadian Nurse", Miss 
E. Hartleib. 


GRADUATE !\URSES ALUMNAE, WELLAND, 
OI\:T. 
Hon. President, Miss E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-Preisdent, Miss 
:\1. Hall, "elland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Seeretary, 
,Miss M. Rinker, 28 Divis:on St.; Treasurer, Miss B. 
Eller; Executive, ::\fisses :vI. Peddie, M. Tufts, B. 
Clothier and :\/Irs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
::\Iiss M. A. Fitzgerald; Viee-President, l\liss H. 
:\Iolyneaux; Seeretary, l\liss 'V. Almey; Treasurer, 
:\Iiss B. Allen; Flower Committee, Miss H, Fitzgerald; 
fo:oeial Committee, :\Iiss E. Wright; Representative to 
"The Canadian Nurse", :\liss Y. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, :\liss E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; f3ecretary, Miss H. D. :Vluir, Brant- 
ford General Hospital; Assistant Secretary, :\Iiss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, 1\Irs. D. A. ;\Iorrison; 
Flo\\er Committee, Mrs. E. Claridge, :\Iiss F. Stewart; 
Gift Committee, :\1rs. G. Andre\\s, Miss W. Laird; 
"The Canadian Nurse" and Press Representative, ;\liss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A,A., BROCKVILLE GE!\ERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Mi!!s M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nurse", 1\Iiss V. 
Kendrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secre- 
tary, :\1iss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, "The 
Canadian Nurse", Miss Ruth Winter; Representative 
District No. I, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. :\lcDonald; Flo\\er 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 
Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President, Miss H. C. Wilson; 
Secretary-Treasurer. Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse", 1\Iiss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. Presiðent, Miss :\1. F. Elis!!, Supt., Guelph 
General Hospital; President, Miss 1,. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vicf'-President, 
Miss Dora Lambert; Secretary, Miss N. Kenny; 
Treasurer. Miss J. 'Vatson; Committees, Flower: 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Pro
amme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse", Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
24 South Rt; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 72 East .-\.ve. N.; 
Secretary-Treasurer, l\.lutual Benefit Association, 
::\Iiss M. L. Hannah, 25 West Ave. S.; Legal Advisor, 
:\Ir. F. F. Treleaven; Executive Committee, Miss A. 
Boyd (Convener), Misses C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), :\Iisses J. Murray, M. Ash. 
baugh, C. Inrig, !\1. Ross, :\1. Eastwood, S. Chapman; 
Flower and 'Ïsiting CommittEe, Miss :\1. f:turrock 
(Convener), Misses Squires, Burnf'tt, Strachan; 
Representatives to Local Couneil of "-omen, :\1iss 
Burnett (Convener), Mrs, Hess, Misses C. Harley, 
E. Buekbee; Representative to R.N.A.O., Miss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. WaUer, E. Grinyer, Margaret 
Clark, Florenee Leadley, M. Buchanan I. Buscombe. 
Hazel Dahl; Representative "'omen's Am:iiiary, Mrs. 
Stephen; Reprf'sentatives to "The Canadian Nurse", 
Misses C. Gayfer, S. Herbert, :\1:. Spence, M. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, :\Iother :\Iartina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
:\Iiss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kf'lIy, 104 Ontario -\.ve.: Convener, Exeeutive Com- 
mit.tee, 
Iiss :\1. Kelley; "The Canadian Nurse", :\IiS8 
:\Ioran. 


A.A., HOTEL DIED, KINGSTON, O
. 
Hon. President, Rev. Sister Donovan; President, 
:\1rs. "-. G. Elder; Vice-Pre.'!ident, M:ss E. Finn; 
Treasurer, Miss Mildred McKinnon; Seeretary, Miss 
Olive McDermott; Executive, Mrs. Y. Fallon, :\1rs. L. 
Cochrane, Miss 1\1. Cadden, ;\1is!! L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pel ow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss WeJy, M rs. Ryan. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President; :\Iiss E. Baker; Second Hon. 
President, :\1i!!s Louise D. Aeton; President, Miss 
Oleira :\1. Wilson; First Vice-President, Mrs. G. H. 
Legl!:ett; Second Vice-President, Mrs. fo:. F, Campbf'll; 
Third Vice-President Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convenèr Flower Committee, Mrs. George Nicol, 
!'í5 
Frontenac St.; Press Representative, l\Iiss Helen 
Babcook. Kin(!:ston General Ho!'pital; Private Duty 
Section, Miss Emma ::\lcLean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W, Scott; President, Miss 
L. McTajlue; First "ice-President, Mrs. V. Snider; 
Second Vice-President, 
Irs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, 
Iiss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nwse", Miss E. Hartlieb. 
A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother 1\1. Pascal; Hon. Vice- 
President, Si!'ter St. Elizaheth; President, ::\Iiss 
1ade- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gi!!;nac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, 1\I]SS Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Repre!'entatives to Rel!'istry Board. l\lisses Elizabeth 
Arnllshaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart Super- 
intendent, Victoria Hospital; Pres: dent, :\'Iiss Mae 
Jones, Windsor and Ridout St., London; First Viee- 
President, Mi!!s Christena Gillies, Yictoria Hospita!; 
Second Vice-President, Mis!! :\Iargaret McLaughlin, 
Yictoria Hospital; Treasurer, 
Ijss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Miss Ve
na 
Ardiel, 1000 Lorne Ave., London; Correspondmg 
Secretary, Miss Gladys !\1cDougall, 14 Bellevup Ave.; 
Board of Directors, Misses :\Iallock, :\1. Walker, 
Mortimer, :\Irs. L. McGugan, :\Irs H. Smith, Mrs. 
Sterritt; Representatives to "The Canadian Nurse", 
Miss G. Erskine, Victoria Hospital, and Mrs, Scan1on- 
769 Quebec St. 
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A.A., 
IAGARA FALLS GE
ERAL HOSPITAL 
Hon. President, :\liss :\1. S. Park; President, Mrs. J. 
Taylor; First Vice-President, :\liss L. 
lcConnel; 
f'econd Vice-President, :\liss K. Prest; Secretary- 
TreaBurer, I\liss I. Hammond, 632 Ryerson Crescent, 
NiaJ!:ara Falls; Corrt'spondmg Secrêtary, :\liss J, 
:\lcClure; Sick Committee, :\liss Irving, :\liss Coutts, 
:\Irs, 'Yeaver. 


A.A., LORD DlTFFFRI
 HOSPITAL, 
ORANGEVILLE, O
T. 
Hon. PreBidt'nt, :\lrs. O. Fleming; President, :\li1's L, 
:\1. Sproule; First 'íce-President, Miss V. I ee; Second 
'íce-President, :\lisB 1. Allen; Corresponding Secretary, 
:\liss 1\1. Bridgeman; Recordin
 Secretary, .Miss E. 1\'1. 
Hayward; Treasurer, I\liss A. Burke. 


A.A., ORILLIA SOLDIERS' 
IE
IORI:\L 
HOSPITAL 
Hon. President, :\Iiss E. Johnston; PreBident, :\liss 

-\. Y. Reekie; First '"ice-President, MiBs L. Whitton; 
f'econd '"ice-President. :\Iiss :\1. Harvies; Secretary- 
Treasurer, :\1iss Alice :\1. Smith, 18 :\latchedash St. S. 
Regular :\leeting-FirBt ThurBday of each month. 


A.A., OSHAWA l.-E
ER.'\L HOSPITAL 
Hon, President, :\liss E. :\lac'Yilliams; Pres;dent, 
:\lrs, 
label YeHand. 14 'ïctoria Apartments, Simcoe 
St, South, Oshawa; 'ïce-President, :\lÏss JeBBie :\lc- 
Intosh; Secretary, :\liss Helt'n Batty, Brooklin, Ont.; 
Treasurer. 
IÜ's Jane Cole; Corresponding Secretary, 
:\liss Helen Hutchison, 14 'ïctoria .-\partments, 
Simcoe St. Routh, Osha\\a. 


A.A., ST. Ll:KE'S HOSPIT\L, OTTAWA 
Hon. President, :\liss :\lax\\,pll; President. :\lÏss 
Doris Thompson; 'ï('e-President. Mil's Diana Bro\\n; 
Secretary, :\lrs. .J. Pritchard; Treasurer, :\liss May 
He\\itt; Nominating Committee, :\lissps Sadie Clark, 
:\Iina 
lacLaren, Hazel Lyttle. 


A.A., LADY STAXLEY I!\STITt'TE, OTTAWA 
(Incorporated 1918) 
Hon. Pre8ident. :\liss :\1. A. Catton, 2 Regent St.; 
Hon. 'ïce-Prel;:ident, Miss Florence Potts; President, 
:\lrs. W. Elmitt: Vice-President. :\liss :\1. :\lcNiece, 
Perley Home, Aylmer Ave,; Secretary. :\Irs. Lou 
:\Iorton, 49 Bo\\'er .-\ve.; Treasurer, 
liss :\lary C. 
Slinn, 204 Stanley Ave.; Board of Directors, MiBB E. 
:\lcColl, Vimy _-\pts., Charlotte St.; 
liBS C. Flack, 
152 First 
-\ve.; :\liss L. Belford, Perley Home, Aylmer 
Ave.; 
liss E, :\lcGibbon, 114 Carlin/l; Ave,: Re- 
pre!'entative "The Canadian Nurse", :\liss -\. Ebbs, 
80 Hamilton Ave,; Representative to Central ReJ!:istry 
:\liBs -\. Ebbs, 80 Hamilton Ave.; :\liss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTT\WA CIVIC HOSPITAL 
Hon, President, MiBS Gertrude Bennett; President, 
:\Iil;:s Evelyn Pepper; First Vice-President, :\liss 
Elizabeth Graydon; Second Vice-Prt'Bident. 
lisB 
Dorothy :\loxley; Recordinp; Se('retary. Miss :\lartha 
:\laclntosh, Nurses Residpnce, Civic Hospital; Cor- 
responding Secretary, :\liss Grace Froats, Nurses 
Residence, Civic Hospital; TreaBurer, MisB Winnifred 
Gemmell. 221 Gilmour St.; Councillors, :\Iiss K 

eeol, :\liss L. Stevenson, :\liss G. Wilson, 
lIss :\1. 
DO\\I'ey, Miss :\1. Normand; Convener of :\lembership 
Committee, :\Iis!l' 'Vinnifred Gemmell; Press Cor- 
respondent. 
liss E, Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon, President, Rev. Sr Flavie Domitile; President, 
:\liBB K, Bayley; First Vice-President, Mrs, 
lcEvoy; 
Second 'ïce-President. 
liss 1\1. Munroe; Secretary- 
Treasurpr, :\Iiss G. Clarke; Membership Secretllry. 
:\Iiss :\1. Daley; Representatives to Local Council of 
Women, :\lrf', C, L. Devitt. :\lrs. A. Latimer, :\lrB. E. 
'íau, :\li..s F. Nevins; ReuresentativeB to Central 
Rej!;istry. :\liss L. E'!an, :\Iiss A, Stackpole; Re- 
presentative to "The Canadian Nurse", MiB8 Dorothy 
Knox. 


A.A., OWEi\" SOUND GENERAL AND 

I:\RI"E HOSPITAL 
linn. Pref'ldent. :\liss B, lIall; Pref'ident, :\Irs, D. .1, 
:\lc:\liIlan. 11;)1 3rd -\vt'. W,; Vice-President, :\Iiss C. 
ThomPflon; Se('retary- Trt'aBurer, :\Iiss A. :\litchelI, 
466 17th St, 'V,; ASf'istant Secretary-Treasurer, :\lrs. 
Tomlinson; Flo\\er Committt'p, Mi1's :\1. Story, :\li8l\ 
(', 
te\\art, :\lrs. Fro!'t; ProJ!ramme Committee. 
'lisst's Sim, C. :->te\\art; Prt'8" Reprcf'pntative, :\Iiss :\1. 
:\lorri1'on, 
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A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, :\lrs, E. M. Leeson; President, Mil's 
Helen Anderson, 358 Hunter St, 'Y.; First 'ice-Presi- 
dent, Miss L. Simpson; 
econd 'ïce-President. :\liss :\1. 
',"atson; Secretary, :\liss F, 'ï('kers, 738 George St.; 
Corresponding Secretary, :\liss E. :\1acBrien; Treasurer, 
:\liBs L. Ball, .584 Division Street; Convener 80('ial 
Committee, Miss .-\. Dobbin; Convener of Flo\\'er 
Committee, :\1iss 1\1. Horsley. 


A.A., S\Ri\"IA GENER\L HOSPITAL 
Hon. President, :\liss :\1. Lee; President, :\liss L. 
SeiJ!:I'ist; Vice-President, :\liss B. :\lcFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, l\liss :\1. WoodB; 
"The Canadian 
urse", :\liss E. Dickev; Flower 
Committee (Convener), :\liss J. :\lcKenzie; Programme 
and Social Committee, :\lisses P. Humphrey, O. 
Banting, B. :\1 ('Farlan; By-laws Committee, :\1isse9 
O. Banting, :\1. :\lcCrae, E. Dickey. 


A.A., STRATFORD GE
ER.\L HOSPITAL 
Hon. President, :\liss .-\, :\1. :\lunn; President, Miss 
Florence Judoba; Vice-President, :\liss Rena Johnston; 
Secretary-Treasurer, :\liss _-\Ima Rock, 97 John St.; 
Conveners of CommitteeB: Social, Mrs. Lloyd 
li11er; 
Flower, 
1iss :\lar/l;aret Derby; Correspondent, "The 
Canadian Nurse", .Miss Helen Dinsdale. 


A.A., 'lAC!\. TRAINING SCHOOL 
ST. CA TH \RINES 
Hon, Pre!'ident, Miss .-\nne "-right, Superintend-mt, _ 
General Hospital; President, :\liss Florence :\1 cArter, 
General Hospital; First 'ïce-President, :\liss Nora 
Nold, General Hospital; Second 'ïce-President, :\1iss 
:\largaret :\lcClunie, 59 Chaplin Ave,; Secretary- 
Treasurer, :\liss Janette Hastie, General HOBpital; 
Press Correspondent, Miss Blanche B. Kennedy; 
"The Canadian Nurse" Representative, :\liss Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), :\liss :\lildred Strong, General Hospital; 
Programme Committee (Convener), MiBB Helen 
Brown, General Hospital. 


A.A., '\1E:\10RI \L HOSPITAL, ST. THO\lAS, 
ONT. 
Hon. President, Miss Lucille \rmstrong, :\lemor!al 
Hospital; Hon. Vice-President, :\liss :\lary Buchanan, 
Memorial Hospital; President, :\liss :\larJl;aret Ben- 
j afield, 39 Wellin/l;ton St.; First Vice-President, :\li8s 
Irene Garrow; Second 'ïce-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, :\liss Florence 
Yorke, 52 Kains Street; Treasurer, :\liss Irene Blewett, 
88 Kains Street; "The Canadian Nurse", MiRs Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, :\Iissea 
Hazel Hastings, Lissa Crane. :\1:ary Oke, :\lildred 
Jennings, Florence Treherne. 


A.A., TORO:\'TO GENERAL HOSPIT\L 
Hon. President, :\liss Snively; Hon. Vice-President, 
:\liss Jean Gunn; President, :\liss E. :\lanning, 100 
Golfdale Rd.; First Vice-President, :\liss A. Neil; 
Second Vice-Pre8ident, Miss Shaffner; Secretary, Miss 
J. 'V. Anderson, 149 Glenholme Ave.; Treasurer, Mil's 
E, Forgie, T,G.H. Residence; Asst. Treasurer, :\liss :\1. 
:\lorris; Archivist, :\liBB Kni8ley; Councillors, :\lrB. D. 
R. :\litcht'Il, :\liss H. Russell, :\li!l'! E. Clancy; Com- 
mittee Conven<>rs: Flower, I\liss E, Stuart; Pre!,R, Mil's 
K. Scott. T.G,H. Residt'nce; 
o('ial, :\lis
 .J. :\litchell; 
Nominations, :\li89 :\1. :\Iurray; Elizabeth Field Smith, 
:\lemorial Fund. Miss Hannant; Npw Year Book. :\liB8 
Dulmage, T.G.H. Residence; Insurance, :\liss :\1. Dix. 


A.A., GRACE HOSPITAL, TORO
TO 
Hon. President, :\lrs. C. J. Currie; President. :\lr8. 
W. J. Cryderman; Recording Secretary, :\liss I. 
Gilbert; CorrespondinJl; Secretary, :\liB8 Lillian E. 
"-ood, 20 :\lason Blvd., Toronto 12; Treasurer, :\1iB8 
\'. :\1. Elliott, 194 Cottingham 
t. 


A.A., GR-\
T :\1.\CI>O
:\LD TR-\I'I:'I;G SCIIOOI 
FOR M'RSES. TOROVrO, O
T. 
lIon. President, \liR8 Esther :\1. rook, l:jO Dunn 
.\ ve.; President, :\li89 Ida W eeks, 1
0 Dunn A \"e,; 
'"ice-President, :\lisl' Sadie :\1('Claren; RecordinJ!: 
:-:ecretary, :\lisfl Ivy Ostic; Correspondinl/: Secretary. 
'liBB Louist' Hopkinson: Trf'asurer, Mis'! :\laudc 
Zufelt; 
ocial Convener, 
liBB Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINJIS'G SCHOOL FOR !\"t:'RSES 
Bon. President, Mil's :\facLean, 100 Bloor St. Wcst; 
President, Miss Hazel Y ounl!:, 100 Bloor St, 'Yest; 
\ïce-President, :\frs. E. Philips, 155 Donlands -\ ve.; 

ecretary- Treasurer, :\liss R. Hollingworth, 100 Bloor 
Rt, West; Rppre8entative to Central Rel!:istry, :\Iiss 
1\1. RpRton, 145 Glendale Avp" and l\Iiss E. Kerr, 
2001 Bloor 
t. West; Representative to R.N.A.O" 
1\Iirs A. BodJey, 43 Metcalf ðt. 
A.A., RIVERDALE HOSPITAL, TORO
 TO 
President, Mil's Carrie Field, IS5 Bain .-\ ve.; First 
'ïce-President, Miss Gertrude Gastrell, Riverdale 
Hospital; f'econd 'Ïce-President, 'IiI's F. Lane, 221 
Riverdale A ,'e.; Secretary, :\liss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Mil's 'Ïolet Reed, 
Riverdale Hospital; Board of Directors: :\fi8s Kate 
Mathieson, Riverdale Hospital; MiBB S. Stretton, 7 
Edgewood Ave,; Miss C. Russell, Toronto General 
HOE<pital; .Mrs, E. Quirk, Riverdale Hosp;tal; Mil's L 
:\IcLaughlin, Riverdale Ho!'pital; Representative, Press 
and Puhlication", .:\liss ('ora L. RU8seIl, Toronto 
General Hospi tal. 
A.A., HOSPITAL FOR SICK CHILDRE
, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vicp-PresidentR, 
l\lise F. ,J. Potts, Miss I\: , E. Panton and Miss P. B. 
Austin; President, :\Iiss Nora Moore; Firl't 'Ïce- 
President, 1\1r8, \\. eld; 
econd 'Ïce-Prel'ident, :\Iiss 
Florence Booth; C'orre8pondinl! Secretary, :\IisR 
:\IarF'aret Marshall; Repordin
 
epretary, Mrs, C, 
. Ca8sfln; Trea8urer, Miss Marie Grafton, 534 Palmer8ton 
Blvd.; Committees, Programme, :\lis!' Dorothy :\lcI\:ee; 
Refreshment, Miss R. Cameron; Flower and Yisitinl!:, 
Miss Marl!:aret McInnis; Representatives, "The 
Canadian Nurse", Miss Beth I e",is; R.N.A.O., :\lrs. 
F. Atkinson; Welfare Auxiliary, Mr8. D. Smith. 


A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Sister Beatrice, S.R,J.D., St. John's 
Convent; President, Miss Ruth F. Cook, 464 LOl!:an 
Ave,; First Vice-President, :\lisl' Susie l\1orl!:an, 322 
St. George St.; 
eC'ond 'Ïcc-President, Miss :\larl!'aret 
-\nderson, 468 I\inllston Road; CorrespondinJl; Secre- 
tary, 1\liss Grace Ratdiffe, 10 Lawton Blvd.; Recording 
Secretary, Miss Helen Frost, 450 1\Iaybank Ave.; 
Treasurer, Miss A, R. Rlimon, 464 Lo/Zan Ave.; Com- 
mittee ConvenerI': Yisitin!!, Mrs. :\1. Bolster, 54 Follis 
Ave.; Entertainment. !\fiBB EtaiHe PeterRon, 305 
Dupont St.; Press Reprel'entative, Miss Grace P. 
Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT 
Hon. President, Rev. Sister Superior; President, .:\liss 
G. Davi8; First 'Ïce-President, Miss E, Morrison, 1543 
Queen St. 'Vest; Second Vice-President, Miss E. Jobin; 
Recording SeC'retar:v, l\lie8 M, O'Malley; Correl'ponding 
Secretary, Mil's I. Ga!lal!:her, 320 Lonsdale Rd.; 
Treasurer, :\Iiss A. Harrigan; Councillors, Mrs. G. 
Beckett, Misses 1\1. Con",ay, R. Jean-Marie and I. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Rister Margaret; Hon. Yke- 
President, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, St. MiC'hael's Hospital; First Vice- 
Prpsident, Mil's H. M. Kerr; SeC'ond Vice-Prpsident, 
Miss E. Graydon; Third Vipe-President, Miss M. 
Burger; Correspondin/Z Secretary, Miss M, Doherty; 
Recording Secretary, I\liss I\larie I\lelody; Treasurer, 
Miss G. Coulter, 33 Maitland St" Apt. 106, Toronto; 
PreBB Representative, Miss May Greene; Coundllore 
Misses 1\1. Foy, ,J. O'Connor, Stropton; Private Duty, 
MiBB A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
.:\Iiss M. Melody. 
A.A., WELLESLEY HOSPITAL. TORONTO 
Prpsident, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Correspondinp; Secretary, !\fiss Anita Beadle, 49 
Dundonald St.; Treasurer, 1\liss Constance Tavener, 
R04-A Bloor St. West; Correspondent to "The Canadian 
Nurse", l\lisR "'. Fer
nson, 16 "-alker .-\ve.; Flower 
('onvener, :\liss E. Fe",imrs, 177 Rochampton Ave.; 
Social ('onvener, Miss :\.luriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; Presirlent, Miss 
Rflhno Beamish, Toronto 'Vestern Hospital; Vice- 
President. Miss F. Matthews; RecordinJl; Secretary, 
:Miss Maud Campbell; Secretary-Treasurer, Miss 


Isobel Buckley, Toronto 'Vpstern Hospital; Rc- 
presentative to "The Canadian Nurse", -'liss H, 
:\IiIligan; Representatives to Local Council of 'V omen, 
Mrs. G. Yalentine; Hon. Councillors, Mrs, I. .:\lacCon- 
nell, MrR, Annie York; Councillors, l\lisses Annie 
Cooney, Leota 
teacy, E, Kno",les, G. Sanders, :\Iyrtle 
Hamilton, II, l\Iilne, .:\frs. H. Baker; ðocial Com- 
mittee, l\liss Olive Mac-'lurchv (Convener), :\.1isses 
1\1. .-\gne"" .-\. "'ood",ard, E. Bolton; Flower, COlll- 
mittee, -'f;88 tlplen Stewart, Miss Mary Ayerst; 
'Ïsiting Committee, Misses J, Moore, G. Jones, 
Hplen .:\lac:\lurchy; Layette Committee, )'liss Cooper, 
:\Iiss Ballantyne. 
.Meetings ",ill be held the second Tuesday in each 
month at 8 pm. in the -\ssembly Room, Nurses 
Rpsidence, Toronto ". estern Hospital. 


A.A.. WO\fE!'J'
 COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. 1\1. Bcmman; Hon. Vice- 
President, :\liss Harriet l\feikleiohn; President, Miss 
Eo .J. Henry; First \Ïce-President, :\lrs. Scullion; 
f:eeond \Ïce-President, 'liss Eleanor Clark; Recordinp; 
f:epretarv, l\Iiss Jessie "'agner; Corresponding Secre- 
tary, :\Ii8s GraC'e Clarke, 46 Delaware Ave.; Assistant 
SeC'retar:v, Miss l\largaret Free; Treasurer, Miss Bessie 
Fraser, 5
6 Dovercourt Rd.; Repre"entatives to Central 
Rel!:istry, I\Iisses A. Bank",itz, I ois 
haw; Represent- 
atives to DifitriC't No, 5, R.N..-\,O" :\Iisses Isabelle 
:\lunns. Ella Flett; Repre!'entatives to LoC'al ('ouncil, 
l\fissps D, Berry, '1', Hawkes; Con\"enersof Committees, 

ick, Miss :\fa:v Roberts; SoC'ial, :\Ii8s _-\gnee McGre!!"or; 
Councillors, :\Iisses W. Worth, :\1. Chalk and V. Allen; 
Representative to "The Canad;an Nurse", Miss E, E. 
K Collier. 
Meetings at 74 Grenville St. second '\1onday in each 
month. 


A.A. CONN,\(TGHT TRAINING SCHOOL FOR 
N(TRSES, TORONTO HOSPITAL. WESTO:'oJ.ONT. 
Hon. President, :\liss E. l\IacP. Dickson, Toronto 
Hospital, 'Veston; President, 
liss E. F. Hawkins; 
\'iC'e-President, Miss A. Bolwelt; Secretary, :\liss G. 
Leeming; Treasurer, :\liss R. -'lcKay. 


A.A., HOTEL DIEU. WINDSOR. ONTARIO 
President, Miss Angela Code, Maple Apts.; First 
Vice-President, l\Iiss Helen Piper; Second Yice- 
President, l\fiss Alice Baillargeon; Secretary, Miss 
Hclen Slattery; Treasurer, Miss Evelyn \-Volfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A.. GENERAL HOSPITAL, WOODSTOCK 
First Hon. Pre!'ident, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladys Jefferson; \'ice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 

eC'retary, Miss Jean Kelty; Treasurer, :vriss Ella Eby; 
Press Repre"entative, l\liss Doris Craig; Convener, 
Prol;ITamme Committee, :\.liss Anna Cook; Convener, 
Flo",er and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, l\lrs. Hannah 

terling, Mrs. Grace McDiarmid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherin
ton; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Mil's N. Arguin; Recording Secretary, Miss P. 
Gustafson; C'orrespondin
 Secretary, Miss 1\f. Mason; 
Treasurer, :\.1iss :\1. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
"The Canadian Nurse", Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
A.A.. LACHINE GENERAL HOSPITAL 
Hon. President, MiBB M. L. Brown; President, 
Miss :\1. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St" Lachine, P.Q.; Executive Committee, Miss 1\1. 
McNutt, Mi!'s L. Byrnes. 
Meeting, first l\fon day each mo nth. 
:\-IO!\"TREAL GRADUATE NURSES ASS'N. 
Hon. President, :\liss L, C. Phillips; President, Miss 
Allnes Jamieson, 1230 Bishop St.; First Vice-President, 
:\liss Sara Matheson; Second ViC'e-President, Miss 
Kate Wilson; Secretarv-TrPflsur.er and Ni/Zht Rep;istrar, 
'liss Ethp] Clark, 1230 Bishop St,: Dav Rpl!:istrar, 
:vriss LuC'y White: Relief Registrar, Miss H. :\1. 
uther- 
land; Convenpr Griffintown Club, Miss Georg;a Colley. 
Rel!:ular MeetinJl;-Second Tuesday of January, 
first Tuesday of April, October and December. 
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A.A.,o;; CHILDREN'S !\IE'f. HOSP. MONTREAL 
Hon. President, Miss A. S. Kinder; President, l\liss 
D. Parry; Vice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.D.G.; 
Treasurer, Miss H. Easterbrook; Representative, 
"The Canadian Nurse", :Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, 
1. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 

ection, Miss J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss E. Frances Upton; First Vice- 
President, Miss 1\1. Matheson; Second Vice-President, 
Miss J. Morrell; Recordinl/: Secretary, Miss H. Tracey; 
Corresponding Secretary, l\'1rs. E. C. :\lenzies; Treas- 
urer, Alumnae Association and :\lutual Benefit Associa- 
tion, Miss I. Davie!'; Hon. Treasurer, Miss H. Dunlop; 
F.
ecutive Committee, MiBBes R. Loggie, A. Whitney, 
H. Hewton, 1\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Grquhart, 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
"The Canadian Nurse", :\Iiss L. C. McCuaig (Con- 
vener), l\fifls 1\1. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), l\1iss 
::\1. Ross; Sick Visiting Committee, ::\lrs. Stuart 
Ramsay (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, ::\1. Batson; Refreshment 
Committee, ::\1iss A. M. McKay (Com'ener), Mrs. ". 
Sumner, Mrs. D. Ste wart, Miss B . J. Smith. 
A.A., HOMOEOPATHIC HOSPITAL, :\IONTREAL 
Hon. President, Mrs. H, Pollock; President, l\lrs. J. 
'Varren; First 'Ïc{'-President, Miss A. Porteous; Second 
Vice-President, Miss H. Mc:\lurtry; Secretary, Miss W. 
::\Iurphy; ABst. Secretary, l\Iiss 1\1. Bright; Treasurer, 
Miss D. 'V. Miller; Asst. Treasurer, Miss N. G, Horner; 
Private Duty Section, l\1iss J. Holland; "The Canadian 
Nurse" Representative, ::\Iiss A. Pearce; Social Com- 
mittee, l\'liss 1\1. Curr ie, MiBs E. Burns. 
A.A., ROYAL VICfORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, ::\Iiss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President; Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recorrling Secretary, Miss E. MacKean; 
Secretary-Treasurer, 1\1iss K. Jamer; Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, l'vJiss B. 
Campbell; Sick Visitin/l;, :\Ii!ls A, Deane; Programme, 
Miss E. Flannagan; Private Dutv Section, 1\.liss ::\1. 
::\lacCallum; Representatives to Local CouncIl, Mrs. 
T. R. Waugh, MiBB J. Rowat; Refreshment Committee, 
::\liss K. MacLennan, Miss E. Rtuart; Representative, 
"The Canadian Nurse", Miss G. .Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss CraÏJz; President, Miss Birch; 
First Vice-President, Miss E. Mac'Vhirter; Second 
Vice-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, "'estern Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave.. "'estmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, MiBB A. McOuat; 
Sick Visitin/l; Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanler 
1\lorrison; Representative, "The Canadian Nurse', 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL r.;OTRE DAME 
Bureau de Direction, 1\lembres Honoraires, Rev. 

lere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle 1\1. 
Guillemette, Melle F. Hayden, :\lelle C. Brideaux; 
Presidente, Melle A. Lepine; 
e<'retaire, Melle Mar- 
/l;uerite Pauze, 42
4 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, :\Ielle 
Germaine Latour, :\Ielle C. C
ampagne, Melle S. 
Girou
, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybill e Gagnon. 
A.A., WOMEN'S GEN. HOSP., WEST'\IOU:'IIT,P.Q. 
Hon. PreE<idents, MiE<s E, Trench, :\liss F. Geor!!;e; 
President, Mrs. Crewe; First Vice-President Miss:oJ. J. 
Brown; Second Vice-President, Mis8 F.. Shecter; Re- 
cording Secretary, Miss E. Moore: Corresponding 
Secretary, Miss 1\lorrow; Treasurer, Miss E. L. FrancÍfl, 
1210 Susse
 Ave" :\Iontreal: "The Canadian Nurse", 
Miss Brown; Sick Vi"itinl/:. Miss Wilson, :\liss -\.bram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, ::\Irs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
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A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Mis8 
H. A. MacKay; First '"ice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard; Recording Secretary, Mrs. 'VinDiCred Bates; 
Corresponding Secretary, l\1iss Fischer; Trea.!'Iurer, 
Miss M. McGarg; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, l\1rs. 8. Barrow; 
Mrs. Harold Planche; H.efreshment Committee, 
l\'Iisses Cecile Caron and Gladys Weary; Councillors. 
MisRes Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, l\liss E. Francis Upton, l\1i!'s Helen 
R. Buck; Preeident, Mn.. N. S. Lothrop; First Vice- 
President, 1\lrs. W. Davey; Second Yice-President, 
l\liss V. Beane; Secretary, 1\lis!! E. Morisette; Treasurer, 
M;ss A!ice Lyster, Sherbrooke Hospital: Representative 
"The Canadian Nurse", !\{:BB J. 'Vardlcworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, l\'1iss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Youn/l;: First Vice-Pre,<'ident, :\.liss M. Armstrong; 
Second '"ice-President, ::\liss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, :\liss C. Keir; Conveners of Committpes: 
Nursing Education, :\-lis!! Last; Private Dutv, l\Iiss 
Wallace; Constitution and By-laws, Miss I
amond; 
Proll;ramme, :\liss G. Taylor; Sic
 and Visiting, ::\liss 
::\lcIntyre; Social, :\.'1iss Lowry; "The Canadian Nurs9", 
1\'1iss :\1. l\lcQuarrie; Press .H.epresentative, :\.lrs. 
Philips. 


A.
., REGIN\. GE:-.JERAL HOSPITAL 
Hon. President, :\liss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Ca
der; Assistant Secretary, :\.Iiss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifa"C St.; Committees: 
Press, Miss ::\1. Baker; Projl;ramme, :\1iss K. :\.Iorton; 
Refreshment, :\lisses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson. 


A.A., ST. PAUL'S HOSPITAL, SASI\.ATOO:-.J 
Hon. PreBident, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, M;ss Alma Howe; 
Secretary, l\liss ::\1. Hennequin; Treasurer, ::\1iss D. ':\.1. 
Hoskins, 522 5th Ave. N., Saskatoon; E
ecutive, 
Miss L. Attru.
, l\liss E. Watson, :\.I:ss H. Mathewman. 
Meetings-Second Monday each month at 8.30 p.m., 
Rt. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MO:-.JTREAL, P.Q. 
Hon. President, :\liss Mary Samuel; Hon. Vice- 
Presi<lent, 1\1:ss Bertha Harmer; Hon. ::\lembers, l\liss 
1\1. F, Hersey, :\1iss Grace .M, Fairley, Dr, Helen R. y, 
Reid, Dr, Maude Abbott, !\Irs. R. W. Reford; Presi- 
dent, :\lifls Elsie Allder. Royal Victoria Hospihl; 
Vice-President, ::\Iiss Marion E. Nash, Victorian Order 
of Nurses, 1245 Bishop St.; Secretary-Treasurer, ::\'1iss 
M. Orr, The Shriners Hospital, Cedar Ave., l\'I.mtreal. 
Chairman Flora l\ladeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
I!ramme Convener, Miss McQuade, 'V omen's General 
Hospital, l\:lontreal; tl.epresentatives to Lo('al Council 
of Women, Mrs. Summers, Miss Lig
ett; Repre- 
sentati,Tes to "The C:J.nadian Nurse", Administration, 
:\liss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. ROlI;ers, Royal Victoria Hospital; Public 
Health, :\.li!'ls M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPART\1ENT OF PUBLIC HEALTH 
NURSI
G, UNIVERSITY OF TORO:-.JTO 
Hon. President, :\1i!'B E. K. Russell: President, :\liss 
Barbara Blackstock; Vice-President, :\Iiss E. C. cale; 
Recordinll; Secretary: :\.Iiss 1. Park; Secretary-Treasurer, 
:\'1iss C. C. Fraser, 423 G!adstone Ave., Toronto, Ont.: 
Conveners: Social, :\liss E. :\lac Lauren; ProlZI'amme, 
:\Iiss l\-1cNamara; l\lembership, :\liss Edna Clarke. 


A.A., HOSPIT -\L INSTRUCTORS A "lD AD- 
\IINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G, Hiqcocks; Hon. Vice- 
Presidents, !\Iis'l K. Russell, Mis8 \. :\1. Munn; 
President, Miss E. :-;tuart; First Vice-President, Miss 
G. Jones; :;;econd Vice-President, Sister ::\1. Helen; 
Secretary, :\Irs. C. S. Ca.'I8an, 136 Heddinll;ton Ave.; 
Treasurer, :\Iiss E. Langman, Hospital for Sick Chil- 
dren. 
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THE CAN ADIAN NURSE 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 BloOl Street, West, 
TORONTO 


HELEN CARRUTHERS Reg. N. 


MONTREAL GRADUATE NURSES' 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7
41 
Ll"CY WHITE, Reg. N., Registrar, 
1230 Bishop St., MONTREAL, P.Q. 
Club House Phone PL. 3900. 


THE 
Manitoba Nurses' Central Directory 


Registrar - ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Onto 


HIGH SCHOOL 
Nurses qualified for pre-R.N. requirements 
Earn a high school rliploma, the equivalent of 
4 years of regular school, in 15 to 18 month!!, by 
our hil!:hly specialized tutorÏld method of teach- 
in
 _ 
tate entrance requirements fulfilled for 
pre-nursing, pre-medical and for all colleges and 
universities. Moderate tuition rates, Small 
claflses. Days or evenings. \Y I" assist our 
students to procure desirable rooming and 
boardinll; accommodations at moderate rates. 
Ask about our Home Study Courses 
You can acquire your neces!'ary hil!:n sch 001 
credits quickly by our simplified home study 
method. Same staff of 25 university teachers 
I'upervise your work. "'Trite for free booklet. 

o o!-']il!:ation, 
DODD-HARRIS SCHOOLS INC. 
190 N. Stat.e St., Chicago, IU. 
Te/. Franklin 4122 


c. T. NO. 217 u
" 


for
 


C. T. No. 217 
ACETOPHEN 6 PHENACETIN 
COMPOUND 
Acetophen...... .3J,i gr. 
Phenacetin. .. .2
 gr. 
Caffeine Citrate,. J,i gr. 
Dose: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
6.
&eo. Montreal 


When Ordering from Your Suppliers Specify 
"MAPLE LEAF" 
(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P. 
Anti-Freeze Alcohol. 
Sold by a!lleading Hospital Supply Houses. 


Canadian Industrial Alcohol Co. Ltd. 
Montreal Toronto Corbyville 
Winnipeg Vancouver 


WA
TED-By Registered Nurse in Connec- 
ticut and affiliated with New York State 
Hospitals, position supervIsing or general 
duty, either day or night; would consider 
position m psychiatric ho
pital. Can fur- 
nish best credentials, Scotch born. Apply 
Box 321 c/o The Canadian Nurse, 1411 
Crescent Street, Montreal. 


The Canadian Nurse 
Annual Subscription $2.00 
Room 401 
1411 Crescent Street Montreal, Que. 
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